
m













T) -*
NEW WORKS AND NEW EDITIONS,

LATELY PUBLISHED BY LEA & BLANCHARD.

LISTON AND MUTTER'S
SURGICAL LECTURES.

A BEAUTIFUL VOLUME, PROFUSELY ILLUSTRATED.

LECTURES
OJf THE

OPERATIONS OF SURGERY,
AND OUT

DISEASES AND ACCIDENTS
REQUIRING OPERATIONS.

DELIVERED AT UNIVERSITY COLLEGE, LONDON.

BY ROBERT LISTON, ESQ., F. R. S., &c.

T. D. MUTTER, M. D.,
PROFESSOR OF SURGERY IN THE JEFFERSON MEDICAL COLLEGE, PHILADELPHIA.

IN ONE LARGE AND BEAUTIFULLY PRINTED OCTAYO VOLUME.

With Two Hundred and Sixteen Illustrations on Wood.

This work contains much original matter of Professofl^Mutter's,

amounting to about two hundred and fifty pages, embodying the

results of his great experience, and adopting the whole to the wants
of the American Profession. The Lectures are those which have
attracted so much attention as published in the Lancet. They are

here reproduced entire, omitting noneof the original wood engravings,
and introducing many new and valuable ones, rendering this alto-

gether one of the most completely illustrated works of the kind, that

has for some time been presented to the medical public. Among
the additions of Professor Mutter, will be found full and elaborate

Treatises on Staphyloraphy, the different Plastic Operations, Club-

Foot, Affections of the Eye, Deformities from Burns, and many other

important subjects, not to be met with in so enlarged a form in, per-

haps, any other work on Surgery. The chapters containing them
are fully illustrated with numerous original and highly curious en-

gravings.

"
It is all plain and practically useful information. Illustrations abound, inter-

spersed through the 565 large octavo pages. Altogether it is a desirable book.
Its style, the importance of the subjects discussed, the'facts detailed, and the high
authority of the lecturer,, together with that of his annotator, must exert a beneficial
influence on the operative surgical practice of the whole country." Boston Medi-
cal and Surgical Journal.
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LEA & BLANCHARD'S LATE PUBLICATIONS,
NOW READY, FEBRUARY, 1846,

DIfflGLISOFS THEBAPEUTICS.
A NEW EDITION, MUCH IMPROVED.

GENERAL THERAPEUTICS AND MATERIA MEDICA.
WITH ONE HUNDRED AND TWENTY ILLUSTRATIONS.

ADAPTED FOR A MEDICAL TEXT-BOOK.

BY ROBLEY DUNGLISON, M. D.,

PROFESSOR OF INSTITUTES OF MEDICINE, ETC., IN JEFFERSON MEDICAL COLLEGE; LATE PRO-

FESSOR OF MATERIA MEDICA, ETC., IN THE UNIVERSITIES OF VIRGINIA AND

MARYLAND, AND IN JEFFERSON MEDICAL COLLEGE.

THIRD EDITION, REVISED AND IMPROVED, IN TWO OCTAVO VOLUMES,WELL BOUND.

In this edition much improvement will be found over the former ones. The author has

subjected it to a thorough revision, and has endeavoured to so modify the work as to make
it a more complete and exact exponent of the present state of knowledge on the important
subjects of which it treats. The favour with which the former editions were received,
demanded that the present should be rendered still more worthy of the patronage of the

profession, and this alteration will be found not only in the matter of the volumes, but also

in the numerous illustrations introduced, and the general improvement in the appearance
of the work.

LIST OF ILLUSTRATION.

1. CephaSlis Ipecacuanha. 25.

2. Brown Ipecacuanha root.

3. Striated Ipecacuanha root 26.
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5. Gillenia stipulacea. 29,
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vata. 44.
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21. Hebradendron cambogio'ides 48.
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LEA & BLANCHARD'S LATE PUBLICA' .JNS.

CHELIUS'S SYSTEM OF SURGERY.

A SYSTEM OF SURGERY,
BY J. M. CHELIUS,

DOCTOB IN MEDICINE AND SURGERY, PUBLIC PROFESSOR OF GENERAL AND OPHTHALMIC

SURGERY, ETC. ETC., IN THE UNIVERSITY OF HEIDELBERG.

TRANSLATED FROM THE GERMAN,

AND ACCOMPANIED WITH ADDITIONAL NOTES AND OBSERVATIONS,

BY JOHN F. SOUTH,
SURGEON TO ST. THOMAS'S HOSPITAL.

EDITED, WITH REFERENCE TO AMERICAN AUTHORITIES,

BY GEORGE W. NORRIS, M.D.

PUBLISHING IN NUMBERS, AT FIFTY CENTS EACH.

SEVEN NUMBERS AEE NOW READY.

That this work should have passed to six editions in Germany, and have been translated into no
less than seven languages, is sufficient proof of its value. It contains what is, perhaps, embraced to

an equal extent in no other work on the subject now before the public, a complete System of Surgery,
both in its principles and practice. The additions of the translator, Mr. South, are very numerous,
bringing the work up to the very day of publication, and embodying whatever may have been omitted

by the author respecting English Surgery : while Dr. Norris will take equal care in representing the
state of the science in America.

"Judging from a single number only of this work, we have no hesitation in saying that, if the remain-

ing portions correspond at all with the first, it will be by far the most complete and scientific system of

surgery in the English language. We have, indeed, seen no work which so nearly comes up to our
idea of what such a production should be, both as a practical guide and as a work of reference, as

this; and the fact that it has passed through six editions in Germany, and been translated into seven

languages, is sufficiently convincing proof of its value. It is methodical and concise, clear and accu-
rate

; omitting all minor details and fruitless speculations, it gives us all the information we want in

the shortest and simplest form." The New York Journal of Medicine.

"The scope of Professor Chelius's Manual is indicated by its title: it professes to treat, systemati-
cally, of the science and art of surgery, but within such compass as to render the work an appropriate
introduction and companion to his lectures. The care, however, which has been bestowed upon its

construction, and the labour which its research evinces, would be ill-repaid were it confined to this

sphere; and we may conscientiously say that we know of no Manual of surgery, on the whole, more
deserving of public confidence, or more valuable as a guide and refresher to the young practitioner.
It is not our intention at present critically to analyze Mr. South's labours; but we should be guilty
of an injustice to him and to our readers if we did not cordially recommend his work as having fair

promise of forming, what it is the translator's ambition it should be, a sound and comprehensive
system of practical surgery. The notes and text are so intermingled as to render it continuously
readable, without presenting those abrupt transitions which are so disagreeable in many works simi-

larly arranged. The faults of omission. &c., at which we have hinted in our comments on the first

chapter of our author's work, (viz., that on 'Inflammation,') have been amply compensated by the

copious and excellent digest of his translator and annotator, who is justly proud of availing himself of
the labours of our own countrymen in this department of pathology, while he gives their due meed of
notice and respect to the contributions of our continental brethren. The references which are given
to original works have evidently been carefully collated, and will be found of great value to the
student and practitioner who may wish for more copious information on any particular branch of

surgery ;
and the practical remarks and illustrations with which the work abounds, are a good

guarantee of the translator's ability to do justice to his task, at the same time that they prove that Mr.
South has not failed to avail himself industriously of the large opportunities which his hospital appoint-
ment has afforded him." The British and Foreign Medical Review.

" We will, therefore, content ourselves for the present with directing the attention of the profession
to it, as being the most complete system of surgery in any language, and one that is of equal utility as
a practical guide and as a work of reference. The fact of its having reached six editions in Germany,
and of its having been translated into seven languages, are more convincing proofs of its value than
anything that we can say. Mr. South has performed his task with much judgment, and has certainly
made a most useful addition to the medical literature of this country by rendering Chelius's work into

English." Tht Lancet.
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LEA & BLANCHARD'S LATE PUBLICATIONS.

COMPENDIUM OF CHAPMAN'S LECTURES,

A COMPENDIUM OF LECTURES

DELIVERED BY PROFESSOR CHAPMAN IN THE UNIVERSITY OF
PENNSYLVANIA.

PREPARED, WITH PERMISSION, FROM DR. CHAPMAN'S MANU-
SCRIPTS, AND PUBLISHED WITH HIS APPROBATION,

BY N. D, BENEDICT, M. D.
IN ONE VERY NEAT OCTAVO VOLUME.

COSTEIfTS.
Remarks on the Classification of Diseases Fever in General Intermittent Fever Remit-

tent Fever Continued Fever, (Mild, Intermediate, and Extreme Forms) Yellow Fever
Endemic Pneumonic, or Spotted Fever Diseases of the Heart and Blood-vessels, (In-

flammatory, Organic, and Nervous) Acute Carditis, Pericarditis, and Endocarditis Chro-
nic Carditis, Pericarditis, and Endocarditis Hypertrophy of the Heart Dilatation of the
Heart Atrophy of the Heart Rupture of the Heart Affections of the Valves of the
Heart Palpitations Acute Arteritis Degenerations of Arteries Aneurism of Arteries

Phlebitis Acute Inflammation of the Throat Chronic Inflammation of the Throat

Dysphagia Parotitis Dysentery, (Inflammatory) Dysentery, (Congestive) Diarrhoea

Cholera Morbus Cholera Infantum Flatulent Colic Bilious Colic Colica Pictonum
Acute Peritonitis Chronic Peritonitis Acute Catarrh Catarrhus ^Estivus Chronic Ca-
tarrh Acute Bronchitis Chronic Bronchitis Catarrhus Senilis Acute Infantile Bron-
chitis Chronic Infantile Bronchitis Croup) -Acute Infantile Asthma Whooping-Cough

Acute Laryngitis Chronic Laryngitis Pleuropneumonia Congestive Pneumonia
Chronic Pleurisy and Pneumonia Apoplexy Palsy Epilepsy Hysteria Chorea

Neuralgia Diabetes.

It will be seen that this work is entirely distinct from the volumes of Dr. Chapman on Eruptive Fe-

vers, &c., and on Thoracic and Abdominal Viscera. All the works are printed and bound to match.

BIRD ON URINARY DEPOSITS.

URINARY DEPOSITS,
THEIR DIAGNOSIS, PATHOLOGY AND THERAPEUTICAL

INDICATIONS.
BY GOLDING BIRD, A.M., M. D., &c.

In One Octavo Volume, Cloth, with Cuts.

"One of the best fruits of this 'revival' in urinary pathology is the work of Dr. Golding Bird,

which we are about introducing to the notice of our readers.

"In 1843 Dr. Bird delivered a course of lectures on the diagnosis and pathology of urinary sedi-

ments. They were published in the London Medical Gazette, attracted much attention at the time,

and were subsequently translated into German. These lectures form the groundwork of the present

publication, though much extended and nearly rewritten.

"From the space which we have given to the consideration of this little volume, our readers will

naturally infer the exalted opinion we entertain of it. Yet we fear we have still conveyed a very

inadequate notion of its merits. Where almost everything is of value, it is difficult to select or con-

dense. Such of our readers as wish to increase their store of practical knowledge, and enlarge the

sphere of their usefulness, we refer to the volume itself, and recommend its possession. We now
take leave of Dr. Bird with an expression of great readiness to meet him again in the same, or some

analogous line of investigation." American Medical Journal.
" The author of this volume is at once a chemist skilled in analysis, and a practitioner who has

for years carefully noted diseases at the bedside. It is therefore manifest, that he is qualified in an

uncommon degree to discuss the subject of urinary deposits, in which the phenomena belong as much
to chemistry as to pathology. Such are the labourers from whom science is likely to derive the most

valuable results, as to all the pathological conditions which involve chemical reactions. The mere

chemist is not competent to the task of unfolding them
;
and the patholegist without the tests and

reagents of the laboratory, is unable to account for the series of changes. The union of the two, as it

is found in Dr. Bird, is indispensable to a successful prosecution of such researches. It is as a manual

for the practitioner in urinary affections that he presents his work to the profession, and in that cha-

racter it has the highest claims to our attention. Its matter is condensed, and so arranged, that ready

reference may be made to any topic." The Western Journal qfMedicine and Surgery.
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LEA & BLANCHARD'S LATE PUBLICATIONS.

SIMON'S CHEMISTRY OF MAN.
ANIMAL CHEMISTRY.

WITH REFERENCE TO THE PHYSIOLOGY AND PATHOLOGY OF MAN,

BY DR. J. FRANZ SIMON.
TRANSLATED AND EDITED BY

GEORGE E. DAY, M.A. & L.M. CANTAB., &c.

With Plates, in One Volume, 8vo.
"A work that obtained for its author a European reputation, and is universally regarded

as by far the most complete treatise that has yet appeared on Physiological Chemistry."
Editor's Preface.
"No treatise on physiological chemistry approaches, in fullness and accuracy of detail,

the work which stands at the head of this article. It is the production of a man of true

German assiduity, who has added to his own researches the results of the labours of nearly
every other inquirer in this interesting branch of science. The death of such a labourer,
which is mentioned in the preface to the work as having occurred prematurely in 1842, is

indeed a calamity to science. He had hardly reached the middle term of life, and yet had
made himself known all over Europe, and in our country, where his name has been
familiar for several years as among the most successful of the cultivators of the chemistry
of man It is a vast repository of facts, to which the teacher and student may refer
with equal satisfaction." The Western Journal of Medicine and Surgery." Several reasons combine to render Dr. Simon's work peculiarly valuable. In the first

place, the author evidently understands his subject, and discusses it with great ability; in

the next place, his opinions have been formed, in a great measure, from original investiga-
tions

; and, lastly, he seems to have no theories beyond facts no dogmas to sustain at the

expense of truth and principle ;
but he enters upon the investigation like a true philoso-

pher, and the result is such as we have seen." The Western Lancet.

B U D D ON T H E ~L I V E B.

ON DISEASES OF THE LIYEK.
BY GEORGE BUDD, M.D., F.R.S., &c.

WITH

WOOD-CUTS AND COLOURED PLATES,
IN THE FIRST STYLE OF ART.

In One Octavo Volume, Sheep." We cannot too strongly recommend the diligent study of this volume. The work
cannot fail to rank the name of its author among the most enlightened pathologists and
soundest practitioners of the day." Medico- Chirurgical Review.
" With the new year, Messrs. Lea & Blanchard have brought out one of those sterling

works on medicine which it refreshes one to examine. It is a sound, practical guide in

every-day practice, and opportune, from the circumstance that it does not interfere with

any recent publication. Those only who have felt how difficult it is to decide, or rather
determine with certainty upon the true condition of the liver, under some indications of
the system, can appreciate a treatise like this." Boston Med. and Surg. Journal.

DURLACHER oFcORNS, BUNIONS, ETC.

A TREATISE ON CORNS, BUNIONS,
THE DISEASES OF THE NAILS, AND THE GENERAL

MANAGEMENT OF THE FEET.
BY LEWIS DURLACHER,

SURGEON CHIROPODIST, BY SPECIAL APPOINTMENT, TO THE Q.UEEN.

In One small Duodecimo Volume, Cloth.

"These Important subjects are in this work lifted above the quackery which has generally In-

Tested them, and we find them treated with evident marks of science and education." North Am.
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LEA & BLANCHARD'S LATE PUBLICATIONS.

HUGHES ON THETUNGS AND HEART.
CLINICAL INTRODUCTION TO THE PRACTICE OF

AUSCULTATION,
AND OTHER MODES OF PHYSICAL DIAGNOSIS.

INTENDED TO SIMPLIFY THE STUDY OF

THE DISEASES OF THE HEART AND LUNGS,
BY H. M. HUGHES, M. D., &c.

In One Duodecimo Volume, (with a Plate.)

CHURCHIlI/S^lDWIFERY,
WITH NUMEROUS ADDITIONS.

NEW EDITION, JUST PUBLISHED.
L. & B. have just issued a new edition of this valuable and standard work on the Theory and

Practice of Midwifery, edited by Huston, in One Octavo Volume, well bound, with numerous illus-

trations.

NEW EDITIONS OF

PEREIRA'S MATERIA MEDICA.
REVISED, WITH ADDITIONS, BY CARSON.

In Two Large Octavo Volumes, many Cuts,
AND OF

WATSON'S PRACTICE OF PHYSIC,
EDITED BY CONDIE,

IN ONE OCTAVO VOLUME,
Of nearly Eleven Hundred Large Pages}

bound in strong Leather, with raised bands.

KIRBY & SPENCE'S ENTOMOLOGY,

AN INTRODUCTION TO ENTOMOLOGY,
OR ELEMENTS OF THE

NATURAL HISTORY OF INSECTS;
COMPRISING AN ACCOUNT OF

NOXIOUS AND USEFUL INSECTS,
OF THEIR

METAMORPHOSES, FOOD, STRATAGEMS, HABITA-
TIONS, SOCIETIES, MOTIONS, NOISES, HYBER-

NATION, INSTINCT, &c. &c.

WITH PLATES.
BY WILLIAM KIRBY, M.A., F.R.S. & L.S., &c. &c.,

AND WILLIAM SPENCE, ESQ., F. R. S. & L. S.

from the Sixth London Edition, Corrected, and considerably Enlarged.
IN ONE LARGE OCTAVO VOLUME.
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LEA & BLANCHARD'S LATE PUBLICATIONS.

LATELY PUBLISHED, A NEW AND MDCH IMPROVED EDITION OF

DRUITT'S J3URGERY.
THE

PRINCIPLES AND PRACTICE OF MODERN SURGERY,
Br ROBERT DRUITT, SURGEON.

FROM THE THIRD LONDON EDITION.
ILLUSTRATED BY ONE HUNDRED AND FIFTY-THREE WOOD ENGRAVINGS.

WITH NOTES AND COMMENTS,
BY JOSHUA B. FLINT. M. M., S. S.

In One Volume, Octavo.
" An unsurpassable compendium not only of surgical but of medical practice." London Med. Gaz.

A NEW AND IMPROVED EDITION OP

FERGUSSON'S OPERATIVE SURGERY.

A SYSTEM OF PRACTICAL SURGERY.
BY WILLIAM FERGUSSON, F. R. S. E.

SECOND AMERICAN EDITION, REVISED AND IMPROVED,
With two hundred and fifty-two Illustrationsfrom drawing! by Bagg, engraved by Gilbert.

WITH NOTES AND ADDITIONAL ILLUSTRATIONS.

BY GEORGE W. NORRIS, M. D.

In one beautiful octavo volume of six hundred and forty large pages.
The publishers commend to the attention of the profession this new and improved edition of Fer-

gusson's standard work, as combining cheapness and elegance, with a clear, sound, and practical
treatment of every subject in surgical science. Neither pains nor expense have been spared to make
it worthy of the reputation which it has already acquired, and of which the rapid exhaustion of the

first edition is sufficient evidence. It is extensively used as a text-book in many medical colleges

throughout the country.

SIR ASTLEY
COoiPETS^SURGlCAL WORKS.

COOPER ON THE ANATOMY AND DISEASES OP THE BREAST.
TOGETHER "WITH

TWENTY-FIVE MISCELLANEOUS SURGICAL PAPERS:
NOW FIRST PUBLISHED IN A COLLECTIVE FORM.

IN ONE LARGE IMPERIAL OCTAVO VOLUME.
With 252 Figures on 36 Plates.

COOPE!TON~HERNIA.
IN ONE LARGE IMPERIAL OCTAVO VOLUME.

With over 130 Figures on 26 Plates.

COOPER ON THE^TlESTTslSFTHYMUS GLAND.
ILLUSTRATED WITH 177 FIGURES ON 27 PLATES.

In One Imperial Octavo Volume.

COOPER ON FRACTURES AND DISLOCATIONS.
WITH 133 ILLUSTRATIONS ON WOOD.

In one neat Octavo Volume.
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LEA & BLANCHARD'S LATE PUBLICATIONS.

BRODIE'S SURGICAL WORKS.
BRODIE'S SURGICAL LECTURES.

NOW READY,
CLINICAL LECTURES

ON

SURGERY.
IN ONE NEAT OCTAVO VOLUME.

These Lectures, in passing through the columns of " The Medical

News," during the last year, have received the unanimous approbation of
the profession in this country, and will no doubt be eagerly sought for in

their complete state.

BRODIE ON URINARY ORGANS.

LEG T~U RES
ON THE

DISEASES OF THE URINARY ORGANS.
FROM THE THIRD LONDON EDITION.

WITH ALTERATIONS AND ADDITIONS.
In one small octavo volume, cloth.

This work has throughout been entirely revised, some of the author's

views have been modified, and a considerable proportion of new matter has
been added, among which is a lecture on the Operation of Lithotomy.

BRODIE ON THE JOINTS.

PATHOLOGICAL AND SURGICAL OBSERVATIONS
ON THE

DISEASES OF THE JOINTS.
FROM THE FOURTH LONDON EDITION.

WITH THE AUTHORS ALTERATIONS AND ADDITIONS.
In one small octavo volume, cloth.

* To both the practical physician and the student, then, this little volume
will be one of much service, inasmuch as we have here a condensed view
of these complicated subjects thoroughly investigated by the aid of the light
afforded by modern Pathological Surgery." N. Y. Journal of Medicine.

THESE WORKS FORM A PART OF

SIR BENJAMIN BRODIE'S
LECTURES, ILLUSTRATIVE OF

VARIOUS SUBJECTS IN PATHOLOGY AND SURGERY,
The remainder of which will be issued.
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EDITOR'S PREFACE. f
; od lo/korjjl

SIR BENJAMIN BRODIE stands, confessedly, at the present

time, at the head of the Surgical Profession of Great Britain.

He holds the highest surgical appointment, that of Serjeant-

Surgeon to the Queen, a station which he also occupied'

under the two preceding sovereigns. He has enjoyed for a

long period an extensive practice, and his vast experience

with his sound judgment and highly cultivated mind, renders

his opinions of the highest authority.

His clinical lectures have always been exceedingly popu-

lar, and deservedly so, from their eminently practical cha-

racter, the clearness of the author's language, and the plain

common sense which they display. They are, however,

almost entirely unavailable for reference, being scattered in

the pages of various periodicals extending through a con-

siderable number of years. Believing, that if brought to-

gether, they would constitute a body of doctrine highly
instructive to the student, and useful to the surgeon as a

practical guide, it was determined to collect them and issue

them in the Library department of the Medical News. The

eagerness with which the Numbers containing these lec-

tures have been sought for, and the expressions of approval

received from numerous correspondents fully confirm the

correctness of the editor's convictions.

But little attempt has been made at arrangement in this

volume, as it must necessarily have been imperfect from

the manner in which the lectures were delivered, most of

them having been given in distinct series, with frequent

references to those of the same course, and their order could



iv EDITOR'S PREFACE.

not, therefore, have been changed without breaking up their

connection and altering the language, a liberty the editor

conceived to be unjustifiable. Any inconvenience which

this want of arrangement might occasion is obviated by the

copious index which is appended.
Should sufficient materials be obtained, another volume

may hereafter be added so as to complete the works of the

distinguished author.

PHILADELPHIA,
iw j. 10,1* ^ JBDflfiJr
March, 1846.

no-

ihjffoirfJ '<>n
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DELIVERED AT

ST. GEORGE'S HOSPITAL,

BY SIR BENJAMIN BRODIE, BART., F.R.S, &c.

LECTURE I.

INTRODUCTORY DISCOURSE.

GENTLEMEN. A large proportion of those whom I now address

are assembled for the first time, for the purpose of pursuing their

studies in the Medical School of this Hospital ;
and their feelings

on this occasion are no,t unknown to me
; for, to a great extent at

least, they must be such as I myself experienced, when long ago I

was situated as they are at the present moment. Transplanted,

perhaps, from some small community into this great city ;
the largest,

the most populous, the richest that ever flourished
; jostled in crowded

streets
;
surrounded by palaces ;

where the high-born and the wealthy;
where the most eminent statesmen

;
the most distinguished in litera-

ture, in sciences, and arts, and in every other human pursuit, are, as it

were, fused into one mass to make the London world : contemplating
the novel scene around you, but being not yet identified with it

;
it

cannot be otherwise than that a sense of loneliness should come upon
you in the intervals of excitement

;
that you should say,

" What am
I in the midst of so much bustle, activity, and splendour? who will

be at the pains to watch the course of a medical student? who will

know whether I am diligent or idle, or bear testimony in after-years
to the correctness or irregularity of my conduct during this brief

period of my life ?"

But let not your inexperience lead you into so great an error.

Even now, when you believe that no one heeds you, many eyes
are upon you. Whether you are diligent in your studies; striving
to the utmost to obtain a knowledge of your profession ;

honoura-
ble in your* dealings with others

; conducting yourselves as gentle-

men; or whether you are idle and inattentive; offensive in your
manners

;
coarse and careless in your general demeanour

; wasting
the precious hours, which should be devoted to study, in frivolous

o
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and discreditable pursuits ;
all these things are noted to your ulti-

mate advantage or disadvantage ;
and in future days, you will find

that it is not on accidental circumstances, hut on the character which

you have made as students, that your success as practitioners, and
as men engaged in the business of the world, will mainly depend.
By the time that you are sufficiently advanced for your lot in life

to be finally determined, the course of events will have wrought
mighty changes among us. Of those who are now the most con-

spicuous in station, and the most influential in society, many will

have altogether vanished from the scene of their former labours;
and others will be to be found only in the retirement of old age.

Younger and more active spirits, your own cotemporaries, and
those a little older than yourselves, will have occupied their places:
and the tribunal, by which you will be judged of hereafter, will be

composed of a different order of individuals from those to whose
favourable opinion you would at this moment be most anxious to

appeal.
But I should be sorry if I were misunderstood as representing this

to be the only or the principal motive which should lead you to avail

yourselves to the utmost of your present opportunities. The know-

ledge which you will obtain as students, is to be the foundation of the

whole of that, which many years of professional practice will afford

you afterwards; and, if the foundation be insecure, the superstructure
will be of little value. However imperfect may be the sciences

belonging to the healing art, to bring them even to their present state

has been the work of centuries. The industrious student may enter

on the active pursuit of his profession with a scanty store of know-

ledge compared with that of which he will find himself possessed

twenty years afterwards : but he is in the direct road to greater know-

ledge. He has the advantages of principles which- have been esta-

blished by the labours of many preceding generations ;
and this will

render the subsequent efforts of his life comparatively easy. But
he who has neglected his education must, as it were, begin anew

;

and he will find, when it is too late, that no combination of energy
and talent will enable him to rise to the level of those who were,
in the beginning, his more diligent competitors. He will, moreover,
labour under another and still greater disadvantage. One business

of education is to impart knowledge ;
but another, and still more

important one, is to train the intellectual faculties. To acquire the

habit of fixing your attention on the object before you ;
of observing

for yourselves; of thinking and reasoning accurately; of distinguish-

ing at once that which is important from that which is trivial; all

this must be accomplished in the early par.t of life, or it will not be

accomplished at all: and the same remark is not less applicable to

qualities of another order. Integrity and generosity of character
;

the disposition to sympathize with others
;
the power of commanding

your own temper; of resisting your selfish instincts; and that self-

respect, so important in every profession, but especially so in our
own profession, which would prevent you from doing in secret what

you would not do before all the world; these things are rarely
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acquired, except by those who have been careful to scrutinize and

regulate their own conduct in the very outset of their career.

It cannot be too often brought before you, nor too earnestly im-

pressed upon your minds, that being, in the present stage of your

journey through life, in a great degree released from responsibility to

others, your responsibility to yourselves is much increased. Your
future fortunes are placed in your own hands

; you may make them,
or mar them, as you please. Those among you, who now labour

hard in the acquirement of knowledge, will find that they have laid

in a store which will be serviceable to them ever afterwards. They
will have the satisfaction of knowing that, in practising their art for

their own advantage, they are, at the same time, making themselves

useful to their fellow-creatures: when they obtain credit, they will

feel that it is not undeserved; and a just self-confidence will support
them even in their failures. But for those who take an opposite

course, there is prepared a long series of mortifications and disap-

pointments. Younger men will be placed over their heads. Even
where their judgment is correct, they will themselves suspect it to be

wrong. With them, life will be a succession of tricks and expedients ;

and if, by any accident, they should find themselves elevated into

situations for which they have not been qualified by previous study,

they will find that this is to them no good fortune; the world will

always compare them with better persons, and the constant anxiety
to satisfy others, and to keep themselves from falling, will destroy
the comfort of their existence. Whether it be in our profession or

any other, I know of no individuals much more to be pitied than

those whom fortuitous circumstances have lifted into places, the

duties of which they are not well qualified to perform.
I trust that none among you will suspect that these observations

are founded on any theoretical view of the subject, or that it is merely
as a matter of course that I thus address myself to younger men.

I wish to see those who are educated in this hospital, an institution

to which I am indebted for so many advantages which I have pos-

sessed in life, go forth into the world useful and respectable members
of an honourable and independent profession. I wish to see them

obtain success, and worthy of the success which they obtain: and

having now had a long experience in the history of medical students,

and having been careful to watch their progress through life, I am
satisfied that the only method by which this can be accomplished, is

that which I have pointed out : and, I may add, that I have never

known an individual, who thus applied himself seriously and in

earnest to his task, whose exertions were not rewarded by a reason-

able quantity of professional success such as would be sufficient to

satisfy any but an inordinate ambition. Beyond this, your lot in life

may indeed be influenced by circumstances not altogether under your
control. Accident may place one individual in a situation more

favourable, and another in a situation less favourable to his advance-

ment. One may have the advantage of greater physical powers,

enabling him to undergo the same exertion with less fatigue, and to

preserve his energies unimpaired, where those of another would be
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exhausted; and, in like manner, one may have the advantage of

powers of intellect which are denied to his competitors.
With respect, however, to the last-mentioned subject, I have no

doubt that the difference is not so great as you, or the world gene-
rally, may suppose it to be. There are few persons who have not
some talent, which, if properly cultivated, may be turned to good
account, and he who is deficient in one kind of talent may excel in

another. But the greatest talents may be wasted. They may be

blighted by indolence; they may be used for base or improper pur-

poses ; or, they may be directed to too great a variety of objects.
It is well, indeed, for you to have some diversity of study, so as to

keep all your mental faculties in wholesome exercise
;
so that you

may not be without some sympathies with those around you, and that

you may avoid the evils of narrowmindedness and prejudice ; still,

whoever would be really useful in the world, and be distinguished
in it, must act to a great extent on the principle of concentration,

keeping one object especially in view, and making his other pursuits
subservient to it. And let no one sit down in despair and say,

" I

have not the abilities of my neighbours, and it is needless for me to

exert myself in competition with them." If you would know what
your own powers are, you must try to use them. Industry is neces-

sary to their development; and the faculties of the mind, like those
of the body, go on improving by cultivation. It is impossible for

[you to form a right estimate of yourselves in early life, nor can you
be rightly estimated by others. The self-sufficient, who do not keep
before their eyes an ideal standard of perfection, who compare them-
selves only with those who are below them, will have an advantage
with inexperienced and superficial observers

;
but I must say that I

have never known any one to do any real good in the world, or
obtain ultimately a bright reputation for himself, who did not begin
life with a certain portion of humility. The greatest men are humble.

Humility leads to the highest distinction, for it leads to self-improve-
ment. It is the only foundation of a just self-confidence. Study
your own characters; endeavour to learn, and to supply your own
deficiencies; never assume to yourselves qualities which you do not

possess; combine all this with energy and activity, and you cannot

predicate of yourselves, nor can others predicate of you, at what point
you may arrive at last. "Men," says M. Guizot, "are formed

morally as they are formed physically. They change every day.
Their existence is always undergoing some modification. The Crom-
well of 1650 was not the Cromwell of 1640. It is true that there is

always a large stock of individuality : the same man still holds on :

but how many ideas, how many sentiments, how many inclinations

have changed in him ! What a number of things he has lost and
acquired ! Thus at whatever moment of his life we may look at a

man, he is never such as we see him when his course is finished."
These eloquent and philosophical remarks, made by the present
Prime Minister of France, are not more applicable to those who are

engaged in politics, than they are to those who are engaged in the

pursuits of private life, and to none more than to yourselves.
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It is not my intention on this occasion to give you any advice as

to the detail of your studies. It is best that this should be left to

your respective teachers. They will tell what lectures you should

attend first, what afterwards; what hours you should devote to

anatomy, what to the hospital practice ;
where you should take

notes and where you need not do so. There are, however, some

general suggestions, which I may venture to offer, without exceeding
those bounds to which I wish that my observations should be re-

stricted, and without taking on myself those duties which more

properly belong to others.

The first effect usually produced on the mind of a medical student,
is that of being bewildered by the number and variety of subjects to

which his attention is directed. In one class-room he is instructed

in chemistry ;
in another in the rnateria medica. In one place, the

structure of the human body is unravelled before him
;
arid in another,

he contemplates the interminable varieties of disease, and the methods
which are adopted for their cure. He sees none of the relations by
which these different investigations are combined together, so as to

form one science. He has the opportunity of learning a great number
of facts, but for the most part they are insulated, and independent of

each other
;
he can reduce them to no order, and the want of a proper

arrangement and classification makes the recollection of them diffi-

cult and uncertain. But this is not peculiar to medical students.

The same difficulty occurs to every one, who enters for the first time

on an extensive field of research : and they must, indeed, be very

indolent, and very unfit for the business of life, who suffer themselves

to be disheartened by it. Have patience for a while; keep your atten-

tion fixed on the matters which are brought before you, and after

every lesson that you have received, or at the close of every day,
endeavour to recollect what you have seen and heard; and in the

course of a short time there will be an end of the confusion
;
the

mist which there was before you will have passed away ;
where

every thing had been obscure, there will be a clear landscape ;
and

the studies, which, when you were first initiated in them, were dry
and irksome, will become interesting and agreeable. As you acquire
a more extensive knowledge of individual facts, it must necessarily

happen that the relations which they bear to each other will become

more distinctly developed. This, however, does not seem to be the

whole explanation. I cannot well understand what I have observed

to happen in myself, without supposing that there is in the human
mind a principle of order which operates without the mind itself

being at the time conscious of it. You have been occupied with a

particular investigation ; you have accumulated a large store of facts;

but that is all: after an interval of time, and without any further

labour, or any addition to your stock of knowledge, you find all the

facts which you have learned in their proper places, although you
are not sensible of having made any effort for the purpose.

In the commencement of your studies, you will, at first, be alto-

gether occupied in the acquirement of knowledge communicated to

you by others. You will learn from lectures and from books what



22 BRODIE'S SURGICAL LECTURES.

others have learned before you, and what is there taught you must
take for granted to be true. A student may be very diligent and

industrious, and yet go no farther than this through the whole period
of his education. He may become an accomplished person ;

full of
information

;
a walking cyclopaedia ; and, at the end of his labours,

may obtain the reputation of having passed through his examinations
with the greatest credit. All this is as it should be, and those who
think that to pass a creditable examination is the only object of their

studies, will be quite satisfied with the result. But is it sufficient in

reality? Are no qualifications required besides those, which are

wanted for your examination ? It is far otherwise, and no one will

rise to be conspicuous in his profession, nor even to be very useful in

it, whose ambition is thus limited. The descriptions of disease, and
the rules of treatment, are simplified in lectures and in books

;
and

if not so simplified, they could not be taught at all. But you will

find hereafter, that disease is infinitely varied; that no two cases

exactly, and in all respects, resemble each other, and that there are
no exact precedents for the application of remedies. Every case
that comes before you must be the subject of special thought and
consideration

;
and from the very beginning of your practice, although

what is taught in lectures and books may render you great assistance,

you will be thrown in no small degree, on your own resources.

There is no profession in which it is more essential that those engaged
in it should cultivate the talent of observing, thinking and reasoning
for themselves, than it is in ours. The best part of every man's

knowledge is that which he has acquired for himself, and which he
can only to a limited extent communicate to others. You will spend
your lives in endeavouring to add to your stores of information

; you
will, from day to day, obtain a clearer and deeper insight into the

phenomena of disease
; you will die at last, and three-fourths of your

knowledge will die with you; and then others will run the same
course. Our sciences are, indeed, progressive ;

but how much more

rapid would their progress be, if all the knowledge that experience
gives, could be preserved. Now, these remarks are of practical im-

portance to you all. You should begin to act upon them at an early
period of your studies. Make out every thing relating to the struc-

ture of the body for yourselves. Do not altogether trust to what is

told you in lectures and books, but make the knowledge your own
by your own labours. Observe for yourselves the phenomena of

disease, and the only way of doing this in an efficient manner is to

take your own written notes of cases. I say, your own notes, for

copying those taken by others, as far as the improvement of your
own mind goes, is nearly useless

;
and when you have taken notes

in the morning, write them out in the evening, and think of them,
and compare them with one another, and converse on them with

your fellow-students, and all this will render the investigation of

disease a comparatively easy matter afterwards.

In these latter observations, I have anticipated some of those

which I had intended to address especially to those among you who
are on the point of offering themselves to the public as candidates
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"or practice. It would be a fatal error for you to suppose that you
lave obtained the whole, or even any large portion of the know-
edge which it is necessary for you to possess. You have not done
nuch more than learn the way of learning. The most important
part of your education remains

;
that which you are to give your-

selves, and to this there are no limits. Whatever number of years
may have passed over your heads, however extended may be your
experience, you will find that every day brings with it its own
knowledge ; you will still have something new to seek, some defi-

ciencies to supply, some errors to be corrected. Whoever is suffi-

ciently vain, or sufficiently idle, to rest contented, at any period of
his Hie, with his present acquirements, will soon be left behind by
his more diligent competitors. By the young practitioner, every
case that he meets with, should be carefully studied; he should look
at it on every side

;
and he should, on all occasions, assist his own

inquiries by a reference to his notes of lectures and to books.

But it will rarely happen, that in the beginning of a professional

life, even the most diligent and the most successful person will be
able to occupy the whole of his time with strictly professional pur-
suits; and the question must arise, "What is he to do with his

leisure hours ?" A most important question, indeed, it is
;
for the

character and the lot of the individual must depend, in a very great

degree, on the way in which such leisure hours are employed. If

altogether devoted to what, dull as they generally are, the world
calls amusements, these do but spoil the mind for better things ;

and
if you trust to such desultory occupations as accident may bring, the

result will be no better. You will be the victims of melancholy and
ennui ; and unreasonable despondency with respect to your future

prospects will oppress your faculties, and deprive you of that spirit,

and of those energies, which are absolutely necessary to your suc-

cess. And these evils are easily avoided. How many branches of

knowledge are there, which, if not directly, are indirectly useful in

the study of pathology, medicine, and surgery! and all general

knowledge, whether of literature, or of moral or physical science,

tends to expand the intellect, and to qualify it better for particular

pursuits. There is no excuse for a young professional man who
does not devote some portion of his time to the general cultivatioh

of his mind. His own profession have a right to expect it of him,
and he owes it to his own character. Ours is no political profession.
It is one belonging altogether to private life. Your place in society-

depends, not on your being mixed up with parties and factions
;
not

on circumstances external to yourselves, but on your own qualities;

you make it for yourselves You wish, I conclude, to be received

in society as being on a footing with well-educated gentlemen. But,
for this purpose, you must be fitted to associate with them; and
this cannot be the case, if you know nothing of those matters which
are the general subject of conversation among them. The world

care little about those distinctions, which, for the sake of a more
convenient division of labour, we make among ourselves; and a

well-conducted and well-informed man will be just as well received
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in society if he belongs to one grade of the profession as if he belongs
to another. It is very much to the discredit of the great medical
institutions in this country, that, except in some few instances, they
have not given even an indirect encouragement to the obtaining a

good general education, and, in one instance, the legislature have

actually done their best to throw an impediment in the way. I know
that many, nevertheless, have not been without this advantage ;

but

they may improve themselves still further, and others may, in a great

degree, make up for what they have lost, by a right disposal of their

time in the early part of their practice.
It cannot be difficult for any one endowed with an ordinary degree

of intelligence and curiosity, to fill up his vacant hours with pursuits
that are no less interesting than useful. But your profession itself,

from the moment you are established as practitioners, will possess
a new interest very different from that which belonged to it during
the period of your pupilage. Hitherto you have been acting under
the direction of others, and on their responsibility. Hereafter, you
will have to act for yourselves, and on your own responsibility.
Whatever credit is to be obtained, it will be your own

; and, on
the other hand, where blame is due, you may be sure that no one
will volunteer to divide it with you. In every case that comes
under your care, you will have to account to your own conscience

for having done the very best that it was in your power to do for

your patients' welfare : you will have to account also to others
;
to

your own immediate circle of friends and patients; to society at

large ;
to all those whose favourable opinion of your character and

conduct is necessary to your success in life. You will find your-
selves surrounded by duties, responsibilities and anxieties, which
were unknown to you as students. He who has not a full sense
of the responsibilities which it involves, is unfit for our profession ;

and the anxieties of a professional life are but a wholesome stimulus
to diligence and exertion. I say this, supposing them to be kept
within reasonable bounds. You may allow your thoughts to dwell
on subjects of anxiety until an entirely opposite effect is produced,
and life is rendered miserable, and the mind enervated. Such a
morbid sensibility is as mischievous on the one hand as a want of

just sensibility is on the other. You must be careful to train the
mind so that it may not fall into either of these extremes. Make
every exertion to obtain knowledge, and to use it properly ;

and
then keep it in your recollection that there are bounds to human
knowledge, and to human powers ;

and that, in the exercise of our

art, we cannot do all that is required of us
; for, if we could, pain

and misery would be banished from the world, man would be im-

mortal, and the order of the universe would be disturbed. Do not

begin life with expecting too much of it. No one can avoid his

share of its anxieties and difficulties. You will see persons who
seem to enjoy such advantages of birth and fortune, that they can
have no difficulties to contend with, and some one of you may be

tempted to exclaim,
" How much is their lot to be preferred to mine !"

A moderate experience of the world will teach you not to be deceived
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by these false appearances. They have not your difficulties, but

they have their own
;
and those in whose path no real difficulties

are placed, will make difficulties for themselves
; or, if they fail to

do so, the dulness and monotony of their lives will be more intolera-

ble than any of those difficulties which they may make, or which

you find ready made for you. Real difficulties are much to be pre-
'

ferred to those which are artificial or imaginary : for, of the former,
the greater part may be overcome by talent and enterprize, while it

is quite otherwise with the latter. Then, there is no greater happi-
ness in life than that of surmounting difficulties

;
and nothing will

conduce more than this to improve your intellectual faculties, or to

make you satisfied with the situation which you have attained in

life, whatever it may be.

To be prepared for difficulties; to meet them in a proper spirit; to

make the necessary exertion when they occur
;

all this is absolutely

necessary to your success, whatever your profession or your pursuit
in life may be. No one can be useful to others, or obtain real credit

for himself, who acts on any other rule of conduct. But it is more

easy to lay down the rule than to follow it, unless the mind be dis-

ciplined for the purpose from the beginning. The natural tendency
of mankind is to indolence

;
to shrink from difficulties

;
to try to

evade them rather than to overcome them. Never yield to this dis-

position on small occasions
;
and thus you will acquire a habit which

will enable you to do what is wanted on great occasions, without

any violent or painful effort. It is by neglecting their conduct in

the smaller concerns of life that so large a portion of mankind become

unequal to the performance of their higher and more important duties.

If you would know a man's character, look at what he does in trifles,

and, for the most part, you will be able to form no inaccurate notion

of what he would be in greater things.
I have heard the following anecdote of a distinguished individual

who afterwards rose to the highest honours of the legal profession.
For several years, in the early part of his life, he had been wholly
without professional employment. One term went, and another

came
;
but that which brought briefs to others brought none to him.

Still he was always at his post, and, disappointed but not discou-

raged, he continued to labour, laying up stores of knowledge for his

future use. At last, it happened that he was employed as a junior
counsel in a cause of great importance. The evening before the

cause was to come on in the court in which he professed to practice,
the senior counsel, or (as he is technically called) his leader, was
seized with a sudden illness. No one of the same standing could be
found to supply his place ;

and late in the evening the solicitor went,

probably unwillingly enough, to the junior counsel, and represented
to him under what circumstances he was placed, and that he must
trust to him alone. All the hours of the night were devoted to the

task. The knowledge which the poor obscure student had acquired
now turned to good account. On the following day he gained such
credit that his reputation was established; and from this time his ele-

vation was
rapid. Now this may perhaps be regarded as an extreme
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case, but something like it must happen to every one who attains a

high station afterwards. There are few so indolent that they will

not make an exertion for the sake of an immediate reward; but it is

a poor spirit that can accomplish no more than this. The know-

ledge which you acquire to-day may not be wanted for the next

twenty years. You may devote whole days and nights to study,
and at the end of the year may not be aware that you have derived

the smallest advantage from it. But you must persevere neverthe-

less
;
and you may do so in the full confidence that the reward will

come at last. There is nothing in which the difference between man
and man is more conspicuous than it is in this

;
that one is content

to labour for the sake of what he may obtain at a more advanced

period of his life, while another thinks that this is too long to wait,
and looks only to the immediate result. At first, the former may
seem not only to make no greater progress than the latter, but even
to be the more stationary of the two. But wait, and you will find

a mighty difference at last. You cannot judge from the first success

of a professional person what his ultimate success will be : and this

observation applies especially to those who contend for the greater

prizes, not only in our profession, but in the majority of human
pursuits.
A thorough determination to attain an object is the first step to-

wards its attainment.

If you wish to advance yourselves in the way of life which you
have chosen, you must persevere in one undeviating course, wander-

ing neither to the right nor to the left, or making such excursions as

you make into other regions of knowledge subservient to your main

pursuit. What is called a life of pleasure is incompatible with a
life of business

;
and those who have a more noble ambition, who

love knowledge for its own sake, must learn to limit their ambition,
and not waste their talents or their reputation by grasping ,at too

much. Those who would excel in all things will excel in nothing.

They may excite the wonder of the educated and uneducated vul-

gar : but those who are the best qualified to judge will detect their

weakness, and smile at their superficial acquirements ; and, after all

their labour, they may die at last, and leave the world no better than
it would have been if they had never existed.

And here I can conceive that some among you may say,
" Is there

any thing which the medical profession can bestow, which will prove
a compensation for the labour, the exertion, and the sacrifices which
it entails upon us? Is it better to continue in it, or to turn aside to

some other pursuit or employment? Indeed, it is well that this

question should be thoroughly considered before it is too late
; for,

as far as I have seen the world, nothing is more ruinous than that

unsettled state of mind which would lead you, when you are fairly

embarked in one profession, to grow dissatisfied with it, and desert

it for another. There are, I know, some remarkable instances in

which the result was different
;
but it would be dangerous to quote

these as precedents which you might safely follow, or to make the
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example of a peculiar genius, like that of Erskine, the foundation

of a rule for ordinary men.
I know of no profession that is worthy of being pursued which does

not require as much exertion, as much labour, as many sacrifices, as

that in which you are engaged; and I also know of none in which he
who has the necessary qualifications is more sure of being rewarded
for his labours. If it be your ambition to obtain political rank, or to

have that sort of reputation which a political life affords, you will be

disappointed; for, as I have already observed, our profession has

nothing to do with politics. It belongs to private life
;
and the only

other association which it has is that of science. There are few

departments of either physical or moral science with which it is not,
in a greater or less degree, connected; and there are some with
which the connection is so intimate, that the study of them may be
almost regarded identical. The study of anatomy and physiology is a

necessary preliminary to that of pathology ;
and the former cannot be

understood by any one who has not some knowledge of the laws of

mechanics and optics. Animal chemistry is daily becoming more
essential to physiology, and is even beginning to illuminate some of

the more obscure parts of the science of disease. You are to look,
not to political rank, but to the rank of science. No other rank

belonged to Newton or Cavendish, to Hunter or Davy ; yet their

names will live in distant ages ;
and they will be regarded as bene-

factors of the human race, when the greater number of their more

noisy cotemporaries, if remembered at all, are remembered without

respect.
We are informed by his son-in-law and biographer, that, when

Mr. Pott was seized with his last illness, he said,
" My lamp is nearly

extinguished : I hope that it has burned for the benefit of others."

He addressed himself to his own family, and died on the following

day ; and, under such circumstances, it would be absurd to suppose
that this was said merely with a view to produce an effect, or that

these were any but his real and heartfelt sentiments. Undoubtedly
it must be a great satisfaction at the close of life, to be able to look

back on the years which are passed, and to feel that you have lived,
not for yourselves alone, but that you have been useful to others.

You may be assured, also, that the same feeling is a source of com-
fort and happiness at any period of life. There is nothing in this

world so good as usefulness. It binds your fellow-creatures to you,
and you to them

;
it tends to the improvement of your character

;

and it gives you a real importance in society much beyond what

any artificial station can bestow. It is a great advantage to you,
that the profession in which you are about to enter, if promptly pur-
sued, is pre-eminently useful. It has no other object ;

and you can-

not do good to yourselves without having done good to others first.

Thus it engenders good feelings and habits; and I know of no order

in society who, taken as a whole, are more disinterested, or more

ready to perform acts of kindness to others, than the members of the

medical profession.
Usefulness is the best foundation of independence. There are
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some ways of life in which it is common for individuals to obtain

unmerited advancement by the patronage of others. But you must
be your own patrons. Your knowledge, your skill, your good cha-

racter, will constitute your fortunes. Your dearest friends will feel

that they are not justified in entrusting the lives and comfort of them-
selves and their families to your care, unless they have reason to

believe that it is safe and prudent for them to do so, and that they
can do nothing better

;
and so far, you are no more under an obliga-

tion to those who consult you than a landlord is under an obligation
to the tenant of his house or land. Those who are well disposed
towards you cannot help you unless you first help yourselves. But
let me not be mistaken. It is well to be conscious that you are to

rely on yourselves alone
;
and that even if you were base enough to

cringe and stoop for the purpose of obtaining the favour of others,

you could derive no permanent advantage from it. This is the inde-

pendence which I mean; and not that proud and misanthropical
independence which rejects the feeling of all obligations to others.

Whoever gives you his good opinion, whatever his station in life

may be, is, in some measure to be considered as conferring an obli-

gation on you, and deserves to be regarded by you with kindness in

return. Mankind are bound to each other by mutually receiving and

conferring benefits. You cannot live in the world, and, at the same
time, live apart from it, and say,

" I will owe no thanks to others
;

for whatever advantages I may obtain I will be indebted to myself
alone." All those who do justice to your real or supposed merits

have a claim on your gratitude. As others will lean upon you, so

you must be content to lean upon them. On no other terms can you
form a part of the great community of mankind.

There are some employments which bring those who are engaged
in them in contact more especially with the bad qualities of man-
kind

;
their pride, their arrogance, their selfishness, their want of

principle. It is not so with your profession. All varieties of cha-

racter will be thrown open to your view
; but, nevertheless, you will

see on the whole the better sides of human nature
; much, indeed, of

its weakness, much of its failings, much of what is wrong; but more
of what is good, in it. Communicating, as you will probably do,
with persons of all conditions, you will be led to estimate others

according to their intrinsic qualities, and not according to those cir-

cumstances which are external to themselves : you will learn, that

of the various classes of which society is composed, no one is pre-

eminently good, or pre-eminently bad: and that the difference is

merely this, that the vices and virtues of one class are not exactly
the vices and virtues of another. You will have little sympathy
with those prejudices which separate different classes from each
other

;
which cause the poor to look with suspicion on the rich, and

the rich to look down upon the poor ;
and while you cannot fail to

perceive the great advantages which education gives, you will ac-

knowledge, that, to be well educated, is not the necessary result of

having the opportunity of education
;
that a bad education is worse

than none at all; and that what are called the uneducated classes
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present many examples, not only of the highest religious and moral

principles, but of superior intellect, and of minds stored with valuable

knowledge.
All this is good for your own minds

;
but it is a still greater advan-

tage to you, that a good moral character is not less necessary to your
advancement in the medical profession than skill and knowledge.
Nor is it merely a strict observance of the higher rules of morality
that is required. You must feel and act as a gentleman. I can

find no word so expressive of what I mean as this. But let there

be no misunderstanding as to who is to be regarded as a gentleman,
j

It is not he who is fashionable in his dress, expensive in his habits,

fond of fine equipages, pushing himself into the society of those who
are above himself in their worldly station, that is entitled to that

appellation. It is he who sympathizes with others, and is careful

not to hurt their feelings even on trifling occasions
; who, in little

things as well as in great, observes that simple but comprehen-
sive maxim of our Christian faith,

" Do unto others as you would

they should do unto you;" who, in his intercourse with society,

assumes nothing which does not belong to him, and yet respects

himself; this is the kind of gentleman which a medical practitioner

should wish to be. Never pretend to know what cannot be known
;

make no promises which it is not probable that you will be able

to fulfil
; you will not satisfy every one at the moment, for many

require of our art that which our art cannot bestow
;
but you may

look forward with confidence to the good opinion of the public, which

time will bring as your reward, and to act otherwise is to put your-
self on a level with charlatans and quacks.
To obtain such competency as will place yourselves and your

families above the reach of want, and enable you to enjoy such of

the comforts and advantages of life as usually fall to the lot of per-
sons in the same station with yourselves, is, undoubtedly, one of your
first duties, and one of the principal objects to which your attention

should be directed : but, nevertheless, let it never be forgotten that

this forms but a part, and a small part, of professional success. If,

indeed, money were the only object of life
;

if to enjoy the respect
of others, and the approbation of your own conscience

;
to feel that

you are doing some good in the world, and that your names will be

held in esteem when you are gone out of it
;

if these things were to

form no part of your ambition, then, indeed, you might possibly have

your ambition gratified by pursuing a different course from that

which I have pointed out. You might be unscrupulous in your pro-
mises

; undertaking to heal the incurable; making much of trifling

complaints for your own profit; claiming credit where none belongs
to you; and you might try to advance yourself by what is often

called a knowledge of mankind, or a knowledge of human nature.

But how is that term misapplied! Knowledge of human nature,

indeed ! This is the most difficult, the most, interesting, the most

useful science in which the mind of man can be engaged. Shaks-

peare knew human nature, as it were, by instinct. It has been the

favourite study of the greatest men; of Bacon, of Addison, of John-



30 BRODIE 7
S SURGICAL LECTURES.

r

son. But of those who are commonly spoken of in the world as

knowing human nature, the majority are merely cunning men, who
have a keen perception of the weak points of other men's characters,
and thus know how to turn the failings of those who probably are

superior to themselves in intellect, to their own account.

Generous feelings belong to youth, and I cannot suppose that

there is a single individual present, who would not turn away with

disgust from any advantages which were to be obtained by such

means as these. Your future experience of the world, if you use it

properly, will but confirm you in these sentiments; for you will dis-

cover that of those who strive to elevate themselves by unworthy
artifices, it is only a very small proportion who obtain even that to

which they are contented to aspire ;
and that the great majority are

altogether disappointed, living to be the contempt of others, and

especially so of their own profession, and, for the most part, ending
their days in wretchedness and poverty.
There is only one other subject to which, in concluding this address,

I think it right to claim your attention. You have duties to perform
among yourselves, one to another. There is no one among us who
does not exercise an influence, to a greater or less extent, over those

with whom he associates, while he is influenced by them in return.

In whatever orbit a man moves, he carries others with him. If the

vicious have their followers, those who set a bright example of honour
and integrity have their followers also. In like manner, industry
in one leads to industry in another, and the mind which is imbued
with the love of knowledge cannot fail to communicate some portion
of that holy inspiration into the minds of others. These, which are

among the higher responsibilities of life, have begun with you already.
The course which you individually may pursue, does not concern

yourselves alone. While you are making your own characters, you
will help to make the characters of others. Let this consideration

be ever present to your thoughts. It will give you an increased

interest in life. It will extend your sympathies with those around

you ;
and it will afford you an additional stimulus to persevere in

those honourable exertions, for which you will, at no great distance

of time, be rewarded by the respect of the world, and esteem of your
own profession.
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LECTURE II.

ILLUSTRATIONS OF SOME IMPORTANT CIRCUMSTANCES CONNECTED
WITH OPERATIVE SURGERY.

THERE is no department of the healing art in which there is so

much to interest or to excite both our own profession and the public,
as there is in operative surgery. In the greater number of cases of
disease treated by other means, it is difficult to say how much of the

success obtained belongs to the remedies employed, and how much to

the natural powers of the patient's constitution. But it is entirely dif-

ferent in those cases that are the subjects of operations. Recourse is

had to this mode of treatment only when nature can go no further
;

and an operation, so far from being the direction of a natural process
to a safe result, is, for the most part, an abrupt and rude interference

with whatever nature is about. If a cure arise from an operation,
it is to be attributed to that, and to that only : and thus it happens
that some of the most splendid results obtained in the healing art

are those which are claimed by the operating surgeon.
But an operation, while it may do good, may also be productive

of evil. A man has a stone in the bladder
;
he is suffering torture

;

he has nothing but a frightful death to which he can look forward.
As the least of two evils, he is contented to submit to the operation
of lithotomy : and, it may be, that in the brief space of three minutes
he is placed in a situation of perfect comfort, and that in forty-eight
hours you are able to declare with confidence that his life is perfectly
safe. A man may have a disease in the knee-joint, with carious

bone and abscesses
;
he may be worn out by pain, by perspirations,

sleepless nights, and other symptoms of hectic fever. You amputate
the limb

;
and even on that very night he may sleep soundly ;

there

may be no more perspirations, and in a week he may be gaining
flesh, and present the aspect of health. But then, on the other hand,
there are other cases, in which the patient, after lithotomy, may die

within forty-eight hours, although he might have lived in misery,
it is true had he been let alone, for a year or longer. So, in the case

of amputation for a diseased knee-joint, the patient, instead of reco-

vering, may die in the course of a few days, and very much sooner

than he would have done had not an operation been resorted to.

This double result of operations adds to the interest which this

part of surgery possesses, and to the responsibility which is entailed

on those who practise it. But what adds still more both to the one
and to the other, is this that it is not only great operations, such as

lithotomy, and the amputation of the thigh, that are attended with
risk. A man died in this hospital from the consequences of the sting
of a bee

;
and another died, in this hospital also, from those of the

bite of a leech. A patient died in consequence of a wound, not an



32 BRODIE'S SURGICAL LECTURES.

inch in length, on the inside of the knee, made for the purpose of

dividing the saphena vein. I have known a patient die from ery-

sipelas that followed the simple operation of cupping ;
and there

have been not a few instances of fatal venous inflammation super-

vening after a common bleeding in the arm. A lady had a small

encysted tumour on her head not larger than a pea. A surgeon who
was at that time (for what I am speaking of was many years ago)
an eminent man in his profession, removed the tumour, but did it

imperfectly. The disease returned, and another surgeon, at that

time in large practice also, removed it more effectually. The patient
died from erysipelas of the scalp. So others have died from the

removal of piles, and other apparently trifling operations.

Considering these different results that are obtained in operative

surgery, you cannot but feel how essential it is that you should do

every thing that can be done to make yourselves masters of what-
ever belongs to this part of your profession ;

that you should study
the subject of each individual operation in its most minute circum-

stances; that you should be well acquainted with the anatomy
of all the parts concerned in it; and that you should learn to be
dexterous in the use of your knife, and of other instruments em-

ployed. You will also perceive that even these qualifications will

not be in themselves sufficient. The surgeon who is engaged in

operations must attend in all respects to his mode of life ; and espe-

cially he should be of those moderate and temperate habits without
which there can be no steady hand, no accurate eye ;

without which,
also, there cannot be that activity and energy of mind, and readiness

of conduct, which are so necessary to enable him to meet the unfore-

seen difficulties that will continually arise in the greater, and some-
times even in the smaller operations of surgery.
Some things to which you have to attend in an -operation may be

considered as special belonging to that particular operation, and
not to others. In operating for strangulated hernia, if you divide

the stricture in one direction, you may wound the epigastric artery ;

while if you divide it in another, no such risk is incurred. In the

operation of lithotomy, if you make your incision too extensive, you
may cut through the whole of the prostate gland, and that is almost

certain death to the patient. There are other things which belong
to no operation in particular, but to operations generally, and it is

to these last that I wish more particularly to direct your attention in

the present lecture. You must not, however, lose sight either of the

one or of the other if you would be accomplished operators.
An accomplished operator ! That term may be used in various

senses; but I will tell you, before I proceed further, in what sense I

use it. I apply it, not to him who looks at his watch to see in how
short a space of time an operation may be completed ;

nor to him
who, during an operation, is putting himself in the situation of those

who are looking on, considering what they will say, and anxious to

appear dexterous in their eyes. According to my notions, he only
is an accomplished operator who, before he engages in an operation,
looks at all the consequences, both good and bad, which may ensue

;
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and earnestly endeavours to lay his plans so that there may be as

great a chance as possible of the former being obtained, and of the
latter being avoided ;

and who, while actually engaged in an operation,
thinks neither of himself nor of the bystanders, nor allows any ques-
tion to arise in his mind except as to what he should do to bring the

case ultimately to a safe termination with the least possible distress

to the patient.
Let me exhort you never to slur over a single case, nor proceed

to the smallest operation, without having well considered what acci-

dents may happen, what evil may follow, what degree of danger
may ensue

; and, having done so, let rne advise you further, that

you should, as far as you can, make the patient acquainted with
all that you know upon the subject : or if he be not in a state in

which he can judge for himself, then that you should make the same

explanation to his friends. That you should do so is but an act of

justice to your patient. It may be quite right for a man to run a
risk by going through an operation, but it is not right that he should
do so without, knowing it, or at any rate not without his friends

knowing it. But it is also an act of justice to yourselves. A surgeon
has no business to take all the responsibility of an operation upon
himself. The friends should never have the opportunity of turning
round upon him afterwards, and saying, "you said there was no

danger, and here my wife, my husband, or my friend, is dead." In

some of the greater operations, indeed, there is not much explanation
of this kind necessary, because the world very well know that where

you perform lithotomy or amputate the thigh there is a certain degree
of hazard. But do not overlook the risk even of the smaller opera-
tions. If I am asked whether there be any danger, I never answer
that there is none : I say, perhaps, what I have said to you just now,
that I have known a person to die in consequence of the sting of a

bee, and the bite of a leech
;
but then I add, that the danger is so

small that it is not to be put in comparison with that which will arise

from allowing a disease to remain, which is itself a source of danger :

or if the disease requiring the operation be one of no serious cha-

racter, then I may observe, that the patient must decide for himself,
whether it be not worth his while to incur a very small risk for the

sake of the relief which the removal of the disease will give him.
We must all be contented to incur such risks as these in many of

the common concerns of life. You may go out on horseback, or on
the top of a stage-coach, and may be thrown off and killed

; you
may be smashed on a railroad, or drowned when on board a steam-
vessel. As these very trifling hazards are to be overlooked under
other circumstances, so they are to be disregarded in the smaller

operations of surgery. State all this to the patient, or his friends, in

the way in which I have now stated it to yourselves. It will be a

great comfort, and afford much peace of mind in the arduous pro-
fession in which you are engaged, if you attend to this advice. A
man has a small tumour, and you remove it : the chance of mischief

from the operation being not one in a thousand. But perhaps, you
are performing small operations daily, and to you, therefore, the

3
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chance is multiplied. It is almost nothing to the patient, but it

becomes much to you ;
and it is especially for your own advantage

that even these small fractions of danger should never be concealed.

There is no greater source of danger, you may well suppose, in

operative surgery, than haemorrhage. A large flow of blood may
kill the patient instantly. If operators were careless on this point,
there would be no want of examples of death from haemorrhage :

and even in spite of all the care that may be taken, it happens some-

times that patients die from loss of blood, either at the time of opera-
tion or very soon afterwards. When I was house-surgeon to this

hospital, a patient hacl bleeding after lithotomy which could not be

stopped, and he died in a few hours. I performed the same opera-
tion on a private patient, in whom there was haemorrhage from the

large veins, apparently in the neighbourhood of the neck of the

bladder, which could not be stopped, and he also died in about a

couple of hours. The danger from haemorrhage is greatest in very

early life. I have seen young children several times at the point
of death from this cause. I accompanied an eminent surgeon, when
I was young, to remove a naevus, or blood-vessel tumour from the

back of a child's neck, (at that time nobody ever thought of remov-

ing those tumours except by the knife.) There was a good deal of

bleeding at the time, but it appeared to have stopped. The child

was put to bed, but in the course of a few minutes it was dead.

However, it certainly happens very rarely that patients die of

haemorrhage as an immediate result of an operation. Do not, how-

ever, think that haemorrhage is of no consequence because it does

not cause so frightful a catastrophe as this. The patient may sur-

vive a large haemorrhage and be very well the next day, and the

day after that, but it may lay the foundation of mischief, such as I

shall describe in another lecture, which destroys the patient ultimately.
Nor is this all. The patient may recover from the operation, and
the wound may be healed, and yet, where there has been a copious
haemorrhage, the constitution of a delicate person, more especially
of delicate women, may be so much damaged by it, that it may not

recover it for some years. After an operation I have sometimes
heard a bystander say,

" Oh, he has lost no more blood than it will

do him good to lose." It is painful to me to hear such an observa-

tion as this : be assured that an operation cannot be performed with
too little loss of blood. The loss of a few ounces in a patient who
has a stone in the bladder, complicated with disease of the kidneys,
will make all the difference between life and death : and so it is in

many other cases. If it is desirable that the patient should lose blood,

you can always take it from his arm, and just as much as is wanted,
and no more. There can at any rate be no advantage from the loss

of an uncertain quantity of blood in an operation. Some people
seem to me to have a notion that the loss of blood in an operation
will make the patient less liable to inflammation afterwards. But
I believe that it is just the reverse. Bleeding may relieve phleg-
monous inflammation where it already exists, but it does not prevent
its existence

;
and on the other hand, I have no doubt that it increases



SOME OP THE IMMEDIATE ILL CONSEQUENCES OF OPERATIONS. 35

the liability of the patient to other kinds of inflammation, such as

erysipelas, or diffuse inflammation of the cellular membrane, or

venous and arterial inflammation. Those asthenic inflammations,
if I may use the expression, occur especially in those persons who
have lost much blood. Let it be your object, therefore, in every
operation, that it should be performed in such a manner that there

should be as little waste of blood as possible.
And I should mention to you that even a large loss of blood before

an operation may be productive of the most disastrous consequences
afterwards. A man had a lacerated wound of the thigh, his limb

having been caught in some mechanical engine. There was con-
siderable bleeding. He became faint, and the bleeding stopped.
He was brought into the hospital in a state approaching to collapse.
There was a great deal of injury, and it was evident that nothing
could be done but to amputate the limb. The patient lay in bed

waiting for what we call reaction to take place. By and by the

pulse rose, and the wound began to bleed. The house-surgeon ran
for a tourniquet, which unfortunately was not at hand, and before it

could be procured, the patient had lost an additional quantity of
blood. We were then forced to wait till reaction took place a second

time, and when it did so the limb was amputated. The patient was
taken back to bed pretty well at first : all at once he felt an irresistible

impulse to make water, but could not do it. A. catheter was intro-

duced, but the bladder was found empty. In a few minutes he died.

On examining the body we found the heart flaccid and empty of
blood: the vena cava superior and inferior, and the vena azygos,
vessels which are generally full of blood, were all empty. The only
blood that could be found was in the aorta and its larger branches.
The heart had sent forth into the vessels the last drop of blood con-

tained in it, but there was not a sufficient quantity of blood going
the round of the circulation to fill the heart again.
To avoid an unnecessary loss of blood in operations, it is of course

indispensable that you should have a thorough anatomical know-

ledge of the parts concerned
;
but you are not dependent on your-

selves alone. Whatever may be your own skill, it will be insuffi-

cient, if you are not provided with a good assistant. It is sometimes

better, when an operation is likely to be tedious, to take up the

bleeding vessels as you go on
; as, for example, in the dissection of

some tumours, and even in some cases of amputation, where the

patient has no blood to spare. Sometimes, where there is a long-
continued dissection, you will find great advantage from using a silver

knife with as sharp an edge as can be given to this metal. The
silver knife will divide the cellular membrane and smaller vessels,

but it will not divide any vessel of considerable size. As it divides

the cellular membrane it also stretches it, and elongates the vessels

which are in it, and you know that vessels which are stretched before

they are divided, bleed but little.

It is a great mistake, (at least in my judgment,) to perform ampu-
tation without a tourniquet. 1 know, indeed, that you may stop the

flow of blood in the femoral or in any other large artery, by the
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pressure of a strong man's thumb; but by means of a tourniquet

you may prevent the bleeding from the small vessels as well as the

large ones, and I need explain no further why it should not be

neglected.
There is another point, which it is always worth your while to

consider before an operation. Has the patient any particular dis-

position to haemorrhage ? There are some families in which almost

every individual is liable to bleed in the most alarming manner from
the slightest causes in whom a pinch of the skin will cause an

ecchymosis, and a wound with the point of a pen-knife will be fol-

lowed by a serious haemorrhage. Whether in these individuals the

coats of the arteries are, as some have supposed, unusually thin, and

incapable of contraction, or whether there be some peculiarity in the

blood, so that it does not readily coagulate, I cannot say ;
but we

know well the fact of the existence of persons who have tin's haemor-

rhagic tendency, and in whom operations are therefore more than

usually dangerous. A man came to this hospital, many years ago,
with a wound in his forehead, and he nearly bled to death. The
flow of blood was stopped at last, not by tying particular vessels,
but by a general pressure ;

but it returned : it was again stopped in

the same manner, but it again returned, and it was not till a large

slough had been made by caustic that the haemorrhage was finally
arrested. This man, when younger, had had a bad tooth, and he
went to a dentist to have it drawn, but he very nearly bled to death.
Some time after he had been at the hospital with his wound in the

forehead, he had another bad tooth. At first he was afraid to have
it drawn, remembering the danger to which he had been exposed,
but at last his toothache drove him to a dentist, by whom it was
extracted. There was an abscess at the bottom of the tooth, which
was in the upper jaw. A profuse haemorrhage followed the opera-
tion. I was called in, two or three days afterwards, and he had been

bleeding all the time. I tried various ways to plug the alveolus,
and at last applied the cautery. It stopped the bleeding only for a
short period, then it returned

;
and all other means having failed, I

tied the carotid artery. This also was unsuccessful, and the bleed-

ing went on, and ended fatally. This patient's child had the same

hsemorrhagic tendency, and very nearly bled to death from the bite

of a leech. There was a gentleman belonging to a family of which
I have seen many members, all of whom have this singular dispo-
sition to haemorrhage. Upwards of twenty years ago, he sent for

me to see him. He had symptoms of stone in the bladder, one of
which was a most prodigious discharge of pure blood from that

viscus. A surgeon whom he had consulted previously had declared
him to to have a fungus haematodes of the bladder. I examined
him, and found a stone. I recommended that he should go through
the operation of lithotomy, but he said that he should bleed to death

;

and a circumstance had occurred, since I first saw him, that seemed

confirmatory of his opinion. He had been cupped in the perineum,
and the wounds made by the scarificators had bled profusely every
other day for nearly three weeks. Having seen a good deal of him,
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I partook of his fears, and was rather glad to avoid the operation.

By and by he sent for another surgeon, who was in very large

practice, and certainly had much more knowledge than I at that

time possessed. He sounded him, found the stone, and said he had
better be cut for it.

" Oh !" said the patient,
" I shall bleed to death."

The surgeon, not being rightly informed on the subject, rather

laughed at this: the operation was performed, frightful bleeding
followed, which went on for twenty-four hours, and then the patient
died.

There is another cause of fatal results at the time of, or imme-

diately after, an operation ; namely, the severe shock which under
certain circumstances, it may occasion to the nervous system. Sir

Everard Home, in the instructive lectures which he formerly gave
in this hospital, was accustomed to mention the case of a man who
had a diseased testicle. He was placed on the table to go through
the operation of castration. The removal of the testicle is a very
simple process ;

there is no bleeding but what is under command,
and there was no bleeding here : but when the testicle was removed,
they looked at the man, and he was dead. When I was a student

in this hospital, there was a man with a large stone in the bladder.

Sir Everard Home, who was a dexterous lithotomist, performed the

usual operation. The stone broke to pieces, and that at first seemed
to be rather a good thing than otherwise, for it is better to take out

a very large stone piecemeal, than to drag it out entire. But this

occupied a long period of time, there being a deep perineum, and a

great number of fragments. The operation I believe lasted a whole
hour

;
then the man was taken back to the ward, but he was dead

before he was in bed. This was probably nothing but the effect

produced on the nervous system by a long, painful, and anxious ope-
ration, upon a healthy subject ;

and for such a contingency as this you
cannot in all cases be prepared. But you may be prepared for it in

some cases by well considering the condition of the patient before

you undertake the operation.

Suppose for example a man to have disease of the heart, with

symptoms indicating ossification of the coronary arteries, that is,

symptoms of angina pectoris; he will be much more likely to die

from the shock of an operation than another patient ;
and therefore

in him every thing but the smallest operation should be avoided.

In the early part of my professional life, I was present at an ope-
ration of lithotomy performed on a patient who had many urgent

symptoms of stone in the bladder: the urine was full of bloody
mucus, offensive to the smell, and tinged with blood. The suffering
which the disease occasioned was almost beyond imagination ;

but

still it was a case in which, notwithstanding the greatness of the

suffering, no surgeon with the knowledge we now possess would
venture on an operation. This class of diseases was not so well

understood at that time as it is at present; and two of the most distin-

guished surgeons of the day agreed in recommending lithotomy. The

operation was performed ;
it did not last three minutes, and there was

scarcely any haemorrhage. The patient was taken off the table, but
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lie was dead before he had been three .minutes in bed. On examin-

ing the body, the prostate gland was found extensively ulcerated
;

and it seemed that the passing of the instruments over the ulcerated

gland had produced that impression on the nervous system that

proved thus instantly fatal. I witnessed another operation per-
formed under exactly the same circumstances; except that there

were several stones, and, therefore, that it was not so soon over.

Before the patient was taken back to bed he was in a state of per-
fect coma, with stertorous breathing. In this condition he remained
for some hours, and then died. A man was in the hospital with
stone in the bladder, under the care of Mr. Ewbank : there was a
consultation on the case, the question being whether the patient
should undergo the operation or not. The symptoms were exactly
similar to those which occurred in the two last-mentioned patients ;

and on the circumstances being stated to him, Mr. Ewbank at once

gave up all thoughts of the operation. It was well that he did so
;

for on the following day the man died, and an extensive ulceration

of the prostate, with disease of the bladder, was discovered on dis-

section.

Of course you may do a great deal towards preventing such a

catastrophe by looking thoroughly into the case at first, and it will

indeed, rarely happen that you may not anticipate and avoid the

danger. Still such a case may occur as that of a patient suffering in

an unusual degree from the impression which the operation makes
on his nervous system, and in which, by the proper and timely
exhibition of stimulants, the system may be supported under it, and
the patient's life preserved.

LECTURE III.

ILLUSTRATIONS OF SOME IMPORTANT CIRCUMSTANCES CONNECTED
WITH OPERATIVE SURGERY. (Continued.)

IN the preceding lecture, I explained to you some of the ill con-

sequences of operations, which are met with either at the time of their

being performed, or immediately afterwards. In the present lecture,
I mean to draw your attention to some other sources of danger, the

results of which are not rendered manifest until a later period.
The effect of any local injury depends, first, on the nature and

extent of the injury itself; and secondly, on the condition of the

individual at the time of the injury being inflicted. In one state of

constitution, the slightest and simplest wound may produce ill con-

sequences, which even the largest and more complicated wound
would not produce in another

;
and it is the duty of the surgeon,

before he has recourse to an operation, to study the causes of this

difference, and to make himself acquainted with the circumstances
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on which its success or failure may depend. Evils which are antici-

pated may often be prevented, and at all events, it is always worth
while to know what are the evils which may probably or possibly
arise, in order that you may determine how far you are or are not

justified in encountering them.

An operation may be followed by severe phlegmonous inflamma-
tion. You may remove a loose cartilage from the knee-joint, and in

the course of forty-eight hours the synovial membrane of the joint

may be distended with synovia, with great pain in the part, and

symptomatic inflammatory fever; or there may be a similar phleg-
monous inflammation of the stump after amputation of the thigh,

ending, if it be not checked by art, in suppuration and abscesses on
the surface of the bone, destruction of the periosteum, and death of

the bone itself to a greater or less extent. In such cases it may be

necessary to have recourse to what is commonly called antiphlogistic

treatment, to take blood from the arm, to give purgatives and dia-

phoretics, and even to subject the patient to the influence of mer-

cury. It is impossible to say, in all cases, whether it be or be not

probable that symptoms of this kind will show themselves, but you
may, nevertheless, be justified in expecting them in many instances.

A person of plethoric habit, of good constitution, who has been living
rather freely, without actual intemperance, is the individual in whom
such inflammatory symptoms most frequently appear. You may espe-

cially distrust a patient, whose urine is unusually loaded with lithic

acid, whether it be a clear high-coloured secretion, depositing red or

brown crystals of lithic acid, or whether it becomes turbid on cooling,

having a red sediment, composed chiefly of the lithate of ammonia,
and staining the bottom of the vessel which contains it, so that it re-

sembles in appearance what they call a pink saucer. The secretion

of the kidneys, where it habitually exhibits the appearance which I

have just described, always indicates an inflammatory condition of

the system. The individual thus affected is in a situation which may
be compared to that of a man who has a sword suspended over his

head by a thread which may break, so as to put his life in jeopardy
at any moment. You must not be surprised, if he be suddenly, and
when he supposes himself to be in the best possible health, seized

with inflammation of the pleura, or of the knee, or with a brain fever,

and you may be assured he is so unfavourable a subject for an ope-
ration, that no operation ought to be had recourse to, except as a

matter of absolute necessity, and with a view to avoid some very

great and pressing danger. Under any other circumstances, let the

operation be postponed until, by a regulated diet, by exercise taken

daily, not to an immoderate extent, but 5
ret so as to induce a free

perspiration, by the exhibition of purgatives, and perhaps of small

doses of the alkalies, you have brought the patient into a better

state of health.

But the dangerous inflammations which occur after operations
have, for the most part, an entirely different character from that of

which I have just spoken. They are low asthenic inflammations,

connected with a depressed state of the general system, and requiring
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a very different treatment from what is required in cases of active

phlegmonons inflammations. Of these the most common is that which
assumes the form of an exanthematous disease, and which we call

erysipelas.
There is no greater source of danger to patients after operation

than this
;
nor is there any more abundant cause for mortification to

the surgeon, showing itself, as it does, not only after the most severe

and complicated operations, but after those that are regarded the

most trifling ;
not only after lithotomy, or an amputation of the

thigh, but after the removal of an encysted tumour from the scalp,
or the division of the prepuce on account of a phimosis, or the laying

open of the smallest sinus in the groin, or near the rectum. Perhaps
the wound made in the operation is healing favourably, and you
suppose that your labours are brought to a prosperous termination,
when some day, on visiting your patient, you find that he has had a

rigor followed by fever, and at the end of twenty-four hours you
find him labouring under erysipelas, which endangers his life, and

keeps your mind in a state of suspense for the next fortnight.
It would be foreign to my present purpose to give you a history

of erysipelas, or to direct the treatment which it requires. My object
is merely to explain the peculiar circumstances under which it com-

monly arises, and to consider the means of prevention.
It has been supposed by some, that erysipelas is contagious, and

that it is from this cause that you find it prevail to so great an extent
at particular periods in hospitals all over the world. But you must
be aware how difficult it is to distinguish between diseases which
are communicated from one person to another, and those which
affect many individuals about the same time, because they happen
to be placed under similar circumstances, and are subjected to the

same external influences. Now it has been my -lot to live, during
nearly the whole of my professional career, where I had abundant

opportunities of watching the origin, progress and termination of
this terrible malady, and the result is that I am led to believe that

it is not really contagious. Exposure to cold and damp, and espe-

cially to the influence of these two causes acting in combination with
each other, may be the immediate exciting cause; but, if I am not

greatly mistaken, it may in nine cases out of ten be traced to a still

higher source than this, namely, to a depressed and debilitated con-
dition of the patient's constitution. The depressing effects of the cold

north-eastern wind, which in this country prevails on an average
for nearly three months between winter and summer, are felt and

acknowledged by all, and erysipelas is never more prevalent than it is

just at this period of the year. We may in the same manner explain
the frequent occurrence of it during a season of extreme cold in

winter, or of intense heat in summer. Then you may observe that

it occurs especially after operations in which the patient has lost an
unusual quantity of blood, and in those who either before or after

the operation have been kept on a very low system of diet. We
cannot regulate the winds of the spring months, nor the heat of

summer, nor the cold of winter, but we may, I am satisfied, do a
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very great deal towards counteracting their influence and lessening
the danger of erysipelas, by using every possible precaution against
an abundant haemorrhage, by the prudent and judicious administra-

tion of nourishment, and by a cautious exhibition of such stimulants

as wine and beer to those who are accustomed to them when in health.

I was educated in the belief that the thing to be most apprehended
after an operation was some kind of inflammation

;
and that the

way to prevent inflammation was to keep the patient on low diet,

and as long as I acted in accordance with these views, I was meeting
with erysipelas at every turn of my practice. Many years have
now elapsed since I became convinced that these doctrines are erro-

neous : that an operation is a shock to the system, making a great
demand on the vital powers : that the effects of this shock are often

much aggravated by loss of blood : that a very scanty diet actually
makes the patient more liable to certain kinds of inflammation than
he would be otherwise

;
and that our rule of practice ought to be

rather to sustain his powers by allowing him wholesome nourish-

ment, and not to add to the influence of other depressing causes that

still worse one of starvation. I assure you, and I assert it most posi-

tively, that if you attend to the rule which I have just laid down,
although you may not prevent erysipelas altogether, you will find

it to be a rare instead of common occurrence, and I can scarcely

express to you how much greater has been the comfort of my life,

and how much less cause I have had for professional anxiety, since

I altered my mode of practice, than was the case formerly.
Let me not, however, be misunderstood as recommending that the

subjects of operations are to be crammed with animal food, or that

wine and porter and brandy are to be freely and indiscriminately
administered. As I have already explained to you, there are some
individuals who require to be placed on a more moderate system of
diet than that to which they have lately been accustomed, to prepare
them for an operation ;

and in the majority of cases, food should be

given cautiously for the first day or two after the operation has
been performed, and under all circumstances it will be necessary
for the surgeon to watch the present symptoms, to make himself

acquainted with the patient's previous habits, and to be careful not
to administer either animal food or stimulants in such quantity as to

excite the pulse, or increase the heat of the skin
;
or to load the

stomach with that which it cannot easily digest. It is dangerous to

keep a patient very low who has been accustomed to a very full

diet
;
and it is also dangerous all at once to supply a very full diet

to one who has been accustomed to a very scanty fare. An indi-

vidual who has been in the habit of drinking nothing but water, will

require wine and porter and brandy only in a very small quantity,
or on extraordinary occasions

;
while another, who is habituated to

the use of such stimulants, cannot be deprived of them more than a

very few days, without suffering materially from the privation. I

have often in this hospital found it expedient to give a gin-drinker
a moderate quantity of gin even on the day immediately following
some operation or dangerous accident.
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Another inflammatory affection which sometimes arises as the

consequence of an operation, has its seat in the veins which have
been tied or divided. This occurs under circumstances very similar

to those under which we meet with erysipelas ; beginning some days
after the operation was performed, and being frequently ushered in

by a rigour, but being a more formidable disease than erysipelas,
inasmuch as it attacks more important organs, and as it generally
terminates in suppuration, and in a collection of pus in the cavity
of the inflamed vessel. This disease when once begun is little under
the dominion of remedies, but much may be done towards prevent-
ing its existence

;
and all the experience which I have had on the

subject would lead me to believe that, like erysipelas, it has its origin
in a low asthenic state of the system, and that those persons are

especially liable to it who have been much lowered by haemorrhage at

the time of the operation, or by a too scanty diet before or afterwards.

Arterial, in some instances, accompanies venous inflammation, and
it is to be attributed to the operation of the same predisposing causes.

Another source of mischief after operation is what may be called

gangrenous inflammation; that is, an inflammation which pro-
ceeds almost immediately to a termination in gangrene and sloughing.

This assumes a somewhat different form in different cases.

A large gross fat man, who had been much addicted to drinking
spirits, was admitted into this hospital, when I was assistant-surgeon,
with an enormous irreducible inguinal hernia in a state of strangula-
tion. I divided the stricture, which was in the external abdominal

ring, and did nothing more. The bowels acted freely afterwards,
but on the third day the skin in the neighbourhood of the wound
was inflamed, and in some places, there were vesications on its sur-

face. The inflammation extended rapidly to the rest of the integu-
ments of the abdomen, and in two days more the whole of them
were in a state of mortification. The patient died.

You meet with the same disease, though not exactly in the same

shape, in what is commonly called " a sloughing stump" after ampu-
tation. The stump inflames, and becomes swollen, painful and
tender. You are compelled to loosen the bandages. A dirty serous

discharge exudes through the dressings. After four or five days you
remove the plasters and find not only that there is no attempt at

union, but that the whole of the cut surfaces are in a state of gan-
grene. Sloughs become separated, but others are formed, and thus

a rapid destruction of the soft parts takes place, leaving the bone pro-

jecting, deprived of periosteum, and dead in the centre.

In another case a diffuse inflammation extends along the cellular

membrane producing an effusion of serum and ill-formed pus. At
first the surface of the skin has only a dingy reddish hue

;
but the

cellular membrane underneath has lost its vitality. Mortification

of the skin follows in patches, and often takes place to a great extent.

Sometimes the progress of these frightful changes is rapid, the whole
of a limb being involved in them, and the patient sinking, from the

impression which they have made on his system, in the course of

five or six days. At other times the progress is comparatively slow,
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and a fortnight may elapse before the fate of the patient, as to life or

drath, is finally determined.

But whatever may be the exact character which the gangrenous
inflammation assumes, you may be assured that it is always an
indication of a low and depressed state of the patient's constitution.

According to my experience, it occurs especially in those who have
been habitually intemperate, indulging in the free use of spirituous
or strong fermented liquors. In persons of such habits it is always
prudent for you to avoid the performance of an operation, except it

be a matter of absolute necessity. If that necessity should exist, and

symptoms of gangrenous inflammation should ensue, bear in mind
that to treat it by blood-letting, and what are commonly called anti-

phlogistic remedies, is, for the most part, the way to make it more

rapid in its progress, and more destructive. A treatment the directly

opposite to this is what is really required ;
and with a view to pre-

vention, the safest thing to do, in the case of a person of intemperate
habits, is to allow him a certain quantity of his accustomed stimulus

from the beginning, that is, even from the day of the operation.
But it is not in drinkers of spirituous and fermented liquors alone

that we meet with this kind of inflammation. Persons of a broken
constitution from other causes are liable to it also. Dr. Front has

observed that those who labour under diabetes are affected with

carbuncle in a great number of instances. A gentleman labouring
under diabetes received an accidental wound on one side of his head.

Within a week he was dead, a victim to extensive inflammation and

sloughing of the scalp. If he had been in health, such a wound
as he received would have been of no consequence ;

but in the

state in which he was, the removal of a small encysted tumour from
his scalp would have been equally fatal. I have had the misfortune

of losing three patients out of the great number on whom, in the

course of the last thirty years, I have performed the operation of

applying a ligature to internal piles. In each of these cases, on
examination after death, I found diffuse inflammation and a sloughy
condition of the cellular membrane between the mucous membrane
of the intestine and muscular tunic, and also externally to the mus-
cular tunic as high as the mesentery, and even between its layers,

In one of them there was a diseased condition of the kidney, and the

urine, which was carefully examined by Dr. Prout, was found to be

loaded with albumen, and of a very high specific gravity (1-035).
In the second there was a diseased condition of the kidneys also.

The urine unfortunately was not examined, but you will know
pretty nearly what it must have been when I tell you that in the

bladder I found a solid oval body of the size of an almond, and

having an appearance like that of amber; in short, a tibrinous cal-

culus
; and, as it happens, the only specimen of this variety of urinary

deposit which has come under my observation. The third case was
that of a patient who had laboured under disease of the digestive

organs, and was of a broken constitution. At first I had refused to

perform the operation on him, on account of the general state of his

health, and advised him to return to his residence in the country.



44 BRODIE'S SURGICAL LECTURES.

He came back to me, however, some time afterwards, suffering so

much inconvenience that he said he must get rid of the disease at

all hazards. I have told you the result. Since these cases occurred,
wherever I have had any doubts about the state of the patient's

health, I have always examined the urine. I do not say that the

existence of albumen in the urine is in all cases to prevent an ope-
ration

;
for I have no doubt that it is sometimes accidental and tem-

porary : and you must be aware that in some instances (as in those

of haemorrhoids attended with very profuse discharges of blood), the

danger from the disease may be so great that, even if there be danger
from the operation, such danger must be overlooked. Still, this con-

dition of the urine should always be regarded as a reason for pro-

ceeding very cautiously ;
and I should be always very unwilling to

have recourse to an operation where it proved to be habitual.

For the sake of making the subject as plain as possible, I have
described these varieties of inflammation, which sometimes follow

operations, as being quite separate and distinct from each other.

Still in practice you will not unfrequently find them existing in com-
bination. One patient will have erysipelas terminating in sloughing
and abscess, and when you examine the body after death, you will

find the veins to be filled with pus also. Another has diffused inflam-

mation of the cellular membrane in the first instance, but after some
time inflammation bearing all the characters of erysipelas shows itself

in the integuments. Again, erysipelas may all at once proceed to

gangrene and sphacelus. A young woman had a small scirrhous

tumour removed from her neck. On that very evening she had a

rigor. On the following morning there was well-marked erysipelas
of the skin of the neck, extending downwards over the whole of the

anterior part of the chest. No proper reaction had taken place after

the rigor ;
the pulse was small and weak, and the extremities were

cold. In a few hours the whole of the skin affected by the erysipelas
was in a state of mortification

;
and in less than forty-eight hours

from the time of the operation the patient was no more. A poor

girl, who came from the country to be admitted into St. George's

Hospital, on her journey had the skin of one breast slightly chafed

by the whalebone of her stays. On the following morning she had
a severe rigor, from the effects of which she never completely reco-

vered. Erysipelas supervened, beginning where the skin had been

chafed, and extending rapidly over the whole of the forepart of the

chest. The skin thus affected became almost immediately gangren-

ous, and she died with it in a state of complete mortification in the

course of three or four days from the commencement of the attack.

Both of these cases occurred in the summer, when the heat was most

unusually intense
;
and they taught me a lesson which I have never

forgotten namely, that operations which are not of an immediate

necessity should not be performed when the temperature of the at-

mosphere is very much above the ordinary standard.

There is still another class of inflammatory affections to which
the attention of our profession has of late years been much directed,

consequent on accidental injuries, and on surgical operations, which
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I must not pass over unnoticed. The seat of these inflammations

is not in the part which has been injured, or which has been the

subject of the operation, but at a distance from it. A man has an

injury of the head, and, when he dies some time afterwards, you
find deposits of pus in the lungs, or abscesses of the liver. In another

case there are symptoms of cellular inflammation and suppuration
about the neck of the bladder after lithotomy; but death does not

take place immediately : the case is protracted ;
and before he dies,

the patient suffers from swelling, inflammation, suppuration and

sloughing of the parotid glands ;
for there is a purulent deposit in

each of the knee-joints. In other cases there are deposits of pus in

the cellular membranes, or of serum, lymph and pus, in the perito

neum or pleurae.
Now it has been supposed by some that, in these cases, the second-

ary disease is always connected with venous inflammation, and that

the circumstance may be explained by supposing that pus secreted

by the inner surface of the veins is carried into the torrent of the

circulation, and afterwards deposited, even without any inflamma-

tory process, in some other and distant organ. I cannot, however,
believe that this is the true theory of the disease. In a case of com-

pound fracture of the right leg, in which the' patient died at the end

of a month with deposits of pus in the lungs and liver, and in the

cellular membrane over the abdominal muscles, and near the left

(or opposite) groin, the veins were most carefully examined every-

where, but no venous inflammation could be detected. In another

man, who died after a surgeon had most injudiciously applied the

caustic potash to the skin over the occiput, so as to make a slough
of all the soft parts, and expose the bone itself, I had the opportunity
of examining the body after death, and found the dura mater de-

tached from the inside of the bone to the same extent as the destruc-

tion of the pericranium had taken place on the outside
;
and no trace

either of venous inflammation in the injured part, or of suppuration on
the surface of the dura mater; while the peritoneum was universally

inflamed, and the intestines were agglutinated to each other by
coagulated lymph. I might, if it were necessary, produce a great
number of similar examples ;

but these are quite sufficient for my
present purpose. Having now watched the progress of a great
number of cases of this description, I am led to believe that these

secondary inflammations are to be attributed not to the entrance of

pus into the vessels, and the transfer of it when secreted in one part

through the medium of the circulation to some other part of the

body, but to the long continuance of a low febrile excitement of the

system. However that may be, these cases are replete with danger.
The rule is, that they terminate fatally; and the exceptions to this

rule are very rare.

Still such exceptions exist, and every now and then you will find

the secondary inflammation to subside without going on to the

deposit of pus. One such case is probably in the recollection of

some of those whom I now address. It was that of the last patient

(George Bean), in whom I tied the external iliac artery before I
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resigned my office as surgeon to the hospital. On the evening after

the operation, the whole of the abdomen became painful and tender
;

the pulse was frequent; the skin hot: the tongue dry and brown.
Some blood was taken from the arm. On the following day, as the

symptoms continued, Mr. Cutler, in my absence, repeated the blood-

letting. On the second day after the operation, the symptoms being
not at all relieved, I destroyed the adhesion of the edges of the

wound with a probe, and gave exit to some sanious matter collected

within. Finding that the man had been a dram-drinker, instead of

having recourse to further depletion, I now ordered him some medi-
cine containing ammonia, and a small quantity of wine, with some
beef-tea, &c. On the following (that is, the third) day none of the

local symptoms were relieved, and the constitutional symptoms were
much aggravated ;

and in addition to that which had existed pre-

viously, there was a most intense pain, with swelling and tenderness

in the right shoulder, (that is, the shoulder on the opposite side to

that on which the artery had been tied.) I now left off all medicine,
and prescribed half a pint of red wine to be taken daily, with such
nutriment as the stomach would receive. The pain in the shoulder,
with some degree of swellin'g, continued for a considerable time

;

but on the quantity of stimulus being further increased, this, as well

as the other symptoms, gradually subsided, and the patient ulti-

mately recovered. I am induced to mention to you briefly the

principal circumstances of this case, because, as they were instruct-

ive to myself, so I hope that they may be not uninstructive to

you. They show that a secondary inflammation, such as might be

expected in the common course of things to proceed to a purulent

deposit, may, in some instances, be made to terminate in resolution.

They furnish also an example of a low inflammatory affection in a

person accustomed to the use of spirits, being relieved not by bleed-

ing, antimonials and purgatives, but by a directly opposite method
of treatment

; namely, the prudent exhibition of stimulants and nour-

ishments: thus confirming the observations which I have already
made on this important point in surgical practice.

Besides the various sources of danger after operations to which I

have just called your attention, and which are all connected with

inflammatory action, there are others not less important which are

connected with derangement of the function of the nervous system.
As a wound made accidentally may be followed at the expira-

tion of ten days or a fortnight by symptoms of tetanus, so that

made by the hand of the surgeon may produce the same unfor-

tunate result. You must not, however, (in this climate, at least,)

allow the apprehension of this terrible disease to enter into your
calculation. It is just as probable that it will occur after the most

trifling operations, such as you perform daily, as after those which
are most difficult arid complicated ;

and the chance of this occurrence

after either the one or the other is so very small, that for all practical

purposes you may regard it as none at all. If you were to take

account of such small chances as this, you v/ould not take a journey
on horseback for fear of being thrown off your horse and killed; nor



SOME OF THE REMOTE ILL CONSEQUENCES OP OPERATIONS. 47

would you venture to travel in a mail-coach, or in a railroad-car-

riage. Besides, we have no such knowledge as will enable us to

say in what particular case it is most probable that tetanus will occur,
nor how it is to be avoided or prevented.
You have heard of, and most of you have witnessed a disturbed

state of the nervous system which sometimes follows local injuries,
and to which M. Dupuytren has given the name of traumatic deli-

rium, though that of traumatic mania would be a more appropriate
appellation. This disease may follow the injury done by an opera-
tion as well as that which arises from an accident. The case is

always replete with danger, arid not unfrequently, even in spite of
the most judicious treatment, the termination of it is fatal. It is not

my intention to occupy your time by giving an exact history of the

symptoms and progress of the disease
;

these being, I doubt not,
well described in the systematic course of lectures delivered in this

theatre by Mr. Caesar Hawkins. It is sufficient for my present pur-
pose that I should observe that the symptoms vary somewhat in

different cases, and that the degree of danger varies also.

Now, according to my observations, the cases in which this dis-

turbed state of the nervous system follows accidental injuries and

operations in the London hospitals, are chiefly those of individuals

who had habitually indulged too much in the use of fermented and

spirituous liquors, and especially of dram-drinkers
;
and in the ma-

jority of these cases, the symptoms immediately follow the sudden
abstraction of the accustomed stimulus. A man who has been
accustomed to drink his bottle of wine daily, with the addition, per-

haps, of some porter at his dinner, or to swallow daily one or two

pints of gin or brandy, should, after an operation, (unless there be
some very potent reason against it,) be at once allowed a moderate

proportion of his usual liquor, and, perhaps, a still larger quantity
afterwards : or if attention has not been paid to this in the first

instance, and the symptoms of traumatic mania have begun to show
themselves, wine, or gin, or brandy, with the addition of the acetate

or muriate of morphia, should be immediately exhibited with a view
to arrest its progress. In some few cases of persons whose habits

have predisposed them to this disease, there may perhaps be inflam-

matory symptoms of such a nature as to justify or demand the use

of the lancet, and other methods of depletion, in the first instance.

This treatment, however, will only make the patient more liable to

traumatic mania afterwards, and his life will certainly be sacrificed

unless you exercise a sound judgment in choosing the exact moment
of time in which you shall alter your treatment, and substitute the

cautious exhibition of stimuli and opiates for that which you had

employed previously.
Nervous symptoms, which are essentially, though not in all minute

particulars, of the same character as those which arise in persons
who have been too much addicted to strong potations, may arise

under other circumstances. In the museum of this hospital you
will find the lower portion of a tibia divided longitudinally, and

exhibiting the cavity of an abscess in the cancellous structure imme-
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diately above the ankle. I shall give you briefly the history of this

case, as it will serve to illustrate our present inquiry, and is of much
interest. The patient was a young man about twenty-four years
of age, and he consulted me rather more than eighteen years ago
under the following circumstances. He had an enlargement of the

lower extremity of the right tibia, with pain, which was constant

and at all times severe
;
but he was subject to paroxysms, in which

his sufferings were described as being most excruciating. These

paroxysms recurred at irregular intervals, confining him to his room
for many successive days, and being attended with considerable con-

stitutional disturbance. He had consulted many surgeons, without

deriving any advantage from their advice. The remedies which I

prescribed were of no more avail than those which he had taken
before

;
and when I proposed to him that he should lose his limb,

he gladly consented to the operation. The preparation to which I

have referred you sufficiently explains the nature of the disease; but

the termination of the case is that which is most to our present pur-

pose. The patient bore the operation with the utmost fortitude, so

that a bystander could not have supposed that he suffered the smallest

pain. Immediately afterwards, however, he became restless and

irritable, and too much disposed to talk. Unfortunately, in the

evening there was hsemorrhage from the stump, which ceased on
the removal of the dressings and coagula, though not until a con-

siderable quantity of blood had been lost. During the night he had
no sleep, and on the following morning, he was restless and inces-

santly talking, with a rapid pulse. The symptoms became aggra-
vated. There was no disposition to sleep, and the pulse became so

rapid that it could be scarcely counted. Until the third or fourth

day the tongue remained clean and moist
;
and afterwards it became

dry and somewhat brown. There was constant delirium. The

pupils were widely dilated
;
and the sensibility of the retina was so

completely destroyed, that the glare of a candle was not perceptible,
even when held close to the eye. Death took place on the fifth day
after the operation. No morbid appearances were detected in the

post-mortem examination.

There can be no doubt that the immediate cause of this patient's
death was a disturbed state of the nervous system consequent on
the shock of the operation, but probably aggravated by the secondary
haemorrhage afterwards; and it is reasonable to suppose that the

state of constant misery arid excitement in which he had lived for

many years, and which, as I was informed, had rendered his temper
unusually irritable and capricious, made him more liable to be thus

affected than he would have been otherwise.

In other cases, a corresponding predisposition may be traced to an

originally imperfect construction of the nervous system, showing
itself, as the patient attains the age of puberty, in the form of aggra-
vated hysteria ;

or perhaps, at a more advanced period of life, in

that of mental derangement. I have seen several remarkable cases

of severe nervous symptoms following even small operations in the

former class of patients. The history of such cases would of itself
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occupy a lecture, and it is sufficient for my present purpose that I

should call your attention to them, and that I should state, as the

result of my experience, that those who labour under disease of the

nervous system are among the most unfavourable subjects for all

kinds of operation. Even in the case of a young woman who is more
than commonly hysterical, I advise you to proceed with caution.

Her powers of life are weak; she will ill bear any considerable

hsemorrhage ;
and she is more liable than others not only to a dan-

gerous disturbance of the nervous system, but also to those low

inflammatory affections consequent on operations, of which I have

spoken formerly. 1 do not say that you are never to recommend an

operation to persons of this description ;
but I am satisfied that you

ought to have a very sufficient reason for doing so
;
and I advise you,

if an operation be determined on, to make every possible provision

against much loss of blood
;
and to endeavour to sustain the powers

of the system by the careful administration of nourishment, and even
of stimuli afterward.

I need scarcely tell you, that, as a general rule, the existence of

organic disease in any organ that is concerned in the vital functions

should be regarded as a great objection to a surgical operation. To
perform the operation of lithotomy where the existence of a stone

in the bladder is complicated with disease in the kidney, is almost
a sure method of shortening the patient's life. To lay open a fistula

of the rectum where there is also disease of the lungs, will probably
cause the tubercles and vomicae of the latter to become more rapidly

developed. Nothing but the most pressing necessity can justify an

operation under such circumstances. Still, such necessity may exist;
and when it does exist, you are not to shrink from the responsibility
of doing what is required. You may be called to a patient who has
an aneurism in the popliteal artery and in the aorta at the sanie time.

To tie the artery in the thigh, where such a complication exists, and
where there is nothing in the state of the popliteal aneurism to cause

immediate danger, would be madness
;
but to hesitate to do so, if it

were on the point of bursting, would be cowardly and cruel.

Gentlemen, in thus describing to you the various sources of danger
after surgical operations, my object has been not to diminish, but to

increase your confidence in operative surgery. The surgeon who
goes blindly on, not looking at the evils which may probably or

possibly ensue, is a mischievous member of society ;
while he who

proceeds with circumspection, and makes it his business to learn

what those evils are, will know how to avoid them, and although he

cannot always command success, still it will be only on some com-

paratively rare occasions that he will experience the bitter disappoint-
ment of finding that the efforts which he has made for his patient's

good have turned out to his disadvantage.
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LECTURE IV.

ON MORTIFICATION.

A PART of the animal body may lose its vitality, while the rest

continues to live. We say then that it is mortified
;
and the process

by which this change is brought about we call mortification, or spha-
celus. The term gangrene properly signifies the commencement of

mortification, or that condition of the affected part which immediately

precedes mortification. But it is somewhat loosely employed, and
not unfrequently is used as synonymous with mortification and spha-
celus. This change, by which a living organ returns to the state of

dead matter, viewed in connection with the changes by which it is

preceded, and those which follow it, is one of the most interesting

subjects in the whole science of pathology, and the treatment to be

employed under these circumstances forms one of the most important

inquiries belonging to practical surgery ;
and I am sure that you

will not think your time ill bestowed if I call your attention to these

matters in this and the following lectures.

The causes of mortification, as I shall explain to you hereafter, are

various. If the part affected be one immediately concerned in the

vital functions, the death of the entire animal is a speedy, if not an
immediate consequence. If the part affected be one not directly

necessary to life, still if mortification exist to a very considerable

extent, so great an impression will be made on the whole system
that the same result will probably ensue. Otherwise, after a certain

period of time, another process becomes established, by which the

dead part is separated or thrown off from the living. We distinguish
this process, when it occurs in soft parts, by the appellation of slough-

ing, and the part separated is called a slough. When, however, it

occurs in the hard parts, as in the bones or cartilages, we call it the

process of exfoliation, and we give the name of exfoliation to the

dead bone which has become detached.

Sloughing and exfoliation are accomplished by ulceration of the

living parts in contact with the dead. A thin layer of the living

parts is absorbed, and the dead part is left lying loose on the ulcerated

surface.

The period of time required for the completion of the process of

mortincation differs according to the circumstances under which the

mortification takes place: it may be very slow; it may be rapid ;
it

may be almost instantaneous
;
as I shall explain to you more fully

hereafter. The period required for the completion of the after-pro-
cess of sloughing varies also

; first, according to the state of the

system, arid the activity of the vital powers generally; secondly,

according to the organization of the part in which the disease occurs:

thus, other circumstances being the same, the sloughing of the skin
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is much sooner accomplished than that of tendon, or than the exfolia-
tion of bone

; thirdly, according to the state of the neighbouring
living parts, without reference to the state of the general system ;

thus, if there be much inflammation in them, the ulcerative process
proceeds much more rapidly than when the inflammation is very
slight; and lastly, &s long as the mortification continues to spread
there can be not even the commencement of the process of separation.
The reason of this is so obvious that it can require no explanation.

I have seen mortification begin in an old man's toe, and be gra-

dually spreading even for months, up the foot and leg, without the
least appearance of a line of demarcation, or the least attempt at

sloughing. In the same manner a piece of dead bone may continue
adherent to the living even for some years. If the disease, on which
the death of the bone depends, can be arrested, as it sometimes can,

(by mercury for example, or by sarsaparilla,) the exfoliating process

begins immediately, and when begun it is completed as soon as under

ordinary circumstances.

The separation of the dead part is followed by another series of

changes, which terminate in healing or cicatrization. But these

changes are not at all different from those which occur when there is

a loss of substance in other ways, and it is not my intention, there-

fore, to enter into the consideration of them at present.

Having offered these general observations on the subject, I shall

proceed to consider the various circumstances under which mortifi-

cation may take place, and the treatment which it requires, accord-

ingly as it arises from one cause or from another.

MORTIFICATION FROM INFLAMMATION.

Mortification is described as one mode in which inflammation

terminates. A very intense degree of inflammation may lead to

this result in any structure, or in any constitution
;
but a moderate

degree of inflammation may lead to it also in particular cases. In-

flammation of cellular membrane terminates in mortification more

readily than inflammation of the skin
;
and in persons of bad con-

stitution, the cellular membrane is more likely to mortify than in

others. You see examples of this over and over again in the cases of

the diffuse cellular inflammation which occurs in dram-drinkers. A
small puncture of the leg, or a compound fracture in which the injury

is apparently trifling, may, as you know, cause inflammation extend-

ing gradually from the foot to the buttock, and the whole cellular

membrane may, in the course of a few days, become a putrid slough.

I have seen a case in which a patient became affected in this manner

from a leech-bite
;
and another in which a similar mischief followed

the sting of a bee, and both these patients died. From what has

since fallen under my observation, I have little doubt that they were

both dram-drinkers, though I was not sufficiently acquainted with

the subject to have my attention directed to it at the time. In the

case of the man stung by the bee, however, something may, perhaps,
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be attributable to the operation of the animal poison ;
and I shall

revert to this point hereafter. I once lost a patient with diffuse

cellular inflammation ending in mortification after the simple opera-
tion of castration

;
and I was disposed to attribute this unfortunate

result, in a great degree, at least, to the operation having been per-
formed after a long course of the tincture of iodine.

If inflammation of the skin terminates in mortification, independ-

ently of any antecedent inflammation and mortification of the cel-

lular membrane beneath, the inflammation is usually intense
;
the

surface of the skin is of a dark red colour, and there are severe pain
and tenderness. As the inflammation advances, the skin assumes
a livid appearance ;

a serous fluid is thrown out under the cuticle,

which is thus elevated in the form of blisters
;
and then the skin

itself perishes. If the mortification takes place to any great extent,
the general system suffers. The pulse is feeble, irregular, intermit-

ting ;
the countenance is anxious

;
the skin becomes cold

;
there is

an utter incapability of exertion
;
and after a few days, and some-

times sooner, the patient dies. If the constitution does not suffer in

this manner, or if the patient survives the shock, after a few days
the separation of the slough begins to take place, and this is the first

step towards a complete recovery.
In cases of diffuse cellular inflammation, the occurrence of mortifi-

cation is preceded by an abundant infiltration of serum. . In some
instances the serum is of a peculiar yellow colour, and the skin over

the whole body, and the tunicas conjunctivas of the eyes, may assume
the same appearance. I do not know to what cause this yellow
tinge is to be attributed. The patient looks as if he were jaundiced;
but he is not so in reality, for there is no bile in the urine. When
mortification of the cellular membrane has begun to take place, the

constitution suffers in the manner which I have already described.

If the patient survives the shock, or lives for some time under it, the

mortification of the cellular membrane is invariably followed by
mortification of the skin over it to a greater or less extent.

Allowing for the difference of function in the affected organs, the

foregoing description will apply pretty nearly to all cases in which
inflammation of the soft parts terminates in mortification. If there

be mortification of the intestine, there is an effusion of dark-coloured

serum into the abdominal cavity. Whenever the part which mor-
tifies is situated internally, so that the putrid serum formed round
the slough cannot escape, the constitution suffers much more than
where it is situated externally, and especially an intermitting pulse
and hiccough are often added to the other symptoms. Probably
these more aggravated symptoms are to be attributed to the pent-up
putrid matter being in part reabsorbed into the circulation. [ shall

mention some circumstances hereafter which seem to favour this

opinion.
It proves an interesting subject of inquiry, how it is that inflam-

mation terminates in mortification
;
or what is the pathological ex-

planation of this phenomenon? and this leads us to the question as

to the nature of inflammation itself. Mr. Hunter describes it as
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consisting in an increased action of the small blood-vessels. If in-

creased action be indicated only by a greater degree of contractility
in the coats of the vessels, the theory is evidently wrong ;

for micro-

scopic examination proves that there is no such thing. But, in fact,

this is not what Mr. Hunter meant : and in another sense of the

words he is clearly right ;
for the vessels of an inflamed part secrete

serum, lymph and pus, and build up new structures
;
in short, they

do many things which they do not do under ordinary circumstances
;

and all this affords an abundant evidence of increased action. Another

theory of inflammation which has been of late promulgated in oppo-
sition to that of Mr. Hunter is that the essential part of it is a debility,
a weakened state of the capillaries; and the propounders of this

theory refer to the dilatation of these vessels in proof of it. But I

own that 1 can discover no reason to believe that the dilated state

of the capillaries proves any thing, except that there is something in

the condition of an inflamed part which makes a greater supply of

arterial blood necessary, and that they have the power of adapting
themselves to those new circumstances. Nor is this power limited

to the capillaries. It exists in the arterial trunks, in which the capil-
laries have their origin. Thus, in an animal killed by arsenic, in

whom the poison produces extensive inflammation of the mucous
membrane of the stomach and intestines, the branches of the mesen-
teric are seen dilated to double their natural diameter. In like man-

ner, when muscles are in exercise, or when a gland is pouring forth

an abundant secretion, the capillaries become dilated so as to admit

the increased quantity of blood which under those circumstances of

greater activity of the organ is required ;
but no one dreams of their

being therefore in a state of debility, and I see no difference, in this

respect, between those cases and that of inflammation. But micro-

scopic examination proves something more than the mere dilatation

of the capillaries. The blood itself is affected. It loses its glo-
bular structure, and previously to this the globules themselves are

observed to have lost theii repulsive properties, and either to agglo-
merate together, or to adhere to the sides of the vessel in which they
are contained," and not unfrequently they seem to stagnate, so as to

choke up the vessel altogether, and destroy the circulation in it. Now
if this happens in many vessels, the vitality of the part cannot be main-

tained, and thus the occurrence of mortification is easily explained.
There is, however, something more than this in some instances. For

example, let us suppose a case of inflammation of the cellular tissue of

the scrotum. The cells are filled with serum. They are fully distended

and the skin is on the stretch. If nothing be done to the part, the cellu-

lar membrane first, and the skin afterwards, will mortify to a great
extent. But make some incisions with the point of a lancet, and the

serum escapes in sufficient quantity to relieve the tension, and the

mortification is in great measure, or perhaps, wholly, prevented. It

is reasonable to suppose, that, in consequence of the extreme dis-

tension, the fluid in the cellular membrane causes so much pressure

on the vessels which supply the skin as to impede the passage of

the blood through them, and that the punctures of the scrotum and
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the escape of the serum prevent the mischief which would other-

wise have ensued, merely by removing the pressure. When a com-
mon abscess opens, as it sometimes does, by mortification and slough-

ing of a portion of the skin over it, we are not to regard the mor-
tification as the mere result of inflammation, any more than in the

case which I have just stated. The ulcerative process going on
under the skin destroys a portion of the vessels by which the sfcin

is supplied, and the pressure of the matter probably prevents the

free passage of the blood through those which remain
;
and thus a

due suppy of blood being prevented, the skin perishes.
Treatment of cases in which inflammation terminates in mor-

tification. Whatever tends to lessen the violence of the inflamma-

tion, ought to prevent, or check the progress of, the mortification
;

and, on these grounds, the patient ought to derive benefit from the

abstraction of blood.

But, on the other hand, the abstraction of the blood by which the

life of a part is supported, if carried beyond a certain point, is of
itself an adequate cause of mortification

;
and the abstraction of even

a small quantity of blood may lead to this result under certain cir-

cumstances.

It is not by a reference to principles alone that you can learn how
you should act in this dilemma. Experience is our safest guidance,
and on this as on many other occasions, the mere practical surgeon
will have a great advantage over the mere scientific pathologist.

If the inflammation be intense, if the pulse be strong and full, the

countenance flushed, and the skin hot, that is, if there be marks of

great general excitement of the system, it is probable that the patient
will derive benefit from blood-letting ;

and if you have reason to

believe that he is of what may be called a sound constitution, blood

may be drawn to a considerable extent, and the blood-letting may be

repeated. I have often adopted this practice under these circumstances
with the greatest success, not only where the purple colour of the
skin and the existence of vesications showed that mortification was
impending, but where it had actually begun ;

and have had the
satisfaction ofseeing the progress of the mortification immediately sus-

pended. You will have no better opportunity of watching the bene-
ficial results of such a mode of treatment than in some cases of

sloughing sores or chancres on the glans penis. While you admin-
ister opium and stimulants, the marginal inflammation increases, and
the sloughing continues to spread. Take some blood from the arm,
and the inflammation becomes abated, and the progress of the slough-
ing is suspended. Repeat the blood-letting, and the sore assumes in

a short time a healthy aspect. In such cases I have known nature

accomplish what was wanted, while a timid surgeon was doubting
how to act. There has been a spontaneous haemorrhage ; the patient
has lost half a pint or even a pint of blood. Immediately the pain,
the tension of the surrounding part, the redness, and the general
excitement, have been relieved

;
and in the course of a week the

sloughs have separated, and the sore has become covered with healthy
granulations.
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Bat there are other cases in which blood-letting would be as mis-
chievous as it is useful under the circumstances which I have just
described.

Let us suppose a patient who has been a dram-drinker, or who,
belonging to the more affluent classes of society, has indulged in too

copious libations of wine, or whose constitution has been otherwise

impaired, and that he has received some injury of the leg, followed

by diffuse inflammation, which threatens to terminate in sloughing
of the cellular membrane, and afterwards of the skin

;
or in whom

the mortification of these textures has already begun : let us suppose
also that although inflammation is spreading rapidly, it is not marked

by any very urgent symptoms : that the pulse is small and feeble :

and the countenance expressive of anxiety. Now, if, under these

circumstances, you abstract even a moderate quantity of blood, it is

probable that you will hasten the progress of the local mischief; and
if blood-letting be employed to a considerable extent, it will certainly

destroy what little chance there might otherwise have been of the

patient's recovery. Let us suppose another case. There is a chancre
or other sore on the penis. It is surrounded by a languid inflamma-
tion

;
the neighbouring parts are gradually assuming a dark livid

appearance ;
the pulse is small and quick, or no excitement of the

general system. Under these circumstances also, the abstraction of

blood, instead of checking, will cause a more rapid progress of the

disease.

Now it is highly important that you should learn to distinguish
these two classes of cases from each other : and in a great number
of them you will ha^ no difficulty in doing so. You cannot, how-

ever, draw any exact line between them: and cases will occur in

practice, in which you cannot exactly determine in the first instance,

which is the proper co.urse for you to pursue. Here you must pro-
ceed cautiously, watching daily the operation of the remedies which

you employ, and persevering in one mode of treatment, or adopting

another, according to the effect produced ;
and frequently it may be

right to take away a moderate quantity of blood in the first instance,

and to have recourse to an opposite mode of treatment almost directly

afterwards.

In order that I might bring the subject before you in its simplest

form, I have hitherto referred merely to the question of blood-letting.

But of course this involves much other treatment. Where blood-

letting is proper active purgatives will be proper also, as well as

saline and diaphoretic medicines ;
and every thing in the shape of

stimulating liquors and food should be avoided. Where blood-letting,

on the other hand, is improper, though aperient medicine may be

required, very active purgatives should be avoided. The patient

should be allowed such diet as his stomach is capable of digesting ;

and he should have wine, or ale, or even brandy or gin the quality,

as well as the quantity, of the stimulus varying according to the

character of the symptoms, and his previous habits. I say his previous

habits
;
for it is essential that you should always inquire what these

have been, and act accordingly. It is rarely safe to deprive a dram-
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drinker, for any considerable time, altogether of his usual stimulus
;

and the effect of a judicious exhibition of it is very remarkable, not

only in arresting the progress of mortification, but in abating the

violence of the inflammation which leads to it. Decoction of bark,

quinine, and other tonics, may be useful under certain circumstances
;

but I must say that the longer I live, and the more I see of these

cases, the less is my faith in such remedies, while inflammation and
mortification are going on: and I am satisfied that they often do

great harm, by loading the stomach, and interfering with the diges-
tion of food. At a later period, however, when the progress of the

mortification is stopped, and the sloughs are beginning to separate,
I have no doubt that they are eminently useful. The repeated trials

which I have made, and seen made, of ammonia, have not left on

my mind any more favourable impressions of this remedy than those

which I entertain of bark and quinine. It is a temporary stimulus
;

but alcohol, prudently administered, is much better : and my observa-

tion leads me to suspect that large doses of ammonia, if persevered
in for a considerable time, tend to depress the vital powers, and lessen

the chances of recovery. Opium is useful under certain circumstances ;

as where there is severe pain ;
or where the inflammation or mortifi-

cation depends on the operation of a specific poison.
I have already had occasion (with a view to explain the patho-

logical phenomena of mortification) to advert to the effects of inci-

sions made through the skin into the cellular membrane, when the

cells of the latter are exceedingly distended with serum. Whether
the explanation which I then ventured to offer of the mode in which
this serous infiltration operates in producing mortification be or be
not correct, there can be no doubt that the evacuation of the serum,
and the consequent relief of tension, will go far towards preventing
an extensive mortification in all cases, and will prevent it altogether
in a great many. It is not, however, always necessary for this pur-

pose that we should make scarifications or incisions. Mere acu-

punctures are not unfrequently sufficient. I have on many occasions

requested the house-surgeon of this hospital to make punctures where
this serous infiltration of the cellular membrane was going on, every
morning and evening, or whenever he had the opportunity of doing
so

;
and it often has happened that nothing more was required. But

of course this simple practice is useful only in an early stage of the

disease where there is that state of things which may lead to

mortification, but where mortification has not actually taken place.
Where sloughs of the cellular membrane have begun to form, or

where an infiltration of pus has begun to follow the infiltration of

serum, mere punctures of course will be insufficient. Incisions or

scarifications will then be required ;
and they should be of sufficient

extent to allow the serum and pus to escape freely, and to relieve

the tension of the skin. But they should not be more than this:

first, because such painful operations are a great shock to the nervous

system of a person in vigorous health, and a very great one indeed

to one who is weakened by previous disease : secondly, because this

shock is not given to the system once for all, as, if the inflammation
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spreads, it may be necessary that the incisions should be repeated :

thirdly, because in proportion to the extent and depth of the incisions,
is the danger of haemorrhage ;

the occurrence of which, to any con-
siderable extent, is sufficient to prevent the patient's recovery. In

making the incisions, you should always bear in mind that it is of vital

importance that there should be as little haemorrhage as possible ;

and here you will find the advantage of having some active and
intelligent assistants, who will carefully watch your lancet or scalpel,
and whenever they see a vessel beginning to bleed make pressure
with the finger on it. Ligatures may be sometimes required ;

but
not in general. The divided vessels under these circumstances
bleed profusely in the first instance, but they soon contract, and the

pressure of the finger for a few minutes is usually sufficient to stop
the haemorrhage altogether.
The foregoing observations apply to all cases in which inflamma-

tion of cellular membrane has alreay begun to terminate in gangrene,
or threatens to do so, whether the inflammation be phlegmonous or

erysipelatous, or that peculiar variety of inflammation which pro-
duces carbuncle. The effect of scarifications in preventing the further

progress of mortifications of the skin in all these cases is very remark-
able

;
but under certain circumstances, they produce a still greater

benefit to the patient. Whenever putrid matter is pent up round a

slough of the cellular membrane, the system is, as it were, poisoned.
The sulphuretted and carburetted hydrogen gas evolved during the

decomposition of dead animal matter, seems to pass, in part at least,

into the circulation, and produces the most dangerous symptoms.
The incisions, which relieve the tension of the skin, allow these

noxious gases to escape, and the relief which this affords to the

patient is most remarkable. I might, if it were necessary, enumerate
a great number of cases in illustration of what I have just observed.

One, however, will be sufficient : and this I am tempted to relate,

because the subject is one ofgreat importance, and because a particular
instance may serve to impress it more on your minds than a mere

general observation. I was called some few years since to see a

gentleman, who appeared to be actually on the point of death. His

extremities were cold
;
his pulse barely perceptible. It was doubtful

whether he was sensible or not. He made, on being roused, several

imperfect attempts to speak, but could say nothing intelligible. Below
the right hypochondrium there was a considerable tumour

;
the skin

being of a dark red colour on the verge of mortification. I said to

myself this gentleman ought not to be allowed to die without it being
ascertained what this tumour is. On examination with the fingers

I perceived a sort of emphysematous crackling, and only an imper-
fect fluctuation. On making a free incision, I discovered underneath

the Discoloured skin what might be called a quagmire of slough.

A small quantity of putrid matter escaped. But there escaped also

such a quantity of noisome and offensive gas, apparently sulphuretted

hydrogen, that I could scarcely bear to remain in the room. The

stench pervaded the whole house, and even could be perceived in

the garden round it. Within two minutes after the performance of
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this operation, so trifling in appearance, but so important in reality,

the patient looked up, and said quite distinctly, What is that you
have done which has made so great a difference in my feelings?"
At the same time the pulse returned at the wrist, and from this

moment he recovered without any further unfavourable symptoms.
After a few days sloughs came away, probably of muscle, cellular

membrane and peritoneum, in a confused mass
;
and with them a

gall-stone of moderate size explaining, to a certain extent, at least,

the origin of the disease.

The cases in which you will most frequently have occasion to

resort to the employment of scarifications are those of diffuse cellular

inflammation of the extremities, whether it be phlegmonous or ery-

sipelatous, and those of carbuncle. But there is another class of

cases, which occur after injuries, and often after slight injuries of the

scalp, in which the same treatment will be required ;
to which,

before I conclude this present lecture, I am tempted to draw your
attention. First, because they will serve to illustrate the observa-
tions which I have already made

;
and secondly, because the disease

is one with which you ought to be made acquainted, but which, as far

as I know, has not been distinctly described by surgical writers. Here,
as in cases of erysipelas of the skin, there is a rigor followed by an
attack of fever preceding the local symptoms. The latter show them-
selves in the form of pain in the neighbourhood of the wound or

contusion, and an redematous swelling of the scalp, without any red-

ness of the skin. The swelling pits on pressure. It spreads over
the whole scalp to the forehead, and sometimes over the whole face,
the skin still retaining its natural colour, or even appearing paler
than natural. The progress of the swelling is accompanied by pain
in the head, and a continuance of febrile symptoms.

- In some cases,
the disease, after having continued for ten or twelve, or perhaps
fourteen days, begins to subside

;
the serum which caused the oede-

matous swelling being gradually absorbed without any further mis-
chief. In other cases suppuration takes place underneath the scalp,
with extensive sloughing of the cellular membrane, and this is fol-

lowed by sloughing not only of the scalp above, but of the peri-
cranium underneath. I have known the latter destroyed to such an
extent as to lay bare a large portion of the bone of the cranium. If

you would prevent all this great mischief, you must by one method
or another relieve the tension caused by the redematous effusion into

the cellular membrane. Simple acupunctures are often sufficient for

this purpose, provided that they are repeated once or twice daily for

several successive days. Where a sufficient quantity of the serum
does not escape by the punctures, large openings are required, and
incisions must be made through the scalp, and the subjacent textures,

quite down to the cranium. These must be repeated from tim% to

time, as the disease extends from one part of the scalp to another.

The appearances observed when these incisions are made explain in

some degree the seat and nature of the disease. There is a slight
effusion of serum immediately underneath the scalp ;

but the great

effusion, and that on which the tumefaction chiefly depends, is
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underneath the tendon of the occipito-frontalis muscle
;
and here the

effusion is in some instances so extensive, that I have known the
tendon to be separated as much as half an inch, or even more, from
the pericranium. A large quantity of serum immediately escapes on
the incision being made, the tension is of course relieved, and the
destruction of the parts is prevented. I suspect this disease to be
a form of erysipelas, although the skin is not usually inflamed, as

every now and then it assumes the character of true erysipelas as
soon as it reaches the face.

Let us now suppose that mortification has taken place to a certain

extent
;
that the progress of it is arrested

;
that the system survives

the shock
;
what further local treatment is required ?

Indeed, I have little faith in any. The separation of the slough is

a natural process. It is usual to apply stimulating, or as they are

^called, digestive ointments
;
solution of chloride of soda

;
stale beer

poultice, and other things of the same kind. But my own experience
would lead me to believe that the process of separation will go on

just as fast with the simplest treatment, such as that of a bread and
water poultice, or a linseed poultice, or wet lint with a piece of oiled

silk over it. The constitutional treatment at any rate is of much
more importance than any topical applications. Bark may gene-

rally be given with advantage ;
but the discreet administration of

wine and a nourishing diet is of more importance still. Of course

no general rule can be laid down. You must study the existing

symptoms and act accordingly.

LECTURE V.

ON MORTIFICATION. (Continued.)

MORTIFICATION FROM STRANGULATION OR LIGATURE.

I NOW call your attention to some other varieties of mortification.

A ligature drawn round any part of the body, so as to intercept

the communication of the great vessels and the heart, may cause

that part to perish. But the effect of the ligature is not the same in

all cases
;
and it does not always produce mortification in the same

way. You apply a bandage round the arm before you bleed a

patient, to make the veins of the forearm become distended, the object

being merely to stop the circulation in the superficial veins. If you
take it off at the end of a few minutes, the hand is at once just as it

was before the ligature was applied. If you were to leave it on for

twelve hours, the whole hand and forearm would become swollen,

and would remain swollen for some time after the bandage was

removed. The swelling in such a case arises from the congested

state of the veins, and from the consequent effusion of some of the
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serum of the blood into the cellular membrane. If the ligatare round
the arm be still tighter, so as to obstruct the circulation to a greater

extent, but without arresting it altogeher, the same effect is pro-

duced, namely, serous effusion, which may continue for some time

after the cause which produced it is taken away. The first effect,

then, of a ligature which obstructs the circulation without arresting
it completely, is to produce serous infiltration of the cellular mem-
brane, and an oedematous swelling. The different kinds of dropsy
depend on the same principle. Disease in the heart, impeding the

circulation through it, gives rise to anasarca of the legs, and dropsy
of the pericardium and pleura. Disease of the liver produces dropsy
of the peritoneum.

But let us suppose that a ligature is applied in this manner round
the arm, and allowed to remain, so that the impediment to the cir-

culation continues. A low sort of inflammation is set up, the cede-

matous swelling and the tension are aggravated, and this may termi-'

nate in mortification.

This is one kind of mortification from ligature. But let us sup-

pose that the ligature is drawn tighter still: that it completely inter-

cepts not only the venous but the arterial circulation. It is evident
that the part below the ligature, being altogether deprived of that

supply of scarlet blood which is necessary to the maintenance of

vitality, must lose its vitality; and this, then, is another way in

which a ligature produces mortification.

In the course of your practice you will meet with numerous cases

illustrative of the different effects of ligatures according to the degree
of constriction which they occasion. Thus, a woman has a femoral
hernia. A large portion of intestine is protruded through the narrow
crural ring in the act of coughing. The ligature is as tight as possi-
ble. The strangulation is complete. The arterial circulation as

well as the venous is completely obstructed. If you perform the

operation for strangulated hernia on such a patient, even in half an

hour, you may find the intestine dead. But if (as generally happens)
the degree of constriction is less, in consequence of the opening being
larger, or the protruded intestine being smaller in quantity, then the

venous circulation is obstructed more than the arterial
;
there is no

mortification immediately: there is venous congestion, followed by
inflammation, which may end in mortification in the course of two
or three days, or, perhaps, not until after the lapse of a longer period.
A man has a phimosis. He pulls back the prepuce, and the orifice

becomes a stricture behind the corona glandis. There is venous

congestion. The glans is swollen, assumes a purple colour, then
becomes exceedingly inflamed, and that inflammation is followed by
mortification. Again, a patient has internal piles. They protrude
at the anus; the sphincter muscle acts spasmodically upon them.

They cannot be pushed back through the sphincter ;
the return of

venous blood is prevented ; they swell, inflame, and, in the course of

a few days, they mortify. By and by the slough drops off, and the

disease is cured.

You will now understand the principle which ought to be kept
in view when we use ligatures in surgical operations. You cure
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internal piles by a ligature. If you draw the ligature only mode-
rately tight, you do not kill them at once: they swell: they inflame :

they may die at last, but not till after a painful and tedious process.
But if the ligature be drawn as tight as possible, it stops the flow
of the arterial as well as of the venous blood, and the piles die

directly. This is the way in which a ligature should be applied in
almost all cases of surgical operation : it should be drawn as ti^ht
as possible. In dealing with piles, or naevi, or tumours of the tongue,
the tighter you draw the ligature the sooner the sufferings of the

patient are over. If you do not draw it tight, he suffers for a very
long time, and very greatly; nay, perhaps severe constitutional

symptoms may ensue.

I have said that when you apply a ligature in a surgical operation,
your object should be to stop the flow of arterial blood at once

;
and

you might suppose that if the ligature was kept on 'for half an hour,
or an hour, that would be sufficient

;
that the part being deprived

of the flow of arterial blood for such a time it would certainly lose

its vitality. But this is not exactly the case. You apply a ligature
round an artery, draw it as tight as you can

;
it divides the middle and

inner coats, but only compresses the outer coat. It makes a slough
of a little piece of the latter

;
and when the ligature comes away at

the end of ten days, or a fortnight, you find the slough in it. But if

you cut off' the ligature in half an hour, or an hour an experiment
which has frequently been made there is no slough. The artery

may be obliterated, or it may not, by the effusion of lymph ;
but

the piece of the outer coat that was included in the ligature recovers

itself: at least it does not come away as a slough. I once had occa-

sion to observe the same thing illustrated on a larger scale. I had
a patient with a malignant tumour of the tongue, which, according to

the method suggested by Sir Everard Home, I determined to remove

by ligature. 1 drew the double ligature as tight as I could
;
and

when I saw the patient half an hour afterwards, the piece of tongue
included in the ligature was quite livid and apparently dead. I

saw him again in three or four hours, and found him suffering a

great deal of pain and inconvenience. It occurred to me that the

piece of the tongue had been dead for some time, and that I should,

perhaps, give relief by cutting off the ligature. With some little

trouble I succeeded, but, to my great annoyance, the next day [

found the whole piece, which appeared to be dead, alive again.
The ligature, therefore, in surgical operations, must be drawn as tight

as possible, and then left on until it is separated by a natural process.

MORTIFICATION FROM PRESSURE.

Parts may be killed by pressure. The mode of death here is nearly

the same as when parts are killed by ligature. The difference being

simply this: the pressure is like a ligature applied to a broad sur-

face, operating not on the arterial and venous trunks, but on all

the small vessels and capillaries. Mortification from pressure is
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chiefly observable when the pressure is made on parts which lie over

a bone where there is no cushion of flesh between the skin and the

bone. If the pressure be very tight, it may produce mortification

immediately. I remember that when I was a student, a man came
into the hospital with a fracture of the leg. The surgeon applied

splints, and drew a bandage over them round the foot as tight as

possible. The next day the .man was in a great deal of pain and

suffering. The bandage was removed, but it had already occasioned

a broad slough of the skin over the instep. I have in other instances

seen sloughs produced in the same manner, as it were instantaneously,
in consequence of bandages being applied too tight.

But in the great number of cases where mortification is the result

of pressure, it does not occur immediately, but after the lapse of some

time; and it is not a direct but a secondary consequence of the pres-
sure. A man, for instance, is bed-ridden

;
he lies on a hard mattress

;

he becomes very thin
;
the skin over the os sacrum becomes tender to

the touch, it inflames, assuming a dark red colour
;
vesications form

upon it
;
the inflammation goes on, and ends in mortification. Hence,

though pressure may produce immediate mortification in some in-

stances, yet in ordinary cases it does so by causing inflammation

first, which inflammation, the pressure being continued, ends in the

same manner.
This kind of mortification from pressure takes place under certain

circumstances more readily than under others. A man is weakened

by continued fever, and, from the state of debility in which he then

is, pressure on the skin over the os sacrum and other projecting parts
of bone will produce mortification, while it would not produce it if he
were in vigour and health. After injuries of the spinal cord, mortifi-

cation from pressure is very readily induced. A man has the spinal
cord torn through in the middle of the back

;
and you find, almost

before you suspect that there is any thing wrong, a great slough over
the sacrum. Nay, the pressure of the mattresses against the ankles

will, in such cases, produce mortification. I have known mortification
to begin in the ankle within twenty-four hours after an injury of the

spine ;
and a remarkable circumstance it seems to be, that injuries

of the spinal cord should thus lessen the vital powers, so as to make
the patient liable to mortification, when we consider how many
circumstances there are that would lead us to doubt whether the
nerves have any influence over the capillary circulation. The cir-

culation, viewed by a microscope, in a frog's foot, goes on just the
same whether the nerves are divided or not. In an experiment which
I was making on poisons, I divided all the nerves in a dog's axilla

;

I then divided all the skin which was attached to the anterior ex-

tremity, and then the muscles and cellular membrane, so that there
was an absolute want of union between the extremity and the trunk,
except by means of the axillary artery and vein, which I left un-
touched. The animal, at the expiration of twenty-four hours, was
killed

;
but the limb maintained its vitality perfectly all the time. In

spite, however, of this and of other circumstances which I might
mention of the same kind, a concussion of the spinal marrow makes
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the patient liable and sometimes almost immediately to mortifica-

tion of the parts below.

Patients are more or less liable to mortification from pressure,

accordingly as they are more or less emaciated. A man with a good
cushion of fat between the skin and the os sacrum, or the skin and
the great trochanter, is not so liable to the formation of sloughs in

those parts as a thin one
;
and that for obvious reasons.

When you suspect that pressure on any part is so great as to be

likely to occasion mortification, you can do nothing but remove the

pressure. When a bandage is placed in a case of fracture, you must
remove it as soon as you suspect that the swelling of the parts has

made it very tight, lest mortification should follow. When a patient
has been so long confined to his bed, that you expect mortification

will take place, you must endeavour to guard against it. It is more

easy to prevent it than to stop it when it has once begun. How,
then, is this to be accomplished? If a patient lies on his back, the

skin sloughs over the os sacrum
;

if on one side then it sloughs over

the great trochanter. Endeavour, when you can manage it, to make
a patient vary his posture. If he can be shifted, let him lie at one

time on his back; at another on his side: nay, let him turn round,
and lie occasionally on his face. If you have what they call a prone
couch, properly constructed for the purpose, he may, in many in-

stances, use it to great advantage. In one of the worst cases of this

kind, when mortification had begun, I used to turn the patient on

his face many hours in the day, and with perfect success. But some-

times the patient cannot be shifted. There may be fracture of the

thigh, and he must lie always on his back. You must then endea-

vour to take off the pressure by other means by an air cushion

with a hole in the centre, the tender part over the os sacrum being
in the hole of the cushion. But in all cases where you use an expe-
dient of this kind, you should first apply a piece of common soap

plaster, spread on calico, over the part, to support it. If you merely

place the hole of the cushion under the os sacrum, the skin will

bulge into the hole, and the patient will lie as bad as if there were

no hole at all, or even worse. The same rule applies to all cases

where you use contrivances to take off pressure, as in those of corns

and bunions. In cases where you can have recourse to it, the water-

bed is very useful in preventing mortification from pressure. Dr.

Arnott's hydrostatic or water-bed diffuses the pressure everywhere.

When you lie on a mattress, the pressure is thrown on all the prominent

parts of the body, and little elsewhere
;
but in using the water-bed the

water rises to fill up the hollow places, and the pressure is not greater

on the sacrum than on other parts. No doubt this bed is the best

method which has yet been contrived for preventing mortification

from pressure the only objection to it is, that it is not applicable to

all cases. In cases of compound fracture of the thigh or leg, for

example, it would not give sufiicient steadiness to the injured limb.

But another plan may be adopted to prevent mortification from

pressure that is, to prevent the inflammation which precedes it.

The thicker the cuticle the more it will protect the parts beneath it.
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You may, if you attend to it in time, add to the thickness of the

cuticle by stimulating the surface of the skin. Nurses know this

very well, for when patients are bed-ridden, they wash the parts

subjected to pressure with brandy. What is better, is a lotion com-

posed of two grains of oxymuriate of mercury to an ounce of proof

spirits. When you think that a patient is likely to be confined

so long in bed that there may be mortification from pressure, wash
the parts two or three times a day with this lotion. I have found it

useful in other cases where a patient suffers from pressure. A man
has a rupture which requires to be supported by a very powerful truss.

It galls and frets the skin, and may at last cause inflammation and

sloughing ;
but under the use of the lotion, a thicker cuticle is gene-

rated and this mischief is avoided.

The sores which remain after the separation of a slough produced
by pressure, are to be treated like common sores

;
this being kept in

view, the skin will slough again if pressure be continued. You must,
if possible, contrive to take the pressure off these sores

; but, unfor-

tunately, it is not always possible for you to do so, and in spite of

all your care and trouble, slough will form after slough, exposing the

sacrum or trochanter, or other bony structures, whatever they may be.

MORTIFICATION FROM CONTUSIONS AND TRAUMATIC GANGRENE.

I NOW come to speak of mortification from a blow or other me-
chanical severe injury. It may be said that pressure is mechanical

injury, but I now speak of sudden injury operating for a short space
of time such as a contusion or a wound.
The effect of mechanical injury may be to produce mortification,

which is confined to the parts actually injured. For instance, a man
gets a kick on the shin, and the next day there is a slough, and the

skin is dead, just where he was kicked. Why ? Because the kick

bruised the skin against the bone, ruptured the capillary vessels,

and destroyed the organization in the part, so that life could not go
on. But here the mortification is confined to the part actually in-

jured. A remarkable circumstance happens in some of these cases.

The cellular membrane has not so much vitality as the skin, and
therefore perishes more easily. A blow will disorganize the cellular

membrane which will not disorganize the skin. A man came into

the hospital who had had a severe blow on the instep ;
there was

a purple appearance, but no very extensive ecchymosis, and I thought
nothing of it. The next day I found the part inflamed, the following

day there was a good deal of swelling, and on the third day the skin

was beginning to slough. I divided the skin with a lancet, and
found a large slough on the cellular membrane. The blow had

pressed the skin and the cellular membrane against the bones of the

instep, and had killed the latler but not the former. The slough of
the cellular membrane would have been followed by an extensive

sloughing of the skin if, acting on the principle explained in my last

lecture, had I not divided the latter freely. In cases in which you
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suspect that the cellular membrane may be destroyed while the skin
is not, you must watch ihe patient, and if there be swelling and
inflammation you should divide the skin, and save it from perishing
as far as you can, though you cannot save it entirely.

But in other cases the mortification is not confined to the part
actually injured, but may extend to the greater part of the limb.
These are the cases to which the name of traumatic gangrene is

applied. A man sustains a severe injury in the leg, and a great part
of it mortifies. It would appear that the mode in which traumatic

gangrene is produced varies in different cases. Mr. Guthrie, for

example, describes a case in which mortification of the leg took place
as high up as the knee, in consequence of a blow on the back of the

leg. The limb was amputated, and when he came to dissect the

parts it was found that the blow had lacerated the lining membrane
of the popliteal artery, in consequence of which there had been effu-

sion of lymph into the cavity of that vessel, stopping it up. That
alone might not have produced mortification, but the anterior and

posterior tibial arteries were torn through also, and the result of this

double injury was that the limb, not getting a proper supply of blood,

perished. In this case the pressure of extravasated blood might have

contributed, in some degree, to produce the mortification. But local

extravasation of blood, if it exist to a great extent, is, of itself, suffi-

cient to produce this effect. When I was house-surgeon, a man was

brought into this hospital with some kind of tumour about the groin,
but no pulsation was felt in it, and no one suspected that it was an
aneurism. There was severe pain felt in the thigh, evidently arising
from pressure on the anterior crural nerve, and the event proved that

there was an aneurism, though it had not been indicated by the

usual signs. It burst one day into the cellular membrane
;
the man

screamed out as if he was being murdered, so horrible was the pain.
The next day there was gangrene as high up as the groin, and the

man died in about a fortnight. On dissection we discovered an
aneurism of the internal iliac artery, which had burst under Poupart's

ligament. The extravasation of blood had prevented the circulation

from being carried on in the limb, and hence it mortified. There

was a man in the hospital long ago, who had popliteal aneurism.

I had fixed the day for tying the femoral artery ;
but on the day pre-

vious to this the aneurism burst into the calf of the leg, and the next

day the limb was in a state of mortification ;
so that instead of tying

the artery I. amputated the leg. The vessels below were all quite

pervious, and the circulation would have gone on very well but for

the pressure produced upon them by the immense extravasation of

blood. No doiibt, in many cases of traumatic gangrene, this is one

principal cause of mortification.

But traumatic gangrene takes place in another way, and, to illus-

trate what I mean, I will mention the circumstance of a case which

occurred in the hospital some few years since. A poor boy was

jumping over a ditch, and came with considerable force upon his

feet. There was a comp ound fracture of the leg above the ankle.

5
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The external wound was trifling, but it was evident that a great
shock had been given to the foot and leg. Four days afterwards the

limb was in a state of mortification as high as the knee, and the

mortification seemed to be extending to the thigh. I amputated
the thigh as high up as I could, near to the great trochanter. We dis-

sected the limb very carefully. The large arteries, and also the large

veins, were quite pervious. There was, in fact, no injury whatever
to the arterial trunks

;
but the cellular membrane, the muscles, and,

in short, all the structures, seemed to be more or less disorganized.
There were spots of ecchymosis in the large nerves; the periosteum
was universally detached from the fibula, and very nearly so from
the tibia. How does the periosteum adhere to the bones ? By the

small vessels. It is evident, then, that the shock of the accident must
have occasioned a great injury to the small vessels connecting the

periosteum to the tibia and fibula, and the probability is, that the

same kind of injury inflicted on all the capillary vessels of the limb
laid the foundation for the mortification. I do not see how the occur-

rence of mortification in cases like this can otherwise be explained.
It has been a sort of dictum of the schools of surgery, that you

should not amputate while mortification is going on
;
and certainly,

when there is mortification from ossified arteries (as I shall hereafter

explain), or where there is mortification from inflammation, you
ought to wait for the mortification being stopped, and for the forma-
tion of a distinct line of separation, before you proceed to an opera-
tion. But it must have been palpable to every body who took the

pains to consider the subject, that this rule would not apply to all

cases of mortification. For example, a man has a strangulated hernia;
when you open the sac you find the omentum strangulated, a part
of it dead, and the mortification still extending. .

You would not
hesitate in a case like this to cut off the dead and dying omentum.
If piles were undergoing the process of mortification from being
strangulated by the sphincter muscle, you would not hesitate to cut
them off. You may conceive many other cases, in which the cause
of mortification is local, and to which the general rule which I have

just mentioned does not apply. Baron Larrey has the credit of hav-

ing pointed out more distinctly than had been done before, that where
there is mortification from local injury, you may venture to amputate,
though the mortification is still spreading. But I apprehend that

the operation must be had recourse to at once, and that the case
admits of no delay. If, in consequence of local injury to a limb,
mortification has begun, but has not yet produced any severe shock
on the system, there you may amputate. But where the mortifica-

tion has been going on for some days, so that the system has begun
to be influenced by it, the pulse getting weak, perhaps intermitting,
and with great prostration of strength, in such a case you must not
venture to amputate. Under such circumstances it is probable that

the system is not in a state to bear the additional shock of the opera-
ration. However, I believe that cases enough may be adduced to

prove that Baron Larrey's rule of not waiting to amputate till the

mortification has stopped, is applicable in a great number of instances
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where the disease arises from local injury. It is good in theory, and
there is now sufficient experience to enable us to say that it is good
in practice also.

LECTURE VI.

ON MORTIFICATION. (Continued.')

DESTRUCTION OF PARTS BY CAUSTICS.

PARTS may be destroyed by the application of various substances,
which exercise a chemical action on the materials of which their

organization is composed. We call these substances caustics, and
sometimes escharotics. This is a subject of especial interest in prac-
tical surgery ;

and in considering it 1 shall not confine myself to the
modus operandi of caustics, but I shall extend my observations to

the modes of using them, and explain some of the principal occa-
sions on which you may, in the treatment of diseases, have recourse
to them with advantage. I have no scruples in doing this, as I am
not restricted by the rules of a systematic course of lectures, and need
have no object in view, except that of making these discourses as

useful to you as possible.
I have said that caustics act chemically, destroying in this manner

the organization of the parts to which they are applied. If there be

any exception to this general rule, it is in the case of arsenic, in the

operation of which there seems to be something peculiar. I make
this observation, because it has appeared to me, that while other

caustics have a manifest action on the dead body, it is not so with

arsenic. I very much suspect that arsenic acts merely on the fluids,

while ordinary caustics act on the fluids and solids also. However,
I offer this to you as a conjecture, and as a matter deserving of

further inquiry, and not as a well-established fact. All other caustics

which I have made the subject of experiment produce a distinct

alteration in the condition of the dead body, though different in

appearance from what they produce on the living, in which they

operate on the fluids as well as on the solids, and in which the

blood moving in the small vessels conveys their influence beyond the

surface to which they are actually applied.
A great variety of chemical agents may be employed as caustics.

It would be an endless task for me to describe all of those with which

I am myself acquainted : and if I were to do so, a multitude of others

would be left unnoticed, of which I have no experience. I shall only

speak of those which we are in the common habit of employing, and

the right use of which will, if I am not mistaken, enable you to

accomplish all that can be accomplished in this way.
There is some difference in the action of different caustics : some
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act slowly, others rapidly; some produce much pain, others com-

paratively little pain: the pain caused by some is very severe for a

short time, by others less severe, but of longer duration: some destroy
a part to a much greater extent than others : the slough made by one

kind of caustic will separate much sooner than that made by another.

The period occupied by the separation of the slough seems to depend
on the quantity of surrounding inflammation. If the inflammation

of the margin be considerable, the slough is soon thrown off; whereas,
if it be trifling, it may remain attached for a long time. If the caustic

be applied merely to granulations, the slough separates much sooner

than if it be applied to the skin or to other parts of original structure.

There is no class of cases in which you will have such frequent
occasion to apply caustic, as those of exuberant granulations, such as

are commonly called proud flesh. In some cases in which there is

little disposition to form new skin, the granulations rising above the

level of the skin in the neighbourhood, it is important that they
should be destroyed. On these occasions we Commonly use the

nitrate of silver, and it is quite a sufficient caustic for this purpose.
You rub the part with it pretty freely, and the next day the exuberant

granulations have disappeared, partly by sloughing, and partly by
absorption. There are, however, occasions on which you will find

a great irregular mass of unhealthy granulations beyond what the

nitrate of silver will easily destroy. Such granulations as those to

which I now allude are frequently generated over an old carious

surface of bone, and you will then find that the ointment which I

am going to mention makes an excellent caustic application for them.

It is a very old prescription, but not the worse on that account. The
ointment consists of verdigris, sulphate of copper, nitric oxide of

mercury, of each two drachms, oxymuriate of mercury one drachm,
with as much hog's lard as is necessary to blend them together.
This may be spread on lint, and one or two applications will be

sufficient to destroy a very large mass of fungous granulations.
One mode of making an issue is by means of caustic, and for this

purpose we generally employ caustic potash (potassa fusa), or strong
nitric acid. The former may be rubbed on the part until it has

penetrated through the skin, and that is enough. If you continue

rubbing it afterwards it goes deeper than is necessary, and generally

gives rise to considerable bleeding. This caustic continues to spread
after you have ceased to apply it, and you must make an allowance

for this when you use it, otherwise you make too large a slough.
The concentrated nitric acid spreads a little after it has been applied,
but not so much as the caustic potash. The nitric acid is applied by
means of lint on the end of a probe dipped in the acid, and rubbed
for several minutes on the surface. I have seen issues made by the

nitrate of silver made into an ointment and laid upon the part. It

makes a slough of the skin, and as far as the mere issue is concerned,
will do very well; but it is very slow in its action, and causes ten

times the pain produced by other caustics.

When an issue is open you want to keep it so, while, perhaps, it

has a tendency to heal
;
and there are other occasions on which



ON MORTIFICATION. 69

something is required to prevent sores or the orifice of a sinus from
healing. A man may have a small abscess by the side of the anus.
If the orifice heals, the matter collects within, and a large abscess is

formed, which should be prevented if possible. In these cases the
best thing that can be done is to touch the margin of the issue, or the
orifice of the sinus, now and then with the caustic potash. It makes
a slough which takes some time to come away, and the application
of it once in ten days or a fortnight will answer that purpose. I have
seen the nitrate of silver frequently used with the same intention

;

but in fact it promotes cicatrization, and heals the sore or the sinus,
instead of keeping it open.

There is an occasion on which you will not unfrequently have
occasion to apply caustic, and where it is very material, indeed, that

it should be done in a careful and scientific manner. I refer to cases
in which a person has been bitten by a rabid dog, or a dog supposed
to be rabid. It is evident that in either case the treatment must be

just the same. On these occasions it is better to excise the part

thoroughly and to take out a good deal of the surrounding parts.
But it sometimes happens that this cannot be very easily accom-

plished. A person, for instance, is bitten in the palm of the hand;
the dog's tooth penetrates into it, and it would be a very serious

thing to cut out tendons, nerves, and every thing else down to the

metacarpal bones. Or it may be that you had supposed that you had
cut out the part completely, and yet find on examination that the tooth

has penetrated further, where you cannot very easily follow it with
the knife. On these and similar occasions, you can do nothing bettej

than trust to the application of caustics. Mr. Youatt, the veterinary

surgeon, who has had great dealings with rabid dogs, tells me that

when he has been bitten he has always applied the nitrate of silver,

and he is alive and well now : so that in his case this kind of caustic

has answered the intended purpose. But, then, he applies it at the

very instant when he is bitten
;
whereas very few of your patients

have the nitrate of silver in their pocket or could apply it if they had.

The best caustic, I apprehend, to use on these occasions, is the caustic

potash ;
and for this reason

;
that it dissolves the parts with which

it conies in contact, and that then the dissolved caustic penetrates
still further beyond the part to which it has been actually applied.
If the tooth penetrate into the cellular membrane, some of the saliva

may have gone to the cells beyond; and if you apply the nitrate

of silver, or the nitric acid, these will coagulate the fluids and harden

the solids, and they will not diffuse themselves, like the caustic potash.

A convenient way of applying the latter on these and some other

occasions is this melt some of the caustic potash in a silver or

platina spoon, and when melted dip into it the blunt end of a probe,

and it will come out with a varnish of the caustic upon it; dip it in

again arid a;ain, until a button of caustic of sufficient size is formed

upon it. By means of a probe thus armed you may carry the caustic

into a narrow wound, so that you are sure it will penetrate wherever

the dog's tooth has penetrated ;
and then, from the particular nature
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of the caustic (as I have explained), you may be certain that it will

penetrate still further, and as far as the saliva can have reached.

Caustics may often be used very advantageously for the purpose of

destroying diseased lymphatic glands. A man has chronic inflam-

mation and enlargement of the glands in the groin, forming a con-

siderable tumour. The skin over them ulcerates, forming at last a

large ill-conditioned ulcer, which will not heal. What is the reason

of this ? Because no ulcer will heal unless it has a healthy basis,

and here the basis is a mass of diseased glands. These diseased

glands may take a long time to recover themselves not merely

months, but one or two years, and as there are plenty of glands to

spare, there is no harm in destroying them. You may effect this by
the caustic potash, but not very well

; you want some kind of caustic

which will lie in the substance of the diseased glands and destroy
their inner structure as well as their outer surface. The form of

caustic I am going to mention was used by the late Mr. Pearson,
from whom I had the prescription. It consists of one ounce of

crumb of bread, two drachms of oxymuriate of mercury, one drachm
of red oxide of lead. These are to be mixed together, kneaded with
the fingers, and formed into a sort of paste. The paste should be
rolled into little conical troches, and these, if left to dry, become hard
like bread seals. These troches may be stuck into the enlarged gland
like pins into a pincushion. They produce no effect at first, but in

the course of a little time they begin to act, and the patient knows
this by the pain produced. This lasts for some hours, and if a suffi-

cient number of the troches be employed, the whole of the gland is at

once destroyed. If any portion remains not destroyed it is easy to

effect it by repeating the process. I do not know whether the red-lead

answers any useful purpose ;
I suppose not, but I found it in the

original prescription, and on all occasions where I find a particular

prescription to do just what is wanted, I am unwilling to alter it.

Caustic may be applied to various morbid growths; and I am in-

clined on the whole, when these can be easily destroyed by caustics,
to use them in preference to the knife, and for these reasons : First,
the former are on the whole much less formidable to the patient ;

secondly, if I am not very much mistaken, there is less chance of any
ill consequences from the application of caustic than from even a
small operation with a knife. For example, you very seldom find

an attack of erysipelas follow the use of caustic, certainly much
less frequently than after the use of the knife. Again ; the slightest
wound in certain constitutions will be followed by that diffuse in-

. flammation of the cellular membrane, terminating in gangrene, which
1 noticed in a former lecture. But I do not recollect that I ever saw
the same thing to happen after the use of caustic. The cases, how-

ever, to which caustics are applicable, are only those in which the

morbid growth is of small size, and placed quite superficially. Un-

doubtedly it would cause too great a shock to the constitution, and
too much suffering to the patient, for him to have a morbid growth
of very large size destroyed in this manner.
There is a very common kind of morbid growth, in the form of
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warts and condylomata, which occur in women about the pudenda,
and in men on the glans penis and about the anus. These are very
easily destroyed by caustic. The nitrate of silver will destroy warts
on the glans penis very well, if they are of limited extent, but not
when they are collected in large masses. In such cases as these

strong nitric acid may be employed. Rub the warts with it, and
repeat the application from time to time till the whole are destroyed.
The following application will answer the purpose very well in

cases where the warts are not very extensive a drachm of muriatic

acid, added to three drachms of muriatic tincture of iron. This

destroys the warts very well, but not very rapidly. The application
must be repeated every day for some time, till the warts shrivel,

decay and drop off. There is a very common escharotic, and a very
useful one for warts, on the glans penis or pudenda, where they do
not exist to a great extent namely, equal parts of powdered savine
and verdigris. This being sprinkled on the warts destroys them,
partly by making them slough, and partly by promoting their absorp-
tion. Another excellent caustic, on this and some other occasions,
is this : take half an ounce of strong nitric acid, add to it half a drachm
of white oxide of arsenic. It makes a beautiful blue solution, con-

sisting of the nitrate of arsenic dissolved in nitric acid. This may
be applied to the warts by means of a probe armed with lint

;
and

it has a double operation. The nitric acid acts immediately, and,
when it has done acting, the slough contains a certain quantity of

arsenic, which continues to operate afterwards. Having this double

action you may suppose that it is a very efficient caustic.

On this occasion, as on many others on which you use nitric acid,
without care, you will be in danger of burning the neighbouring
textures. A woman who has warts on the pudenda wishes to have
them destroyed, but she has no desire that the skin in the neighbour-
hood should.be burned. This, however, will happen, unless you take

care to prevent it. If you use nitric acid you should have at hand a

solution of the bicarbonate of potash
1
, by applying which you may

neutralize the acid as it flows beyond the surface on which it is

intended to act, and stop its operation. I may observe here, once

for all, that there are many occasions when it is necessary to use

similar precautions. Indeed, almost always when you use a caustic,

it is prudent to have some counter-agent at hand to stop its action

if it goes on a wrong part. Acids may be neutralized by alkalies;

caustic potash may be neutralized by vinegar. If you are afraid of

nitrate of silver burning the neighbouring parts, its action may be

neutralized by common olive oil
;
a solution of the bicarbonate of

potash will decompose chloride of zinc and so with other caustics.

Caustic may be used with great advantage in many cases for

destroying the congenital vascular tumours which we see so fre-

quently in children naevi, as they are sometimes termed.

There are small vascular spots, not exactly congenital, though they
occur in early life, which present themselves on the face of children,

and which not unfrequently are objects of some anxiety, especially

in the higher classes of society, as they form rather ugly red specks
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on the face. On examining one of them with a lens you see one

large vessel in the centre, and small branches radiating from it.

These spots, in most instances, if let alone, will disappear sponta-

neously. If, however, this does not happen, you may destroy them
in the following manner. The principal vessel is near the surface.

Touch it through the cuticle for an instant with strong nitric acid,

and it will contract and become obliterated. This is best done by
means of a pointed piece of glass, which they sell as a sort of toy
under the name of a glass pen. It is in truth as bad a pen as possi-

ble, but it answers this purpose, and some other purposes in surgery,

extremely well. If the acid flows over the cheek, you may neutralize

it by a little bicarbonate of potash. But this will not destroy these

vascular stars in every instance
;
and there is another and still a more

certain method of proceeding. Puncture the principal vessel from
which the others radiate, with a lancet, and then introduce into the

puncture, merely for a single instant, a very fine piece, scraped like a

pencil, so as to have a sharp point of the caustic potash. Touch it

for a moment only; that will be quite sufficient. But even after so

slight an application, you will see that the caustic has also burned
the margin of the skin, and unless you adopt other measures a trifling

mark will be left. For this nothing is required but the application
of a small piece of lint soaked in vinegar.

There are some congenital naevi which are altogether cutaneous.

There is a very intricate plexus of little vessels filled with scarlet

blood in the skin, which, being elevated above the surface of the

surrounding skin, assumes an appearance which may be compared
to that of a raspberry. If a nsevus of this kind be of large size it

must be removed by the knife or by a ligature, but if it be small, you
may destroy it very well with caustic. You should not employ the

caustic potash, for that would produce bleeding, but rather have
recourse to nitric acid, which detroys the nasvus sufficiently, while

at the same time it coagulates the blood in the small vessels, render-

ing the nasvus more solid than it was before. With a bit of stick,

or a probe armed with lint, and dipped in the strong nitric acid,

paint the surface of the nsevus, taking care that you include the

whole, but that you do riot burn the neighbouring parts. This
makes a slough of the surface of the na?vus, and destroys it at the

same time that it coagulates the blood in the small vessels below, and
thus renders them impervious. But, as I stated just now, this me-
thod is applicable only where the neevi are of small size.

Theve are subcutaneous na?vi formed by vascular tumors in the

texture under the skin, and not in the skin itself. These put on a
different appearance from the cutaneous nagvi before mentioned.
The blood here is seen not of a scarlet, but of a purple colour,
because the skin lies over it. These may be destroyed by caustic

when they are of small size
;
and even when they are of large size,

if it be a great, object to avoid the scar which must exist after the

removal of them by the knife or by ligature. These vascular naevi

have sometimes been cured by vaccination. Half a dozen punctures
have been made with a lancet armed with vaccine lymph. The
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pustules being crowded together in the nsevus, a good deal of inflam-
mation has ensued, with some degree of sloughing, and altogether
the iiR3vus has been cured. But you cannot depend on this method

at least so I am informed by those who have practised it, for I

have not tried it much myself. But you may, on the same principle,
very easily cure a nsevus of this kind by caustic. For this purpose
I have a very narrow lancet, perhaps about the eighth of an inch in
width : I introduce it into the middle of the naevus, and move it in
different directions, so as to cut to pieces, as it were, its vascular
structure. I then have a probe armed by dipping the round end
into the nitrate of silver melted in a platina spoon. This is to be
introduced into the puncture made by the narrow lancet, and moved
about, so that wherever the lancet has divided the blood-vessels, this

may penetrate. It causes inflammation and sloughing, at the same
time obliterating the vessels beyond the margin of the slough. When
the slough is separated, there is a slight discharge of pus for a few

days, and if the tumour be of small size you will find that it is cured
;

but if it be large the application must be repeated. I have used this

on several occasions with great advantage, especially when the tumour
has been on the face, where it was a great object not to destroy the

skin. If you remove one of these tumours either by the knife or by
ligature, you must in either case leave a large cicatrix. But by ap-

plying the caustic in the way which I have mentioned you save the

skin that lies above it. I was last year called to see a little child

that had one of these subcutaneous neevi at the end of the nose,
which gave it a very ugly appearance. A good part of the' alas of

the nose was involved in the tumor, and to have cut it out would have

disfigured the child for life. I treated it according to the method
which I have just explained. Several operations were required, but

they succeeded perfectly ;
the child is quite cured of the naevus, and

I will not say that you see no mark at the end of the nose, but there

is so little that, unless your attention were called to it, you would
not know that any thing had happened. I have destroyed an exten-

sive naevus covering a very large portion of the face in the same

manner, there being very little or no scar afterwards.

There is another class of cases which may be very conveniently
treated with caustic, and in general much better than with the knife.

I mean those tumours which I have been in the habit of calling half

malignant, and which occur on the face chiefly of elderly people.
A man has a soft tumour upon the face, covered by a smooth skin,

and not exactly a wart. On cutting into it you find it consists of a

brown solid substance, not very highly organized. A tumour of

this kind may remain on the face unaltered for years, and then when
the patient gets old, it may begin to ulcerate. The ulcer spreads

slowly but constantly, arid if it be left alone it may destroy the whole

of the cheek, the bones of the face, and ultimately the patient's life
;

but it may take some years to run this course. So far these tumours

in the face, and these ulcers, are to be considered as malignant.

Nevertheless they are not like fungus hajmatodes or cancer, and for

this reason : that the disease is entirely local. It does not affect the
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lymphatic glands, nor do similar tumours appear in other parts of the

body. I have generally been in the habit of destroying these tumours
with caustic, and when they are of small size I prefer caustic to the

knife, for the reasons I have formerly mentioned. If a patient ap-

plies to you with one of these tumours as large as a pea or a horse-

bean, not ulcerated, but beginning to increase in size, you may pro-
ceed in the following manner. First, make a crucial incision through
the substance of the tumour with a lancet. Then, as soon as the

haemorrhage has ceased, apply the caustic potash in the incision.

You may destroy the tumour if you please by letting the caustic act

on the skin without using a lancet, but its destruction is much more

easily accomplished in the manner which I have suggested. One

application is generally sufficient; the slough comes away, and the

sore heals. Perhaps it will be asked Is there not this objection to

the use of caustic
; namely, that some time is necessary for the slough

to come away then a further time for the healing of the wound ?

and does not all this make the process of cure more tedious than it

would be if the knife were used instead ? The fact is, that a wound
always heals much more readily after the application of caustic than
after the use of the knife. Take two cases if you destroy one
tumour of a given size by the knife, and then the other, supposed to

be of the same size, by caustic, in spite of the time occupied by the

separation of the slough, the sore in the former case will be healed
sooner than that in the latter.

If the tumour be ulcerated, this is favourable rather than otherwise
to the use of the caustic, because it saves the trouble of dividing the

part with a lancet. When, however, the tumour has been of long
standing, and has produced an extensive ulceration, the caustic

potash will not well answer the purpose. There will be so much
bleeding from the large surface that the caustic will expend its action
on the blood, and will produce but little effect on the disease. You
may then destroy the tumour with nitric acid, but the best applications,

according to my experience, are the chloride of zinc or arsenic.

There is, however, one very serious objection to arsenical caustics

applied to a large surface
;
the arsenic is sometimes absorbed, pro-

ducing severe constitutional symptoms. There was, in former times,
a Miss Plunkett, a quack, who pretended to cure cancer, and it was
known afterwards that her secret consisted in the application of
arsenical caustics. An old medical practitioner, whom I knew in the

early part of my professional life, informed me that it had fallen to

his lot to see many of Miss Plunkett's patients, and that after the

application of her caustics many of them died, from what seemed to

be inflammation of the bowels. It is, indeed, notorious that the topical

application of caustic to a great extent is very likely to produce the

same poisonous effects as arise from an absorption of arsenic from the

alimentary canal. The chloride of zinc acts merely locally ;
it is not

absorbed into the constitution, and its use is riot attended with any
constitutional disturbance, nor productive of the smallest danger. I

generally use the chloride of zinc by mixing it with an equal quantity
of flour. It deliquesces from the moisture of the atmosphere, or you
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may add a little water to make it into a paste, which is to be spread
on lint. If you want a deep slough, spread the paste thick

;
if a

thin one, spread it as thin as you please. The depth of the slough
depends on the thickness of the paste, and the thicker it is the longer
the action of it continues. The application of the chloride gives the

patient a good deal of pain, which you must make him endure as
well as you can by giving him opium. Some patients suffer much
more than others

;
some will not require any opium at all, others

will require it in great abundance ;
but when the action of the caustic

has ceased, there is an end to the pain, and the slough comes away
in a few days. If the ulcerated surface be of large size, and the
disease of much depth, a second application may be required. When
the disease is situated over a bone, I generally like to procure a thin

exfoliation of the latter, and the caustic accomplishes this very well,

acting on the bone, but not to any great depth. The exfoliation takes

place in a few weeks, and when the thin layer of dead bone has
come away, healthy granulations are seen beneath. Sometimes, after

having destroyed a great part of an ulcerated tumour with chloride

of zinc, a small portion of it may be left here and there, to which

you may apply the caustic potash, or solution of arsenic in nitric

acid. This solution of arsenic, or any other preparation of arsenic,

may be applied to a small surface very safely. Observe that what I

object to is its application to a very large surface.

Ulcerated tumours, similar to those which occur on the face, are

sometimes met with on the scalp, and these too may be destroyed
with caustic. You must, however, apply it in these cases with great

caution, and for this reason if you destroy at once a large piece of

the pericranium, the destruction of it is likely to produce a separation
of the dura mater from inside the bone. A case of this kind which
I saw long ago made a great impression on my mind. A surgeon

applied the caustic potash to the scalp with a view to make an issue

in a man's head, who was labouring under a headache, and nothing
else. He made a slough down to the bone, and exposed a piece of the

occiput as large as half a crown, or larger. The patient was soon

seized with a set of strange symptoms, and died. It was found that

the dura mater had become detached from the inside of the bone

just opposite the part where the pericranium was destroyed on the

outside
;
and it was clear that the sloughing of the dura mater was

the cause of the man's death. I mention this case to show that you
must be cautious in the use of caustic when you apply it to the

scalp ;
but you may apply it in that situation, nevertheless, if you

proceed in a prudent manner. I had lately a very successful case of

one of these half malignant tumours of the scalp, which was much

ulcerated, and had been going on for some years. I applied caustic

to the different parts in succession, not making a fresh application

until the slough made by the former one had come away. By pro-

ceeding in this manner the bone was not killed, except a very thin

layer on the surface, and the patient was cured.

You may, with proper precaution, apply caustics to parts situated

internally, even to the inside of the mouth, and to the inside of the
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female urethra. In that disease which we call epulis, a red tumour
that looks like the gum, and which becomes connected with it, (though
I believe that it really has its origin in one of the alveoli,) you may
use caustics with great advantage. It is in vain to destroy the outer

part of such a tumour, that is, the part connected with the gum, un-

less you also destroy the inner part where it originates in the alveolar

process also; and from the surgeon not being aware of this circumstance

I have in several instances known repeated operations with the knife,
as well as the application of hot iron and caustics, fail. The caustic

which I find in general to be most convenient in these particular cases,
is the caustic potash. You must fix it at a right angle to the end of a

pair of dressing forceps, and secure it well by tying thread round it.

The caustic should be scraped small enough to enter the alveolus, the

teeth having been previously removed. Having thus destroyed the

disease where it originated, you may apply the caustic to that por-
tion which is outside, and connected with the gum. But you will

say that it will burn the tongue or the cheek
;
and so it will, if you

are not careful. You must let your assistant hold open the cheek,
and while you apply the caustic he must have at hand a brush dipped
in vinegar, which he is to apply whenever the caustic spreads beyond
where it ought to be applied. I do not recommend this kind of

treatment in the case of a large epulis, in which it will probably be

necessary to take out a portion of the jaw; but it is perfectly appli-
cable to many cases in the early stage of the disease. With a some-
what similar precaution you may apply caustic to destroy the vascular

excrescence, to which I have before referred, of the female urethra

a disease first described by Sir Charles Clarke, and of which you will

find some account also in my lectures on Diseases of the Urinary
Organs. For these cases you should be provided with a silver tube
or shield, closed at one end and open on one side; Introduce this

into the female urethra, so that the vascular fungus may project into

the open side of the tooth, and there apply the caustic. Here also

you must trust to your assistant dabbing the neighbouring parts with
some liquid which will act as an antidote to the caustic; a solution

of bicarbonate of potash, if you use the nitric acid, or vinegar if you
use the caustic potash. In general, in these cases, it is better before

you use the caustic to remove as much of the excrescence as you can
with a pair of scissors.

I have spoken of the application of caustics to some cases of what
I have called half malignant disease; but occasionally they may be

employed in cases of true malignant disease
;
such as scirrhus and

fungus haematodes. If one of these tumours is of large size, it is better

to use the knife; in fact you cannot remove it otherwise. But there

are instances of smaller tumours in which you may use caustic with

great advantage. I will give you an example. A lady consulted

me concerning a scirrhous tumour of the breast. The tumour was very

small, but there was a scirrhous gland in the axilla, and where there

is one scirrhous gland you may be nearly certain that there are seve-

ral others, though you cannot perceive them through the skin. I did

not therefore recommend an operation. She came to town a year
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afterwards
;
the tumour had ulcerated, and there was severe and in-

deed almost intolerable pain. I applied to the ulcerated surface of

the tumour a paste of flower with the chloride of zinc. The tumour
was apparently destroyed, and the sore cicatrized. She continued
well for a considerable time. Another tumour then showed itself in

the neighbourhood of the cicatrix, which was also attended with
excessive pain, and that was destroyed in the same manner, as was
a third tumour that appeared afterwards. By this treatment her life

was prolonged a full year and a half; and during this time she was
in a state not of misery, but of comparative comfort, being generally
free from pain. She died at last of effusion of fluid into the chest.

A lady, whom I attended last winter, had a fungous growth over
the head of the tibia. It had all the appearance of malignant disease,
was of considerable size, and was partly ulcerated. There had been
a tumour there before, and her country surgeon had removed it, but

the disease had returned. I removed it a second time with the knife,

and, as far as I could see, I removed not only the diseased structure,
but the parts beyond to a considerable extent. The wound appeared

quite healthy, and went on healing favourably. Just, however, as

it was healed, and when the patient had fixed the day for going out

of town, there appeared on the margin of the wound, where there

had been nothing before, a tubercle, which seemed to be precisely
similar to what the other tumor had been in its origin. I destroyed
this tubercle with caustic, and the sore thus made healed. A second

and a third appeared, which were also destroyed in the same manner.

No others have since shown themselves, and I cannot but entertain

some hopes that the disease is really eradicated.

I must not recommend you to use the chloride of zinc without

giving you this caution respecting it. Never apply it except where

there is an ulcerated surface. If you apply it to the skin, you must

first put on a blister to remove the cutis, as otherwise it will scarcely

act at all. But even when the cuticle is removed, it will not act for

the first twenty-four hours
;
and it will then begin to,produce intolera-

ble pain, which will continue for four or five days. When the tumour

is covered with skin, you must use the caustic potash, or nitric acid,

first; and when the superficial slough has come away, if the further

use of caustic is indicated, the chloride of zinc may be had recourse to.
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LECTURE VII.

ON MORTIFICATION. (Continued.')

HOSPITAL GANGRENE ACTUAL CAUTERY MORTIFICATION FROM ANI-

MAL POISONS; FROM COLD; FROM SUDDEN LOSS OF BLOOD; FROM IN-

FLAMMATION OF ARTERIES.

I THINK it worth while to point out another case in addition to

those alluded to in the last lecture, in which the destruction of parts

by caustic may be resorted to with great advantage. I refer to

phagedenic and sloughing sores, whether they be those that occur

upon the organs of generation in persons who have been exposed to

syphilitic affection, or whether they be those that appear on other

parts of the body, to which the term hospital gangrene is usually

applied. The destruction of the parts by a powerful escharotic fre-

quently seems to destroy the poison on which the phagedena and

sloughing depends. The best caustic for this purpose is the concen-
trated nitric acid, applied so as to make a slough of the diseased

surface, and extending to the parts just beyond it. The destruction

of them to a greater depth than this is unnecessary. This method
of treatment was first had recourse to, if I remember right, by Mr.

Welbank, who wrote a very interesting paper on the subject.
I have taken this opportunity of speaking of some of the principal

cases in surgery to which the destruction of parts by caustic is appli-
cable

;
but you will find a great number of others in practice in which

you may employ them with advantage. I need not, however, occupy
your time further on this part of our subject. The observations

which I have already offered will be easily applied to other cases;
and will, I trust, be found sufficient to initiate you in this department
of surgery.

\

DESTRUCTION OF PARTS BY HEAT: THE ACTUAL CAUTERY.

The organization of the living body may be destroyed by the

application of intense heat. A moderate degree of heat does not at

once destroy vitality : it produces a peculiar kind of inflammation,
with vesication of the skin

;
but a great degree of heat destroys at once

the vitality of the part to which it is applied. Of course, the action

of heat is altogether chemical. No part will live if its organization
be destroyed; and heat destroys the organization. There is one

thing worthy of notice respecting the slough made by a hot iron :

it is separated sooner than the slough made by caustic that is, the

two sloughs being of the same extent, that which is made by a hot
iron is separated at an earlier period than that made by caustic.
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The reason of this is sufficiently evident. If you look at the injured
part there is a much greater degree of inflammation round the slough
made by the former than there is round that made by the latter.

The destruction of a part by the application of heat to a small
extent is attended with no constitutional disturbance

;
but if it be to

a great extent, the constitution is affected in proportion to the quan-
tity of parts destroyed. This, however, is remarkable that where
on the surface of the body there is an absolute destruction of the skin

by intense heat, the constitution often suffers, in the first instance,
much less than if a slighter degree of heat had been applied to the
same extent of surface. You will have frequent opportunities of

verifying this observation, if you watch the comparative effects of
burns and scalds in the cases admitted into the hospital. I have been

surprised sometimes to find, where a great deal of skin has been

completely destroyed, how little the constitution has resented the

injury immediately after it had been inflicted
;
but it resents it enough

afterwards, and when the period arrives at which the slough should
be thrown off, then the general system suffers. I remember a lady
who had both her arms burned, so that nearly the whole skin of
each upper extremity was completely dead; yet her constitution

seemed almost unconscious of the shock. When, however, the time

came, at which the slough should have been separated, she began all

at once to sink, and died in a day or two.

The actual cautery may be used for surgical purposes on the same

principle as caustic
;
and there is one occasion on which the former

will certainly do what the latter will not effectually accomplish it

will stop haemorrhage. In some cases of dangerous haemorrhage
from a great quantity of small vessels, or from large vessels, which
cannot be secured on account of their being deeply seated, the actual

cautery is very serviceable. I have often found it useful on these

occasions
;
but otherwise I have not much had recourse to it. I have

indeed employed it on other occasions formerly, but I did not find it

do any thing which caustics would not have done as well or better,

and it is much more alarming, much more frightful both to the patient
and to bystanders. It was the habit of surgeons here fifty or sixty

years ago, to use the actual cautery to a great extent, and it appears
to be one of the many proofs of the advancement of English surgery
that we have got rid of this rude piece of farriery.

MORTIFICATION FROM ANIMAL POISONS.

I mentioned in a former lecture that I had seen a man who died

of extensive sloughing of the cellular membrane, after the sting of

a bee. I stated that I had attributed this chiefly to his being of a

bad constitution, though, perhaps, something might be attributed to

the influence of the animal poison. My reason for making the latter

observation was this : there are certain animal poisons which have

the effect of producing mortification, especially of the cellular mem-
brane. There is a work of the Abbe Fontana, in which he describes
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a great number of experiments on the smaller animals, made with
the poison of the viper, and the principal local effect that he observed

was gangrene of the bitten limb. When I was first assistant-surgeon,
a man was brought into this hospital under the following circum-

stances. A rattlesnake was exhibited as a sight in Piccadilly, and
this poor fellow went to see it. He was a carpenter, and having
dropped his rule into the rattlesnake's cage, he introduced his hand
to take it out, and the snake bit him. He -was immediately brought
to the hospital, in a state approaching to that of syncope, with vio-

lent pain extending up the arm. The next day the whole arm was

swollen, and the skin looked purple; there were vesications upon it

as if sloughing were going on in the subcutaneous cellular membrane.
The man lingered here for nearly three weeks, and then died. At
the time of his death, there was extensive mortification of the skin

of the forearm : and the whole of the cellular membrane, from the

bitten finger up to the shoulder, was in a state of slough. From the

appearance in the beginning there could be no doubt that the sloughing

process of the cellular membrane had begun immediately after the

injury was received. The skin itself seemed to have mortified only
because it lay over the dead cellular membrane

;
and what is curious,

the muscles underneath were not at all affected. The poison seems
to act, as far as its local operation is concerned, especially on the

cellular membrane. Not only was this -proved by this particular
tissue sloughing so extensively, but it was also proved by this cir-

cumstance, that within an hour after the bite extravasations of blood

(ecchymoses) might be traced in the cellular membrane as high as

the shoulder, thence downwards on the side of the chest as low
as the false ribs, presenting altogether a very singular appearance.
The poison, indeed, seemed to operate on the cellular membrane
neither in the direction of the nerves, nor in that of the absorbents,
nor in that of the blood-vessels. In fact, it is difficult to explain the

local effects produced by this virulent poison from the anatomical
structure of the parts, or on any known physiological principles.
I am in possession of the notes of an experiment made by the late

Mr. Ewbank (who died some years ago, having been my colleague
in the hospital) with this same rattlesnake. A rabbit bitten in the

shoulder became affected by the poison in a few minutes, and died

at the end of three-quarters of an hour. Even in this short space
of time the cellular membrane, to a great extent, was in a state of

slough, although the skin and the muscles were not affected. There
are several other animal poisons that seem to operate in the same
manner.

I have only one practical observation to make on these cases,

namely, that you may prevent the extension of the mischief pro-
duced by the animal poison, by the application of a ligature round
the limb above the bitten part. It seems to stop the influence of the

poison upon the cellular membrane, and at the same time to prevent
the poison entering into the circulation and affecting the general sys-
tem : for in these cases, besides its local operation, the poison has a

powerful influence on the constitution. The constitutional symptoms,
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however, are not to our present purpose, and therefore I shall not
describe them.

MORTIFICATION FROM EXPOSURE TO COLD.

As parts may be killed by excessive heat, so they may be killed

by excessive cold. You might suppose that cold would produce the
death of a part in the following manner: that it would freeze it, and
that the fluids being frozen, and to a certain extent expanded in the
act of freezing, the organization of the capillary vessels would be

destroyed, and death of the part ensue in the same manner as in

plants and trees, which are killed by a severe frost. Two or three

years ago, when there was some very mild weather, like that of

spring, about Christmas, in many places the sap began to circulate

in the evergreen trees. But this premature spring was followed by
some days of most intense cold. The sap was suddenly frozen in

the vessels of the alburnum, and as it froze it expanded, and burst

the vessels, and killed the trees by destroying their organization. I

said that you might suppose at first that death from cold is produced
in a similar way in the animal body. 1 cannot say that such never
is the case, but I do not find that that is the way in which it usually

happens. When a part is frost-bitten it is not in general killed at

once, but after being exposed to a wanner temperature, it inflames,
and the inflammation immediately terminates in gangrene. I ima-

gine that the influence of cold upon the animal body is scarcely ever

so instantaneous as at once to freeze the fluid in the vessels
;
there

is almost always time for these to contract and become emptied of

their blood before the parts are frozen. You may see this in your
own fingers, when they have been exposed on a cold day, they
become quite shrunk and pale, as if there were no blood in them,
and may remain in this state for a very long time. If in a case of

frost-bite, you go to the fire to warm the affected part, there is a sud-

den reaction, inflammation is set up, and mortification follows. In

this country we have very little experience in these cases. Every
now and then, indeed, a patient is brought into the hospital who has

lost a part of his foot, perhaps two or three toes, in this manner, but

not until some time after the mischief was done, and we therefore

do not see the process by which the death of the part has been pro-
duced. There are, however, abundant accounts of death from frost-

bite, written by persons who have been in climates colder than ours.

I may refer especially to a work by M. Beaupre, a French physician,
who followed the Emperor Napoleon, in the Russian campaign.

By his account, it would appear that parts may be under the influ-

ence of cold for a great length of time, so as to be completely de-

prived of sensibility, and yet, with prudent management, may recover

perfectly. He states that he has frequently had his foot benumbed

while riding on horseback, so that for a long time it has been devoid

of sensation, and that he has got off his horse without knowing
whether his feet touched the ground or not; but by rubbing them

6
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with snow, and thus very gradually restoring them to a proper
temperature, the evil consequences of frost-bite have been prevented.

MORTIFICATION FROM SUDDEN LOSS OF BLOOD.

As the circulation of arterial blood is necessary for the maintenance
of life, so whatever for a considerable time prevents a part of the

body from being supplied with blood, will produce mortification.

A very copious blood-letting, for instance, will, under certain circum-

stances, give rise to it. I will mention a remarkable example which fell

under my observation some years ago, in a case which I attended
with the late Dr. Babington. The patient, a medical officer in the

East India Company's service, had gone out to dinner, and drunk an
immense quantity of wine, so that he got exceedingly tipsy. This
was in the city. He staggered up Holborn as well as he could, and
found his way into a chemist's shop. Here he was mad enough to

ask the person who stood behind the counter to bleed him, and
whether this person was tipsy or not also I do not know, but how-
ever that might have been, he certainly did bleed him : and not only
that, but these two blockheads agreed that he could not be bled
too freely ;

and so this drunken man lost, I believe, not less than
three pints of blood. He then became exceedingly ill, was carried
home in a coach, and the next day both his feet were mortified

;
the

toes and feet up to the instep. We gave him wine and nourishment
;

he recovered, the sloughs separating, the dead bones coming away,
and the stumps of the feet healing.

MORTIFICATION FROM INFLAMMATION OF ARTERIES.

Any thing which obstructs the passage of blood completely through
the arteries of a limb, will, of course, produce mortification. A single
ligature placed on an artery does not do it, because it stops only
the main trunk at one point, and there are anastomosing vessels

communicating with the artery above and below the ligature, which
are sufficient to carry on the circulation. But supposing that, instead
of one ligature, you were to put on half a dozen, at different distances
from each other, in the space of six or seven inches of the artery
you would not only render the arterial trunk, but the anastomosing
branches also, incapable of carrying on the circulation, and this

would produce gangrene. I imagine that such a thing never was
done by a surgeon upon the human subject, but something corre-

sponding to it may happen from disease. As long ago as when I was
house-surgeon in this hospital, I went to see a poor man at Brompton,
under the following circumstances. On a very hot summer's day in

August, he was walking in the fields, when he felt a sense of prick-
ing, numbness and weight, as he described it, in both lower extremi-
ties. It was with great difficulty that he crawled home. In one of
the lower extremities these sensations subsided, but not so in the
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other. On the following day the whole of one leg, and the thigh as

high as the middle, were in a state of mortification. The mortifica-
tion never extended afterwards, no vesications formed on the foot, it

was not swollen, and no part became putrid except just a little in
the middle of the thigh where there was a great mass of soft parts.
The limb dried, the sjdn assuming a brownish colour, being at the
same time hard and semi-transparent, so that the white tendons could
be seen shining through it. It was, in fact, what has been called a
case of dry gangrene. The poor fellow went on very well for four
or five weeks, without any bad symptoms, during which time the

separation of the dead parts in the thigh had made considerable pro-
gress. But it seemed to be more than nature could accomplish to

complete the work. His powers at last began to fail, and he died at
the end of six weeks from the commencement of the attack. I ex-
amined the body, and found marks of inflammation everywhere
about the principal artery and vein of the limb. From the bifurca-

tion of the iliac trunk down to the middle of the thigh, the artery
was obliterated, being completely filled with coagulated lymph evi-

dently effused from inflammation : closely adhering to the inner

surface, but with some admixture of red coagulum. The vein was
filled with lymph, and obliterated in the same manner as the artery.
There had been inflammation of the sheath of the vessels, in conse-

quence of which the artery and the vein adhered closely to each
other and to the surrounding parts, so that the dissection was some-
what difficult. I suppose that the nature of the case is plain enough.
There had been inflammation of the artery and the vein, and the

obliteration of the artery was to so great an extent as to cut off the

supply of blood, not only through the trunk but through the anasto-

mosing branches. Some years ago, I was called with Sir Charles

Clarke, and Mr. Bryant, of the Edgeware Road, to see a similar case,
which terminated more fortunately. A lady, without any apparent
reason, was seized all at once with pain in one groin, and down the

anterior and inner part of the thigh, with great tenderness in the

course of the femoral artery. When I saw her, which was not till

some days afterwards, the whole leg below the middle was in a state

of mortification. There was no cedematous swelling of the foot,

and no vesication. She had still pain in the course of the femoral

artery, which was aggravated by pressure; and the pulse could not

be felt either in the groin or lower down. Considering the resem-

blance of this case to the one which I have just mentioned, I could

entertain no doubt that the disease was similar, and that the morti-

fication of the leg was the consequence of arterial inflammation.

After some time the soft parts began to separate, until at last the

lower part of the leg and the foot remained attached to the rest of

the limb, merely by the tibia and fibula. I sawed through these

bones, after which the parts gradually healed, forming a very fair

stump. Perhaps you will ask why I proceeded in this manner, instead

of amputating the limb at once. The fact is, that I remembered a

case published in Saviard's Observations on Surgery (Saviard was a

celebrated French surgeon in the early part of the eighteenth century),
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which was very similar to this which I have just mentioned, and in

which he amputated the thigh. In performing the operation he was

surprised to find that no blood flowed from the stump, in consequence
of the vessels being obliterated. The parts divided in the operation
had not a sufficient supply of blood for the healing process. The

stump mortified as the leg had done before, and the patient died. It

appeared to me, after the evidence afforded by this case, that it was
desirable to avoid an operation if possible. At the same time I ought
to mention, that in the second volume of the Medical Observations

and Inquiries, there is an account of a case, apparently of the same

kind, in which amputation was successfully performed, the stump
healing favourably.

One of the circumstances most deserving of notice in these cases

is that the iirnb mortifies to a certain extent, and that then the

mortification stops. This, however, is easily explained. We know
that the obliteration of an artery must prevent the supply of blood

to certain parts, but no further. Another peculiarity is, that the parts
become dry, hard, horny, which condition of them has given rise to

the name of dry gangrene. This is also easily explained. If mor-
tification be the result of inflammation or of venous obstruction,
there is always an effusion of serum before the parts completely die,
in the form of vesication of the skin, and oedema of the cellular

membrane; and then, when the parts die, being infiltrated with

serum, they readily become putrid. But here the supply of blood is

cut off; the blood is prevented from entering the limb, so that there

can be neither vesication nor effusion of serum into the cellular mem-
brane

;
and the dead parts dry readily from the absence of moisture.

M. Dupuytren has described the gangrene that occurs in old age as

the result of arterial inflammation, but I am quite satisfied thathe is

mistaken on this point. Gangrene from arterial inflammation is a

comparatively rare disease, and may occur at any period of life
;

whereas, the gangrene of old age arises, as repeated dissections have
enabled me to determine, entirely from other causes. I shall offer

some observations on this kind of gangrene in the next lecture.

LECTURE VIII.

ON MORTIFICATION. (Continued.)

SENILE GANGRENE.

PERSONS advanced in life are liable to mortification of the toes

and feet; generally beginning in the former, and extending to the

latter. By persons advanced in life I mean those who bear upon
them the marks of old age, which may, however, occur at various

periods of human existence. One of the worst cases of mortification
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of the toes which I ever witnessed, connected with what might truly
be considered old age, occurred in a man of six-and-thirty, worn out

by the operation of bad habits upon an originally bad constitution.

The question here arises, in limine, why is it that old persons are
liable to this disease ? Morbid anatomy enables us to answer this

question. I have examined the bodies of a great many old persons
who have died with mortification of the toes, and I have always
found some morbid condition of the arteries of the affected limb.

In the great majority of cases there is extensive ossification of the

arteries of the thigh and leg. In many cases the arteries are not

only ossified, but some of them are contracted and obliterated. Thus
I have known the femoral artery to be obliterated from the origin of

the profunda down to the ham. In other cases one or more of the

arteries of the leg are obliterated, while the femoral artery is still

pervious. In one case, of which I have preserved notes, the arteries

were not ossified in any part of their course, but the femoral artery
was converted into a gristly cord, and quite impervious from the

origin of the profunda to the point at which it perforates the tendon

of the great head of the triceps adductor muscle. In none of these

cases, in which the arteries were contracted and impervious, were
there any such appearances as would have indicated that the contrac-

tion had been the result of previous inflammation
;
and it appeared

to me that the change which had taken place in their condition was
best to be explained by supposing it to be the result of a process

corresponding to that which produces stricture of the urethra or

O3sophagus.
It has been said that mortification of the toes in old persons is often

the result of disease in the heart itself. This does not, however,

exactly correspond with the results of rny own experience. It is true,

that I have known persons who had disease in the heart to die of

mortification of the toes; but then there was always enough in the

condition of the arteries of the limb to account for the mortification

independently of the other disease. Thus in one case in which there

was mortification of the right foot, the muscular structure of the heart

was soft, thin, flaccid, and easily torn; one coronary artery was im-

pervious ;
and the right iliac artery, for the extent of three inches,

was impervious also, in consequence of it being completely filled by
a mass of firmly coagulated blood. In another case, in which there

had been mortification of the right foot, the muscular structure of the

heart was pale and flaccid
;
one coronary artery was contracted and

impervious; the cavities were dilated; a mass of dense coagulum,

resembling that found in the sac of an aneurism, occupied the ap-

pendix of the left auricle, and there was a similar coagulum obstruct

ing the popliteal artery and vein of the right side, and extending some

way down the branches of those vessels in the leg.

You are not, however, to suppose that mortification of the toes is

a necessary consequence of ossification or obliteration of the arteries,

and that it occurs in all such cases. I have no doubt that many

persons have the arteries thus altered in structure for many years,

although mortification never supervenes. I have already explained



86 BUDDIE'S SURGICAL LECTURES.

to you that in some cases the arteries are ossified, and at the same
time either contracted or obliterated

;
that in others they are oblite-

rated without being ossified, or ossified without being obliterated,

even retaining their natural diameter. It is evident that the quantity
of blood admitted into the limb must be different in these different

cases, and that the liability to mortification must vary accordingly.
But further than this: even where the arteries are rendered narrower,
or actually obliterated, it seems that in general something more must

happen to bring on mortification
;
and you will almost invariably

find that the immediate cause is an attack of inflammation. Perhaps
the following is not an unreasonable explanation of the phenomena
which occur. The arteries are ossified, or they are partially oblite-

rated
;
but still a sufficient supply of blood for ordinary purposes goes

to the limb. By and by, from some cause or another, the foot be-

comes inflamed. I observed to you, in a former lecture, that during
inflammation, an increased supply of arterial blood seems to be

required, and that the arterial trunks leading to the inflamed part
become dilated, so as to allow this increased quantity of blood to

enter, but if the arteries are ossified, they lose the power of dilatation
;

they cannot expand ;
the greater supply of blood required in conse-

quence of the inflammation is withheld, and so the part perishes.
You might suppose, tt priori, that persons in the lower condition

of life, who live hard by their daily labour, would be more liable to

mortification of the toes than other persons; but such is not the case
;
at

least it has fallen to my lot to see comparatively few cases of this disease

in the hospital ; whereas, in private practice, I have met with a great
number

;
so that for one case under my care in the former I have had

three or four in the latter. It is one of the penalties paid by those

who enjoy the advantages of ease and affluence, and who live luxu-

riously. It is persons who eat too much, and drink too much fermented

liquor, and do not take sufficient exercise, that are especially liable to

this disease, and not the labouring poor.
Ossification of the arteries is a change that can take place only

gradually; and the obliteration of those vessels which I mentioned
as occurring in some cases, probably takes place gradually also. You
will easily believe that, under those circumstances, certain premoni-
tory symptoms may arise in the lower limb before the disease is gone
so far as to produce mortification. If you cross-examine a patient
who has mortification of the toes, he will generally tell you, that for

three or four years preceding he has had occasional pains in the

lower limbs
;
a sense of numbness in them

;
that his feet were liable

to be cold
;
that when they again became warm, after having been

cold, they have been very painful ;
and that he has had a sense of

weakness of the muscles. Such patients walk a short distance very
well, but when they walk further, the muscles seem to be unequal to

the task, so that they cannot get on. The muscles are not absolutely

paralyzed, but in a state approaching to it. All this is easily explained.
The lower limbs require sometimes a larger, and sometimes a smaller

supply of blood. When more blood is wanted, the arteries cannot
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open to let it in, and hence arise both pain and numbness. In walk-
ing, the muscles ought to receive an increased supply of blood, but
the arteries being ossified or obliterated, they are incapable of trans-

mitting it
;
and this explains the sense of weakness. This last cir-

cumstance may be illustrated by what you observe in a particular
disease of the heart. Dr. Jenner first, and Dr. Parry, of Bath,
afterwards, published' observations which were supposed to prove
that the disease which is usually called angina pectoris depends on
ossification of the coronary arteries. I will not say that such symp-
toms as those of angina pectoris can arise from no other cause, but I

know that they do arise from it in certain instances. In two cases
in which I examined the bodies of persons who died from the disease
in question, I found ossification of the coronary arteries to a great
extent, so that they were converted into complete bony tubes, while
there was no disease of any consequence besides. When the coro-

nary arteries are in this condition, they may be capable of admitting
a moderate supply of blood to the muscular structure of the heart,
and so long as the patient makes no unusual exertion, the circulation

goes on well enough. When, however, the heart is excited to in-

creased action, whether it be during a fit of passion, or in running or

walking up stairs, or lifting weights, then, the ossified arteries being
incapable of expanding to let in the additional quantity of blood

which, under these circumstances, is required, its action stops, and
there is syncope ;

and I say, that something like this may be observed
in persons who have ossified or obstructed arteries of the legs.

These premonitory symptoms, as I have said, may exist for three

or four years, until at last some accidental attack of inflammation

occurs which induces the mortification. A very frequent occurrence

is this: the patient cuts a corn, the knife goes below it, makes the toe

bleed, and a little inflammation follows : or it may be, that the foot

gets chilled by exposure to cold, and the patient goes to the fire to

warm it, and that this is followed by a degree of inflammation which,
if the arteries were healthy, would be chilblain and nothing more,
but which, in their present condition, lays the foundation of mortifi-

cation. A slight degree of inflammation of the toes almost invariably

precedes the mortification
;
vesications then take place, the vesicles

burst, and at the bottom of them you find the cutis to be dead. This

may take place in one toe, or in many toes at the same time. Most

frequently, the disease having commenced in one toe, extends to the

others, and then to the feet. Frequently, in the beginning of the com-

plaint, there is a most intense pain, but sometimes the pain is very

trifling. The mortification having once begun, a little inflammation

is kept up on its margin, which slowly creeps up the foot, and the

mortification follows it
;
the constitution being probably little or not

at all disturbed, the pulse remaining at its natural standard, and the

patient in all other respects thinking himself well. The disease, in

fact, generally has, in the first instance, a chronic form
;
but some-

times it is otherwise, so that it exhibits all the characters of an acute

disease. The man to whom I before alluded as old in constitution,

though not in years, being only thirty-six, had been a soldier, and
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had served in Canada and in the East Indies that is, in cold climates

and in hot. He had, by his own acknowledgment, been a drunken

fellow, and dissipated in other ways. Having been dismissed from
the army as superannuated, he gained his livelihood by working as a
labourer on the Edgware Road. Many times on going to work, he
suffered from cold and numbness of the feet, followed by violent pain.
One morning in September (not a very cold time of the year) these

sensations took place to a very great extent
;
severe pain and shiver-

ing followed, and his friends took him home in a coach. Two days
afterwards he was brought to the hospital, and then all the toes of

one foot were mortified, and one or two of the other. Under the

treatment which was employed, and which I need not explain at this

moment, he recovered. The dead toes came away, the sores healed,
and he left the hospital as cured. Two years afterwards he was
re-admitted with an abscess on one instep, and a sinus running under
the skin. This occurred the year after I had been elected assistant-

surgeon to the hospital; and not knowing any better at that time,
I introduced a director under the skin, and along the sinus, and,

according to what I had been taught to do in a case of this kind,
I slit open the sinus with a lancet, making an incision two inches in

length. With my present knowledge, I should have acted otherwise.

Some inflammation followed the wound, which extended to the foot.

The next day mortification had extended up the whole foot to the

leg, the pulse was frequent and weak, the skin hot, and the patient

lay in a state of stupor. Two days afterwards he died. You will

observe that in each of these attacks the disease had the acute form,
and that in the second attack it terminated life in about four days.
I examined the body after death, and found extensive ossification of
the arteries of both limbs.

The more common history of the disease, however, is this : in its

origin it has the chronic form, but if it goes on it sooner or later

assumes the acute form. The mortification may gradually spread up
the toes and feet without any urgent symptoms, and this may be going
on for weeks, and even for months; then, all at once, a fresh attack
of inflammation takes place, the mortification extends rapidly, the

constitution suffers, the pulse becomes feeble and rapid, the patient
falls into a state of stupor, and dies in the course of a few days.

There is no form of mortification which is more dangerous than
that of which 1 am now speaking. A large proportion, indeed, of
the patients who are so affected, under any mode of treatment, die.

You will not be surprised, then, that a great many different modes
of treatment have been proposed. Where there is a disease that

always gets well under a certain system, medical men have little

inducement to make experiments ;
and the wisest make none at all.

But in an intractable disease like this it is natural that practitioners
should be always looking out for new remedies. I do not pretend to

speak of all the variety of remedies that have been used or recom-

mended; but I shall allude to the principal ones.
In the first place, those who have observed that the disease is pre-

ceded by inflammation, have said,
" bleed the patient ;

treat it like
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an inflammatory disease." I have no doubt that some have been
led to recommend this from a mistake respecting the pathology of
the disease, which I noticed in the last lecture

;
that is, from having

supposed that this peculiar kind of mortification of the toes depends
on inflammation of the arteries. I have, however, explained to you
that the two cases are quite different, Bleeding has, however, been

proposed, and in one instance I saw it tried. The mortification was
to a very small extent

;
there was but very little inflammation round

it, and the patient seemed to have a very fair chance of recovery.
But immediately after the bleeding the mortification extended rapidly

up the foot, and he died. Indeed, it appears to me, that we have no

right to expect that we shall cure this disease by taking away blood.

There is inflammation, it is true
;
but if the inflammation terminates

in mortification, it is because the part, on the principle which I just
now explained, cannot get that additional supply of blood which an
inflamed part requires. Now, if you abstract blood, and thereby
lessen the quantity in the system, and weaken the action of the heart,
the supply of blood to the limb must be diminished, and the cause of

the disease aggravated.
An opposite plan of treatment to this has been recommended by

others. They have said, "this is a disease of weakness; give bark,

quinine, serpentaria, and other tonics." Now there are certain kinds

of debility which will be relieved by these remedies, but here there

is only a local weakness, depending on disease of the blood-vessels.

Will such remedies as these mend the condition of the arteries?

Certainly they will not: but they will interfere with the digestion;

they will prevent so much food from being converted into nourish-

ment as would be converted into it otherwise
; they will prevent the

exhibition of stimulants which really are useful, as I shall explain

presently. I own that I have very little, I may almost say, no faith,

derived either from theory or from practice, in the good supposed to

be produced by the exhibition of what are called tonics. If you give

any thing of the kind, let it be ammonia, combined with the compound
infusion of orange peel. Ammonia for a little time may be useful;

but I think there are objections to its long-continued use in this and

in every other case. It appears to me that patients who take it for a

long time, are at last rendered weaker by it, instead of stronger. It

is an alkali, and produces the same effect on the blood that is pro-
duced by other alkalies. If it be taken, however, for a short time, it

may be useful.

In the management of these cases there can be no doubt that one

principal object to be kept in view is the maintenance of a sufficient

supply of blood in the system. As the abstraction of blood is mis-

chievous, so the opposite treatment is likely to be beneficial. Let the

patient, then, be put on a system of nutritious diet, not overloading
his stomach, so as to produce a red or yellow sediment in the urine,

but taking as much food as can be easily assimilated, and no more.

Let him live chiefly, but not entirely, on animal food, which makes

blood if I may use the expression of a better or stronger quality

than that derived from vegetables alone. In addition to this, the
'
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patient will require the use of some such stimulants as ale, wine, or

brandy. You will generally find that persons who have mortification

of the toes, are such as have been accustomed to take a good deal

of fermented or spirituous liquor, and being accustomed to it, that they
cannot do without it. Nor is this all. Those whose mode of life

has been different will require the exhibition of stimulants under
these new circumstances. The question, however, will arise in each
individual case, what is the proper quantity to be exhibited ? Some
persons may want a bottle of wine daily ;

but very few, on this, or

on other occasions, are benefited by so large an allowance as this.

In the majority of cases from half a pint to a pint daily will be suffi-

cient. You should ascertain what have been your patient's previous
habits, and then give him wine or ale cautiously, observing the effect

produced. There is one good rule of conduct in this respect, both
in health and in disease : wine that does not occasion heat of skin, that

does not raise the pulse, nor make the mouth clammy, nor render the

patient nervous or irritable, any quantity that does not produce these

effects, may be given with advantage : but otherwise it does mischief.

In all cases of mortification of the toes, 1 have observed it to be
of great consequence to attend to the state of the digestive organs.
If the bowels are not in a proper state, the food cannot be properly
assimilated

;
and the patient being confined, as he must be, to his bed,

the bowels will not act without assistance. I do not advise you to

give purgatives every day, but rather an active dose may be required
once in three or four days; such as two or three grains of calomel at

bed-time, with an aperient draught on the following morning, or blue

pill with compound extract of colocyrith; and all my experience leads

me to believe that this is a very essential part of the treatment.

Mr. Pott was either the first who recommended, or the first who
brought into general use, the exhibition of opium in cases of senile

gangrene. What is the modus operandi of opium here I will not

pretend to say ;
but I can have no doubt, from all the experience that

I have had, that there is really no internal remedy so useful as this.

I can scarcely remember meeting with a single case of recovery in

an old man, from mortification of the toes, in which opium had not

been exhibited. But it is with opium as with wine
;
a good deal of

discretion is necessary as to the exhibition of it. You must not begin
with very large doses of opium; they are too powerful for the con-

stitution, and opium is mischievous if it keeps the patient dozing all

the day. You may at first exhibit half a grain, three times daily,
and keep him slightly under its influence, but nothing more. If he
continues to take it (and sometimes this may be necessary for months

together), the dose will require to be increased
;
but you will never

be able to persevere in the use of opium, except you employ in com-
bination with it those remedies which I last mentioned. Not only
purgatives, but mercurial purgatives, are required by all persons who
take opium in this mariner, otherwise it stops the secretion of bile,

and does mischief. The result of the case will very much depend on
this whether opium does or does not agree with the patient. If

opium induces a feverish state of system, if it disturbs the sensorium,
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if it interferes in any way with the digestion of the food, and espe-
cially if it makes the tongue brown and dry, it can do no good;
while the mere healthy action of it will be almost certainly beneficial.

With respect to the local treatment, the first thing is to keep the

patient in bed. Not feeling very ill, he probably will wish merely to

lie on the sofa
;
but this never answers

;
therefore send him to bed

at once. If he strives against it for the first few days, he will be
driven to bed at last, and will be worse than if he had gone there in

the first instance. I think a great deal of the success of the treat-

ment will depend on his being placed in the uniform warmth of bed
at the very commencement of the attack. Rest in bed, in the recum-
bent posture is essential. Then, what local treatment is required
besides ? It is common to apply poultices made of grounds of stale

beer, or of red wine and oatmeal, and some recommend a solution

of chloride of soda. I was accustomed formerly to rub the legs and

thighs with a stimulating liniment, but I soon left off this practice,

finding that it did no good ;
and I believe now, that, if it does any

thing, it does harm. Why do the toes mortify? Because when
inflamed they do not get a sufficient supply of blood. Rub the thigh
and leg with a stimulating liniment, and it is the same thing, only less

in degree, as blistering them : and what would be the consequence of

applying blisters? It would draw the blood to another part. You
want it in the foot, and you draw it elsewhere. It is something like

taking blood from the arm, not indeed so mischievous : less in degree,
but the same in kind. Then, I must say, that I have never seen any
good from it in practice. Neither have I any reason, from what I

have seen, to believe that those other applications which I have
mentioned used as poultices and lotions are of any use.

Some few years ago I was in consultation with the late Mr. Vance,
of Sackville Street. He had been surgeon for many years to Green-

wich Hospital. Being always anxious to obtain what information I

can from others, I observed to him,
" You must have seen among the

old men at Greenwich, a great number of cases of mortification of

the toes. What have you found, on the whole, to be the best local

treatment?" He answered, that he had found nothing to answer so

well as wrapping up the parts in carded wool. I did not understand

from him whether he wrapped up merely the foot or leg, or the whole

limb
;
but he added that he usually left it on for many days. It

struck me that this was a very reasonable kind of practice. Wool is a

very bad conductor of heat, and wrapped round a limb it must keep it

of very uniform temperature, and at any rate save, in a great degree,

expense and trouble of generating animal heat. Soon afterwards,

I had an opportunity of adopting Mr. Vance's mode of treatment.

1 had been poulticing a foot as usual, and the disease was going on

spreading from one toe to another, and up the foot. Carded wool is

so prepared that it may be drawn out in long flakes several feet

in length and in these I wrapped up the foot ;
and then, thinking that

I had better proceed further, I wrapped up the leg and the thigh also,

as high as the middle of the thigh. I applied it rather loosely, one

flake over another, until the limb appeared to be three or four times



92 BRODIE'S SURGICAL LECTURES.

more bulky than it was in its natural state. The result was excellent.

The mortification never spread from the time that the wool was ap-

plied, and the patient recovered. I have employed the same local

treatment since in other cases, and although, of course, it would be
absurd to represent it as always successful, yet I feel bound to say
that I am satisfied that it produces much better results than any
which I have ever employed.

In employing the wool, recollect that you should apply it loosely
and uniformly, and plenty of it. You may afterwards sew it all up
in a silk handkerchief, and leave it unopened for several days, some-
times a week. You may lay a simple dressing of calamine cerate

on the mortified parts, replacing it whenever you change the wool.
If the mortification stops, and the slough is coming away, you may,
on account of the discharge which takes place, change the wool every
other day. The carded wool possesses, as a little consideration will

prove to you, many advantages over the poultices. In the first place,
if you use poultices the limb is exposed alternately to cold air and hot

poultices three times every twenty-four hours, that is, to repeated
changes of temperature. In the intervals, it is at any rate left to gene-
rate heat as usual. But if you wrap it up in carded wool, both these

things are avoided. In another respect, also, this mode of treatment
is a great comfort to the surgeon, the patient, and the whole family.
Two or three times daily, whenever the poultices are changed, the

family inquire,
" Is he better ? is he worse ? is the mortification

stopped ?" You are called upon to answer these unanswerable

questions, and the patient's mind is kept in a constant state of ex-

citement. But if you put on the carded wool, and leave it there, his

mind in the interval is tolerably tranquil : he lives upon the hope that

when the wool is next taken off the parts will be found better
;
and

such a state of mind is much more favourabfe to his recovery than
the nervous anxiety which he experiences when the limb is examined
more frequently. I believe that there are very few cases to which

you will not find this method of treatment applicable. If there be

any, it is those in which there are great inflammation and heat of skin,
and in these it may be prudent to defer the application of the wool
until these symptoms are abated.

Whenever the mortification is arrested, you will be made aware of
it by a line of separation on the margin. The process of separation

proceeds, in favourable cases, until the bones of the toes come away.
You may have to cut through some dead ligaments and tendons, in

order to promote the separation of the offensive and putrid parts, but

you must cut through nothing else. If you apply your knife to

living parts, you will certainly bring on a fresh attack of mortification.

Leave the separation altogether to nature, and the natural process
will do all that is required.

But there is another question. A man has mortification of the

toes, and, independently of experience, you might naturally say,
here is a most dangerous disease

; why not at once amputate the

limb ? It is probably unnecessary for me to tell you that it would
be contrary to all the old rules of surgery (for which I have great
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respect) to amputate a limb under such circumstances. I have never
seen it done

;
I have never done it myself, but I have heard of cases

in which the surgeon was, shall I say fool enough or ignorant enough?
to venture on this summary proceeding of cutting off the leg, because
the toes were beginning to mortify. In every instance the stump
mortified directly, and .the patient died. The chance of recovery from
mortification of the toes is not very considerable that is to say, there
is a great chance of the patient dying ;

but still, under proper treat-

ment, there is also a fair chance of recovery, and you ought not to

risk this chance by inflicting on this diseased limb so severe a local

injury as belongs to amputation.
I have told you that disease of the arteries lays the foundation of

mortification
;
but the disease may exist many years without mortifi-

cation supervening, until some accidental circumstance brings on
inflammation. I have known persons with disease of the arteries,
and several toes mortified in consequence of it, in whom the mortifi-

cation has stopped, the sloughs have separated, the sores have healed,
and who have lived for years afterwards. I know a gentleman who
is now alive, and in good bodily health, at least he was so not long
since, whom I attended for mortification of the toes nearly five years

ago. This patient was treated on the carded wool plan, and I can-
not but suspect that it did something more than relieve the disease at

the time. At all events, it may be admitted as a question, whether
the keeping the limb wrapped up in the carded wool, which is like

keeping it in a vapour bath, may not ultimately produce some bene-

ficial change in the condition of the diseased arteries
; not, indeed,

removing the phosphate of lime, which is deposited in their structure,
but leading to their becoming gradually and slowly expanded, so as

to allow of a more liberal supply of blood to the limb. Whether
this suspicion be or be not well founded, I suppose that no one will

doubt that it will be prudent in all cases to advise the patient, after

his recovery, always to wear a thick fleecy hosiery stocking, or to

use some other kind of warm clothing, so as to preserve the limb from
the influence of the external cold.

I must add a very few words respecting the treatment during the

process of separation of the dead parts. Bark, quinine, and other

tonics, may be useful now, though they were not so before. Wine,
and a generous diet, are still required ;

and some stimulating dressings,

such as the unguentum elemi compositum, may be useful applications
to the sores.
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LECTURE IX.

ON MORTIFICATION. (Continued.}

MORTIFICATION OF THE INTEGUMENTS OF THE LEG.

THERE are cases of mortification of the integuments of the legs,
which appear to correspond very nearly to those of mortification of

the toes, of which I treated in the last lecture. There is, however,
sufficient difference between these two classes of cases to justify me
in noticing them separately. Mortification of the integuments of the

legs is of more frequent occurrence than mortification of the toes.

We meet with it earlier in life, and in those who have less distinct

marks of old age upon them
;

at the same time that the chances of

recovery are greater in the former than they are in the latter. Un-

doubtedly mortification of the leg (as well as mortification of the

toes) frequently has its origin in organic disease of the vascular sys-
tem. But then I find reason to believe that it takes place in many
cases, independently of organic disease of any kind as in persons
who are merely lowered and exhausted by previous illness; whose
heart does not act with sufficient power, because it partakes of the

general debility. Such persons may and do recover perfectly, living
for years afterwards, without any symptoms of organic disease show-

ing themselves.

Let me not, however, run the risk of misleading you ;
as the more

fortunate cases, of which I have just spoken, do not include the whole
of those which you will meet with in practice. So when you are first

called to a case of this kind, you must always look at it, in the first

instance, with anxiety and suspicion.
A person comes to you with a vesication on the leg, arid when the

cuticle has given way, you find a little slough at the bottom. The
slough may go on spreading, probably very slowly, perhaps with
little or no suffering. By and by there is an attack of severe pain,
with surrounding inflammation, and perhaps shivering. In a day or

two after this, the mortification is found to be making greater progress.
In bad cases the mortification spreads with frightful rapidity, with
much constitutional disturbance. The pulse becomes irregular, feeble,
intermittent

;
the tongue is dry and brown

;
the patient wanders in

his mind, then becomes comatose, sinks, and dies. Such is the his-

tory of one of the worst cases of mortification of the skin of the leg;

corresponding, you will perceive, a good deal, in the symptoms, to

those of senile mortification of the toes. There is a chronic attack
of the disease at first, with little constitutional disturbance

;
the mor-

tification spreading slowly; the disease afterwards assuming an acute

form, and in a short time terminating life. But in other more for-

tunate cases the mortification goes on spreading slowly, with little or
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no suffering, with no great constitutional disturbance, and at last,
under proper treatment stops; the slough coming away, the sore

granulating and healing. As I told you before, a patient who has
suffered in this manner may live for many years afterwards, and have
no return of the disease.

Sometimes the disease appears in a somewhat different shape.
There is a simple varicose or other ulcer of the leg : by and by the
surface of the ulcer assumes a dark colour, the granulations die, the
mortification extends to the skin at the margin, and spreads slowly
or rapidly, according to circumstances. Perhaps the slough may
come away, the sore begin to heal, and actually heal to a certain

point; then mortification may begin again, and go on to a certain

extent, and then stop a second time. In this way I have known the

disease to linger on for a year or more, sometimes terminating well
at last, and at other times terminating unfavourably.
The treatment of these cases is very similar to that of the cases which

I noticed in the last lecture, and, therefore, I need not occupy your
time long with this part of the subject. The patient ought to be

kept in the recumbent posture in the uniform warmth of bed. This
I conceive to be a most essential part of the treatment, though it may
sometimes require a considerable effort of your persuasive powers to

carry it into execution. Not feeling himself ill, arid suffering little or

no pain, he may wish to lie on a sofa, or even to walk about. I have
known patients thus afflicted walk to my house to see me, and have
had great difficulty in persuading them that they must go home and

go to bed.

With respect to the local treatment: in the greater number of cases,
I find none to answer so well as this applying some simple dressing

(calamine cerate, for example), to protect the part, and then wrap up
the limb in carded wool, in the way which I explained in the last

lecture. This should be left undisturbed, in the first instance, for

several days; the period varying afterwards according to the quantity
of discharge. There are few cases to which this treatment is not at

first applicable : I allude to those in which there is a good deal of

surrounding inflammation, and great heat of the limb. Under these

circumstances the sufferings of the patient may be aggravated by
keeping the limb wrapped up in wool. The part requires to be kept

cool, and you may apply a piece of lint dipped in water, and kept

constantly moist, or a simple poultice. Water dressing, however, is

the simplest application, causing the least trouble to the patient, and

is, at any rate, as effectual as the poultice. But when the heat and

pain have in some degree subsided, then you may have recourse to

the other treatment. When the slough has separated, a broad ulcer

is left, seldom very deep, and often quite superficial, and for the treat-

ment of this no specific rule can be laid down. Usually the sore does

not require any very stimulating application. I have found, on the

whole, the Barbadoes naphtha (if
it be genuine) a better remedy for

the ulcers, left after the slough has separated, than any thing else. It

is a mild and soothing application, yet it has a great tendency to clean

what we commonlv call a foul ulcerated surface. It is applied thus :
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You dip lint in it, lay it upon the surface of the sore, place a piece
of oiled silk over it, and then apply a bandage not very tight. This

may be changed once, and, under certain circumstances, twice daily.
If the limb be cold, and the circulation in it feeble, you may continue

to apply the carded wool, or a thick fleecy hosiery stocking after the

slough has separated, and in general it will be prudent for the patient
to wear a warm stocking ever afterwards.

With regard to the constitutional treatment, your first attention

must be directed to the state of the digestive organs. Generally in

these cases the patient requires an occasional mercurial purgative, once
in four or five days, or once in a week, according to circumstances.

I have given bark and other tonics, ammonia, and so on; but I can-

not say, that my experience leads me to place much faith in any of

these remedies. I may refer you here to the observations on this

subject, which loffered, when speaking of mortification of the toes.

It is most essential that the patient's stomach should be able to digest

food, and you should take care not to overload it with medicine if it

interferes with his food
;
for food is much better than medicine. Wine

is generally required, except just at the period when there is much
inflammation and pain in the leg : but the quantity of wine admin-
istered must depend on circumstances. Here also I may recall to

your minds what I said on the use of wine in the last lecture. Opium,
in these cases, is, according to my experience, very serviceable, just
as it is in cases of mortification of the toes, but subject to the same
restrictions as in the last-mentioned cases. If it makes the tongue
dry, if it interferes with digestion, it does harm

;
but if it does not

make the tongue dry, nor interfere with digestion, it does great good.
You may exhibit it at first in moderate doses, increasing them accord-

ing to circumstances
;
but always bear in mind, that when you have

occasion to exhibit opium, mercurial purgatives will be especially

required, as opium always has a tendency to stop the secretion of the

liver, and nothing counteracts this ill effect of it to the same extent

as mercury. When the sore has become quite clean and healthy,

you may apply diachylon or soap plaster in stripes, in a circular

manner round the limb, with a bandage from the toes to the knee,

treating it as you would treat other sores of the leg.

PECULIAR SPECIES OF DRY GANGRENE OF THE SKIN.

The wax model that you see on the table, exhibits the appearances
of a very peculiar sort of mortification, which is not well described,
so far as I know, by surgical writers. If I recollect right, however,
there is a brief notice of a case of this kind in M. Quesnay's book on

gangrene a very excellent work, published by an eminent French

surgeon, about the middle of the last century.
I have extracted from one of my old note-books, the history of the

first case of the kind that I met with
;
and I shall read it as it stands

here, believing that I can adopt no better method than this for con-

veying to you a knowledge of this disease.
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" Susan Orange, a girl fourteen years of age, was an out-patient of
the hospital, under my care, so long ago as October, 1812, on account
of some kind of eruption of the skin of the left arm. She appeared
full grown, but had never menstruated .She had a pale, sallow com-

plexion, with a very feeble pulse ; altogether exhibiting marks of a

very languid state of the system. About the end of February, 1813,
the eruptions became very much relieved. (Now of this early part
of her case I have only some short notes; and it is not even stated what
was the exact character of the eruption. Whatever they were they
did not exist to any very great extent.) Almost immediately after

the eruptions in the arm had disappeared, in the beginning of March,
1813, she was seized with.pain, confined to a single spot on the left

forearm. The pain lasted three hours, and then subsided
;
but that

part of the skin of the forearm, to which the pain had been referred,
and which was of about the extent of a shilling, was left with a
white and shriveled appearance ;

it was, in fact, dead, and in a short

time the dried skin became hard and horny, of a straw colour, some-
what resembling a piece of parchment in appearance. As it dried,
the small vessels in the skin became apparent, injected with red blood

in a coagulated state. In a few days the slough separated, leaving
a superficial sore, which granulated and healed under some very

simple treatment. But before this sore was well closed, the patient
had a second attack of pain, referred to the margin of the cicatrix,

and this was followed by a second slough very similar in appearance
to the first. Theie was, however, this peculiarity in it that while it

formed a complete zone or circle round the cicatrix, it was at some
little distance from it, there being a narrow band of sound skin left

between them. This second slough gradually separated, and the

sore which it left healed; but before this process was completed
there was a third attack of pain at the margin of the second cicatrix.

A third slough formed, nearly similar to the last that is, presenting
the appearance of a zone, with an intermediate zone of sound skin

between it and the last formed cicatrix. The sore left by the third

slough healed like all the others. On the 9th of May, there was an-

other attack of pain, referred to another spot on the inside of the left

forearm. It lasted a day and a night, was more severe than on the for-

mer occasions, and was followed by the destruction of a piece of the

skin, two inches in diameter. The slough presented the same appear-
ances as the former ones, and came away at the end of a fortnight,

being of the thickness of a crown piece. It left a sore, which healed,

but slowly. About the middle ofMay, she began to experience a slight

pain upon one instep, which continued, and on the fourth of June

this pain became very intense, entirely preventing sleep on the fol-

lowing night. On the morning of the 5th of June the pain had

subsided, but a slough was formed as large as the palm of a man's

hand, covering the greater part of the instep, which presented the

same appearances, and ran the same course as those on the forearm,

except that the separation of the slough, and the healing of the sore,

were more tedious than had been the case in the upper extremity.

After this, no fresh sloughs formed for a considerable time, though

7
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the patient continued in the same feehle state of health. She left the

hospital, and I lost sight of her until October, in the same year, when
she was admitted into the physicians' ward, under Dr. Warren. She
remained there for a considerable time in very weak health, with

occasional formations of the same white cutaneous sloughs in differ-

ent parts of the body. At last she quitted the hospital, and I lost

sight of her altogether. But Mr. Hammerton, of Piccadilly, who was

apothecary of the hospital at the time, informed me that she went to

stay with some friends, who lived near Windsor. He has since heard
that she died there, and that there was no post-mortem examination.

The model that you see on the table, was taken from a patient of

Mr. Keate's, and it very accurately represents the peculiar appear-
ance which the sloughs assumed, in the case of which I have given

you the history. You see the disease in its various stages : some of
the sloughs are recently formed, and in other places, they have sepa-
rated, and there is a clean granulating ulcer. The only circumstance

that I remember different in the case of Susan Orange, is, that there

the vessels injected with red blood in a coagulated state, and ramify-

ing through the white slough, were much more distinct than they are

in this model. Mr. Keate's patient became a great deal better, and
it is supposed that she ultimately recovered under the continued use
of tonics. Tonics, and especially steel, were administered to the first

patient, whose case I have mentioned, without any advantage.
I had a patient in the hospital who laboured under a disease very

similar. This also was a woman, with irregular menstruation, who
was liable to attacks of pain in the leg, which ended in the formation
of thin sloughs. The only difference between this and the other

cases was, that each slough was preceded by vesication. The slough
itself had the appearance which I have just described. This patient

improved very much under the long-continued use of small doses of

sulphate of copper ;
but at last she left the hospital, and I lost sight

of her; and, indeed, you know that it must be very difficult to get
the whole history of one of these cases, or of other cases, in which
the disease is protracted for a great length of time.

MORTIFICATION FROM THE ERGOT OF RYE.

Cases of mortification of the limbs are described as arising from
the use of certain deleterious articles of food, especially from the

eating of bread made with blighted rye, or rye containing ergot. It

is said that people who eat bread of this unwholesome kind are

liable to mortification of the extremities
;
and that whole families

become affected with mortification under these circumstances. I

have never seen any of these cases myself, and I cannot obtain from
books any satisfactory information as to their pathology. I am not
aware that there is any account extant of the appearances which

they exhibit on dissection. I think it right to notice the subject, but
as 1 can tell you nothing more of it than you can find in books, I

shall not dwell upon it.
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MORTIFICATION OF THE EXTREMITIES FROM UNKNOWN CAUSES.

In one of the earlier volumes of the Annual Register, you will

find a very curious account of a whole family becoming affected with
mortification of the extremities, though it is not stated that they had
been living on any deleterious articles of food. The account is

given by a physician in Suffolk, of a family in that county, and

nothing is stated which throws light upon the cause of the myste-
rious disease. The father, mother, and five children, if I remember

rightly, were all affected. The lower extremities mortified in all, ex-

cept the father, in whom the fingers only mortified. Mr. Solly, in

the two last volumes of the Medico-Chirurgical Transactions, has

given the history of a child, in whom one extremity after another,
without any evident reason, mortified. The disease went on for

twelve months before it terminated fatally. The limbs had all morti-

fied, and the sloughs had separated, a sort of natural amputation
having taken place. The child died, and the body was examined
after death, but the examination threw little light on the pathology ;

and the cause of the disease is quite mysterious.
In practice, you will every now and then find other forms of

mortification, which it is impossible to notice in lectures.

ANTHRAX OR CARBUNCLE.

There is, however, one other form of this disease which I think

deserves your especial consideration, and with an account of which I

shall finish this division of my course of lectures. The disease to which
I allude is what is commonly called anthrax or carbuncle. There is

something more to be said on this subject than upon ordinary cases

of inflammation terminating in gangrene, and it is for this reason

that, although I have referred to it already in one of my former

lectures, I shall again call your attention to it.

Persons who become affected with carbuncle, are most frequently
those belonging to the affluent classes of society ;

and those especially

who have eaten and drunk a good deal, and lived freely, and who
have apparently enjoyed robust health, are liable to this disease, after

they have passed the middle period of life. Dr. Prout has observed

a very peculiar circumstance connected with this carbuncle, namely,
that it frequently exists in combination with that form of diabetes in

which there is sugar in the urine. The patient is generally in a state

of ill health before the carbuncle appears; often he feels ill, though
he hardly knows how to explain in what respect he is so, and then

the carbuncle shows itself.

Carbuncle, in its commencement, does not always present itself

just in the same manner. Sometimes there is a red cutaneous tubercle,

or a pimple, which becomes exceedingly painful, resembling a boil,

but which, instead of soon terminating like a boil, goes on increasing

in size, becoming more and more painful, with much induration at
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the base. Supposing the disease to be left to run its course, it will

proceed thus: the induration goes on increasing in degree as well as

in extent, the skin becoming hard and brawny, and of a dark crimson

colour, especially at the centre of the induration. I have known the

induration at last to occupy a space not less in size than that of a soup-

plate. The patient all this time suffers exceedingly from a burning

pain, with a sense of weight, constriction, and stiffness. His health is

otherwise deranged; his pulse is frequent; his tongue furred
;
some-

times he is sick, and perhaps he nauseates his food. In cases that

terminate ill, you will find, after a certain time, when the induration

is very extensive, the pulse becoming weak, irregular, and inter-

mittent; there are great prostration of strength, hurried manner,
delirium, coma, and this last symptom precedes death. But the

disease may terminate more favourably, even without the aid of

surgery. The central part of the hardness becomes softer
; you can

feel an imperfect fluctuation under the fingers; the skin ulcerates in

one small point, then in another, till you find it perforated in a great
number of points, and a white slough is seen through the perforations.

By and by the intermediate portions of the skin between these points

perish, and a slough of the skin comes away. There is a discharge
of a small quantity of thin matter, and a large slough of the cellular

membrane is seen underneath. Some time afterwards the slough
comes away, consisting partly of dead cellular membrane, partly of

lymph, and partly of pus, which is infiltrated into it. Then the

exposed surface granulates and heals.

But in other cases the disease, in its origin, is somewhat different,

showing itself not in the skin, but in the subcutaneous texture.

There is a hard lump in the cellular membrane under the skin, which
is excessively painful ;

this goes on increasing till it adheres to the

skin, then the skin becomes discoloured, and the disease runs the

same course as in other cases, in which it begun with a red pimple.
The disease occurs in men more frequently than in women, perhaps

because they live on the whole more intemperately. It occurs more

frequently on the back, between the shoulders, than anywhere else;
sometimes on the back of the neck, and sometimes on the occiput.
I have observed that when it is on the back of the neck, and espe-

cially when it is on the occiput, the disease is very dangerous; but

by far the greater number of patients recover in whom the disease is

situated elsewhere, and in whom a proper treatment is adopted. The
disease is not very common on other parts of the body ;

I have,

however, known it to occur on the nates and thighs, and once upon
the face. I was sent for to see a gentleman who I was told was very
ill, and when I visited him, I could not at first conceive what com-

plaint he had. I never saw such a man's face before. It took me
some time to understand what it was. There was a carbuncle on the

nose, and you may conceive, better than I can describe, the strange

appearance of the human face under such circumstances.

This disease, I have said, occurs in those who have lived very
freely, and, like most diseases to which such persons are liable,

requires to be treated not by lowering the patient, but by giving him
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nourishment and wine nourishment, as far as his stomach can

digest it
; wine, as far as he can take it without being heated, and

rendered feverish and irritable. When there is excessive pain, you
must administer opium. It is better, generally, when the patient is

suffering a great deal of pain, to give a good dose of opium at night;
but, if possible, to avoid giving it in the day time. There is always a

great objection to the exhibition of opium, as it will interfere with

digestion and confine the bowels; but there is a still greater objection
to the want of sleep, and you must give it as the least of two evils.

If you administer medicines besides, bark, quinine, and other tonics,

may be given. But I do not think that in general, during the active

state of the disease at least, you will find much good from any thing
but nourishment, wine and opium, with an occasional purgative.
The purging, however, should not be carried to an excess. Moderate

purgatives, administered at intervals, may be useful, and indeed

necessary; but a repetition of drastic purgatives will be injurious.
But the principal remedy in these cases belongs to the local treat-

ment. I described to you the disease, supposing it to be left to run
its course, and it is always desirable to know what a disease will be
if you let it alone

;
but I do not advise you to let this alone, never-

theless. Until there is an opening in the skin, until the pus begins to

escape, and the slough is exposed, the brawny hardness of the skin

continues to spread. The slough and matter require an exit, and

you must give them an exit by making a free crucial incision through
the carbuncle. Make, not a small partial incision in the middle, but

one which extends completely through the whole brawny tumour,
from one side to the other, and then another at right angles to the

first, also completely through the tumour and to the bottom of it. If

this be done effectually, and not too early, you will generally find

that the progress of the induration is stopped. If it should, however,
continue to extend, you must follow it with an incision on another

day. Where this incision is made at the proper period, it is generally
effectual ;

and with good medical treatment the patient recovers. In

making the incision, you will find that you divide a thick slough of the

cellular membrane, and it has a peculiar appearance, as I have already

explained, in consequence of its being infiltrated with lymph and pus,
so that when it comes away, it is more than the mere destruction of

the living parts will account for. After you have made the incisions,

you may apply a poultice to the part, and change it three or four

times a day. It is not uncommon to apply some digestive ointment,
such as used to be called basilicon, or the unguentum elemi com-

posilum; it being supposed that this favours the separation of the

slough. I do not know whether such applications have this effect or

not
; perhaps they may : at any rate they can do no harm. When

the sloughs are separated, the patient's system will be relieved; but

he will require support both from food and medicine. If they were

not useful before, he will now derive benefit from tonics, especially

from bark. Although I much doubt the efficacy of tonic medicines

in the early stage of the disease, I have no doubt they are very
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efficient and very useful at this period, when the sloughs have

separated.
M. Dupuytren says, that there are elongations of the subcutaneous

cellular membrane which extend into the skin, and that when one of

these becomes inflamed, it forms a boil, but if several be inflamed,

they form a carbuncle. It may be so : the disease may begin in these

elongations of the cellular membrane of which he speaks, as far as

I know
;

I cannot contradict this opinion. But there is something
more than this : I do not believe a carbuncle to be a mere local affec-

tion
;

it is a constitutional disease, and is always preceded by some-

thing wrong in the general health. It seems to me as if there were

something like a poison in the circulation, which is thrown out of it

into the cellular membrane in cases of carbuncle
;
so that we might

be justified in classing this disease with small-pox and other exan-
themata. In a case of small-pox, there is first an attack of fever,
which is relieved as soon as the pustules appear ;

and as these con-

tain the variolous poison, there is little reason to doubt that it is the

expulsion of the poison from the circulation that relieves the fever.

The case which I am about to relate seems to indicate that something
like this happens in cases of carbuncle. A gentleman, and old ac-

quaintance of mine, formerly a surgeon of eminence in a provincial
town, but who has retired from his profession, about sixty-three or

sixty-four years of age, called upon me some years ago, at my own
house, in the morning, and said there was some complaint in his back,
and that he suffered a great deal of pain. On examination I found that

there was a carbuncle. I sent him home, and told him to poultice it.

Two or three days afterwards, it being, as I supposed, in a proper state

for the operation, I made a crucial incision through it. He was very
much relieved, and was going on very well, indeed, when there ap-
peared another carbuncle, but on a smaller scale than the first. It was
not a pimple in the skin, but the subcutaneous form of the disease

which I have already mentioned. I told him what I believed to be the

case. He said that it did not give him a great deal of pain, and I

therefore thought it would be better to let it advance a little further

before I opened it. It went on increasing, the skin over it became

purple, and the whole assuming the ordinary form of carbuncle. In the
mean time he continued well, and appeared to have hardly any thing
the matter with him except the local complaint. But two or three

days afterwards on calling upon him, I found him in bed. On inquir-

ing the cause, he said in a faint voice,
"

! my dear friend, I am
dying." I expressed a hope that that was not the case. "

! yes,"
said he,

" I am dying." I found that indeed his words were true.

His skin was cold and clammy, and the pulse scarcely perceptible.
I asked him how long he had been in that state ? His answer was,
"
During the night all the pain subsided, and at the same time I

became ill. I believe that the carbuncle itself has disappeared."
And so it was : when I examined the back, I could find scarcely a

vestige of it. He died in less than twenty-four hours after this change
had taken place.
Another circumstance is worthy of notice, as confirming the view
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which I have taken of the pathology of this disease. It frequently
happens, when a patient has recovered from a large carbuncle, that

other smaller ones, like boils, appear on different parts of his body ;

and a succession of these, gradually becoming smaller and smaller,

may continue for many months, or even for one or two years.

LECTURE X.

INFLAMMATION OF THE VEINS.

INFLAMMATION of the veins is a very common disease, and was not

much noticed till within the last forty or fifty years; but of late it has

been the subject of very general investigation. One description will

not apply to all cases, as it occurs under various circumstances, arises

from various causes, is attended by different symptoms, leads to dif-

ferent results, requires, of course, different treatment, and has the

additional characteristic of sometimes being not at all dangerous, and
at other times extremely so. Let us, then, take the disease in its

simplest form, for all diseases should be thus studied. I address this

observation more particularly to those gentlemen who are just com-

mencing their studies; I recommend them to study the simpler forms

of disease first, namely : those cases which more advanced students

look upon as of trifling importance, for, by thoroughly understanding

these, you will be enabled more readily to comprehend those more
difficult cases which you will meet with afterwards. Suppose, then,
a man has varicose veins of the leg ;

he takes too much exercise ;

you therefore rest him
; you also purge him, and bathe the parts with

cold lotions. The pain probably soon ceases, and very slight consti-

tutional disturbance results. Now, if from any cause this man should

die, and an opportunity occurs for examining the body, you will find

the veins which, during life, felt hard and like cords beneath the finger,

filled with lymph, so as entirely to have obliterated their cavities.

This form of the disease is not dangerous; it seldom leads to any bad

result. Then there are cases where inflammation of a larger vein

takes place, independently of wounds or mechanical injury, and these

also are not generally dangerous. Let us suppose an ordinary case.

A man takes too much exercise, or is exposed to cold
;
he gets a sense

of weight and pain in the groin, extending down throughout the

whole of the limb; there is tenderness along the course of the veins

during the day ;
no constitutional disturbance ; pulse a little quick-

ened, but the symptoms not urgent; then, after a time, the calf of the

leg swells, soon the whole of the leg swells it is an elastic swelling,

and is sometimes sufficient to make the leg double its natural size.

These symptoms continue for a length of time, and then, either with

or without treatment, begin to subside ;
and first, perhaps, the pain

ceases, the swelling remaining; then, perhaps, the size diminishes,
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but not to the natural proportions, and sometimes the leg and ankle
remain subject to swelling the remainder of the patient's life. Some-
times the swelling subsides every morning, but returns in the after-

noon
; here, again, there will be pain in the limb and tenderness in

the course of the veins. In this case you will feel the vena saphena
and the femoral vein like a cord in the groin, and you will be sure

that this is the result of inflammation
;
but it will not be acute, and

generally not attended with danger ;
but if it becomes more acute,

and goes on to suppuration, then it is dangerous ;
and a particular

feature of these last cases is the swelling of the thigh, leg, and foot.

You may perhaps ask, why does venous inflammation produce this

swelling ? The reason is plain. The cavity of the vein becomes
filled with lymph the blood cannot pass back to the heart, and then,

having to find its way by some circuitous route, it becomes collected

in the veins below, and the serous portion escapes, I suppose, by
lateral apertures in the capillary vessels, and in this way produces
the oadematous swelling. It is in this way effusion takes place in

dropsy ;
it may be the consequence of disease of the heart, that the

blood cannot make its way through the vena cava, and so you get
the effusion in the same way. Another man, we will suppose, has
disease of the liver

;
the blood gets confined in the vena portse, and

the serum escapes into the abdomen, thus laying the foundation of

dropsy of the belly; if effused into the chest, it constitutes the
disease called hydrothorax-. Now to return; if you examine a case
after death, resulting from acute inflammation of the veins, you will

find the veins filled with coagulated blood mixed with lymph, and 1

am disposed to believe that, when the coats ofthe veins become inflam-

ed, they give the blood contained in them a tendency to coagulate.
It is not the disposition of blood when effused to coagulate ;

for we
know that it may be effused into the tunica vaginalis,and remain there
a long time without its being coagulated. You have another familiar

example of this in the leech, in which the blood does not coagulate;
but when it is out of the body, stir it as you will, it will coagulate.
When inflammation of the veins runs very high, it becomes a dan-

gerous complaint. It was the practice of Sir Everard Home to put
a ligature on the vena saphena in these cases, but its effect was the

production of increased inflammation. Mr. Abernethy recommended
cutting the vein in two, and I being at that time much less experi-
enced than I may claim to be now, tried his plan, but to my dismay,
in a few days the man was dead, with violent inflammation of the
veins. The example, therefore, is not one to be followed.

I shall now describe to you some of the MORBID APPEARANCES.
These are different according to the period at which the patient dies

;

sometimes you find a red blush on the inner surface of the vein, and

nothing more, this perhaps extending upwards towards the heart, and
also downwards towards the capillaries, sometimes even to a greater
extent in the latter direction than towards the heart

;
I do not by this

mean that it runs a greater distance, but that it runs along a greater
number of branches, because when it ascends, it confines itself to the

trunk, and does not enter the branches. In these cases it looks like a
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red stain, with a very little lymph effused on its surface
;
and with

nothing more than this 1 have known the patient to die in a few

days. But if he does not die, other changes take place. You find

the blood coagulating in the veins (I say coagulating, for there is

fibrin mixed with colouring matter), but this coagnlum is evidently
mixed with blood which has been effused, and sometimes you find

a portion broken down, dissolved, and looking like pus, although I

have not satisfied myself that this is pure pus. I have seen coagulum
in the two ventricles mixed with this liquid-like pus, but it will not
stand the test of a close examination, although it resembles the pus
found in an aneurismal sac. If, however, the disease is allowed to

go on, pure pus is formed, but then the vein becomes totally oblite-

rated below, and the " vis a tergo" is wanting. In the greater num-
ber of cases where lymph is effused into the cavity of a vein, you
will find pus secreted on the side nearest the heart

;
and although the

pus at first puts on a doubtful appearance, if it goes on, there will be

actual, pure, genuine pus, unmixed with any thing else
;
and then

another portion of coagulable lymph will be effused between the pus
and the heart, thus forming a complete barrier to its further progress.
This second layer of lymph, however, is not unfrequently wanting;
but even then, it does not follow that the pus shall mount up to the

heart
;
for you will remember there is an obstruction also formed

by the effusion of lymph previous to the formation of pus; so that

the < vis a tergo" to force it forwards is wanting, and in this case it

will form a regular abscess in the vein. The vein may be filled with

pus for two or three inches of its length, or pus and lymph, pus
and coagulum, or all three mixed together. If this remain, you have

suppuration taking place, and then you get, secondly, abscess round
the vein, which is entirely destroyed ;

so that, if the patient dies,

you find merely very indistinct remains of it on examination. This

abscess will soon make its way under the skin, and present itself

externally. These, then, are the principal morbid appearances which

present themselves after the inflammation of a vein. There are some
others of minor importance, but these I shall dismiss for the present.

I come now to speak of the SYMPTOMS OF VENOUS INFLAMMATION.

Now, let us suppose there has been a wound in the vena saphena, or

in the groin ;
the patient has violent headache

; shivering, the pulse

very quick; tongue dry; next day the pulse so rapid that you can-

not count it
;
another attack of shivering and intense headache

; great

agitation of manner, and an expression of anxiety in the counte-

nance
;
the tongue will get black, as if he were in the last stage of

typhus, and probably the next day the patient will die. This is not

an overdrawn picture, for I have known several cases run this rapid

course. But you will also find tenderness above and below the

wound, the skin being so tender that the patient cannot bear it to be

touched, and yet the pain will be relieved by putting on a flannel

bandage, because it prevents the inflamed veins becoming distended.

If the symptoms are less urgent, there will be shivering ;
an anxious

countenance; brown tongue; sallow appearance of the skin; dis-

turbance of the mind, but to a less degree than in the former
;
and iu
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these cases, where the symptoms are not so urgent, although the

disease may go on for a long time, nevertheless the patient will

ultimately recover. In these cases, where the disease persists for a

long period, the local changes which I mentioned become manifest,

viz., redness in the course of the vein
; discharge of pus from the

part were the ligature was applied ;
hardness of the vein, and swell-

ing over the part which has been injured; and the abscess forms and

breaks, and you will be able to press out the fluid from it even for

several inches. If the disease has occurred after bleeding from the

arm, several abscesses may form a few inches distant from each other,

reaching up as high as the shoulder. But even cases which have

gone on to the formation of these secondary abscesses may recover.

The abscesses may be laid open ; they will then go on secreting puru-
lent matter for a long time, but ultimately granulations will form on
the surface, and the patient will be restored. If this were all, there

would be no reason why the majority of cases should not recover;
but I have not yet described the principal thing which prevents this

fortunate consummation. The patient goes on suffering the train of

symptoms I mentioned before, viz., shivering, headache, &c., which

appears to be connected with venous inflammation in the first in-

stance
;
but as the abscesses come forward, or as the inflammation

subsides, the constitution does not recover, but appears to suffer more.
As the local symptoms subside, you might expect the constitution to

recover itself; but instead, you find the febrile excitement continuing,
with an anxious countenance, sallow tinge of the skin, fresh attacks

of shivering, and pains in other parts of the body. One will com-

plain of pain in the opposite shoulder, another in the knee, whilst a
third will have a short cough or pain in the liver. In fact, there will

be a variety of symptoms present in various parts of the body ;
and

if the patient dies, you will find that actual disease has taken place
in them. In one patient you will find both knee-joints filled with a
reddish fluid

;
another will have a deposition of ch'eesy matter in the

liver, which goes on to abscess; a third will have it occurring in the

lungs, whether beginning in the air-cells or not, I know not; and
these go on to abscess. You will also find effusion of fluid into the

ventricles of the brain; effusion of lymph sometimes into the peri-

cardium; inflammation of the pleura, and effusion here also. It is

said the inflammation has been traced to the vena cava, but I do not

think this observation correct. Mr. Hunter threw out the hint as if

it were a possibility, and later writers have mentioned it as a matter

of fact. Then you have fluids deposited in various parts of the body,
and you may have fluid, and even lymph without pus. Venous
inflammation may be the consequence not merely of a ligature or

wound affecting a venous trunk, but it may arise in this way. A
man has erysipelas, which is a disease of the integuments. This

may extend into the cellular membrane, producing sloughs there, and
abscesses under the skin, and so you have abscesses and sloughs
mixed together. Now, in this case, when the patient dies, you will

find the veins have participated in the erysipelatous disease. A man
comes into the hospital (a gin drinker) with a wound in the leg, and



INFLAMMATION OP THE VEINS. 107

he has inflammation of the cellular membranes. The man dies, and
when you examine him, you find pus deposited in the cellular mem-
brane. Here again you have the disease of the veins. Inflammation
of the veins also not unfrequently takes place after child-birth. In-
flammation of the veins of the uterus, extending into the hypogastric,
internal iliac, and cava veins, sometimes occurs in these cases. Here,
also, if the patient dies, you find the veins filled with pus, and there
is swelling of the lower limbs. In this way we account for "

phleg-
masia dolens," the white swollen leg. It is supposed that this swell-

ing, which takes place after child-birth, is the result of venous
inflammation

;
but if it is, it must be said that venous inflammation

does not usually assume the violent character we have just described,
but generally that milder form which I mentioned first

;
but very few

of these cases occur where death follows. Indeed, Sir Charles Clark
told me he never saw a case which terminated fatally.

LECTURE XI.

INFLAMMATION OF THE VEINS. (Continued.)

AT our last meeting I began the subject of venous inflammation,
and if I recollect rightly I explained some of the more remarkable

circumstances which occur towards the termination of the disease

I allude to the inflammation showing itself in different parts of the

body. Now by this I mean not merely those parts which are in the

line of the inflamed vein, but in parts quite distinct from, and having
no connection with the original seat of the disease. Thus, a man

may have inflammation of the arm, and presently he will be attacked

with inflammation of both knees, and the cartilages will be entirely

absorbed
;
or again, abscesses may form in any other part of the body.

An interesting pathological question is,
" where there is venous inflam-

mation, why should there be these deposits of pus in differents parts

of the body ?" It is the opinion of some persons that pus deposited
in an inflamed vein is carried into the general circulation. M. Cru-

veilhier has made some experiments on this subject which seem to

prove that pus may be formed in an inflamed vein without being
absorbed. Mr. Arnott says that although pus may not be produced
in the vein, still there is a diseased action going on, by which a secre-

tion analogous to pus is formed which becomes mixed up with the

blood. But neither of these declarations can be considered as estab-

lished, and I do not think it is at all necessary that there should be a

morbid secretion of pus to produce these symptoms. A man has an

attack of fever without your supposing that there is an affection of

any particular organ or region of the body, yet what is the result ?

In one man you will find ulceration taking place in the jejunum or

ileum
;
in another there will be a determination of blood to the head,
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or he will have an attack of inflammation of the brain or lungs, and
these results would lead us to suppose that where the system has been

subjected to febrile action for a length of time, it acquires a disposition
to produce local inflammation. A gentleman had a stricture many
years, and several ineffectual attempts had been made to pass a
catheter into his bladder; I however at last succeeded, but having
drawn on" his water he was immediately seized with a violent shiver-

ing, and after this had an attack of inflammation of the neck, and
since that time the head has been permanently fixed and immobile.
Now this you see arose merely from passing a catheter, and of course
no part of it could have been absorbed. Again, a lady of nervous

temperament had spasmodic contraction of the sphincter muscle,
attended with great pain whenever she went to the closet

; well, I

divided the muscle on both sides, and she immediately fell into a state

of complete syncope, from which, after a time, she recovered, but

only to relapse into the same state a second time, and this entirely
from the influence produced upon the nervous system. These attacks

continued for some time till ultimately she was seized with inflam-
mation of the chest, from which she died. On then examining the

body I first looked to the part where the operation had been per-

formed; in the hemorrhoidal veins nothing was to be seen; but I

found inflammation of the peritoneum, and also effusion of lymph
in the cavity of the chest

;
now in this case there was inflammation

set up in a distant part of the body which could not be from the

absorption of any diseased matter
;
in short it was produced entirely

from the effect upon the nervous system. After injuries of the head
we find these deposits in various parts of the body, and they occur
more especially when there is suppuration going on between the

dura mater and bone. One person will die of abscesses in the lungs,
or of inflammation of the pleura, accompanied with effusion into the

cavity of the chest. Then I have known cases where there has been
fracture of the humerus or clavicle, and when the patient has died,
the end of the bone has been found bathed in pus, and in these cases

matter has been found between the dura mater and the bones. Some
persons would have said, perhaps, there was in this case inflammation

of the veins, which you have overlooked, and purulent matter has

got into the circulation, but this is not at all probable ;
because it is

not pus always which is effused, sometimes it is merely serum, and
sometimes again you will have this secondary deposition of matter

set up where there is no suppurative inflammation at all. A man
had an injury of the head, and the surgeon applied a caustic issue

which produced a large slough, so that the bone was exposed ;
in a

short time the man died: previous to his death, however, he had a

set of curious symptoms, for which we could not account : such as

swelling of the abdomen, and a puffiness about the body ;
and when

examined after death, we found there had been considerable perito-
neal inflammation. The head was also examined, and it was found

that where the caustic had been applied, the bone was dead, and of

course, the dura mater separated from it, and a little pus was found

between them. 2dly. A girl suffering from pain in the head, had a
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caustic issue applied ;
she died of inflammation of the lungs, and it

was found that where the caustic had been applied, the bone was
dead

;
there was slight sloughing of the part and effusion into the

brain. 3dly. A man was admitted into this hospital, who had been
beaten about the head with sticks

;
he remained here till he died, and

on examination, it was found that small particles of pus were depo-
sited between the bone and dura mater

;
there was also a gelatinous

matter mixed with these particles. Now, to say there was inflam-
mation of the veins in all these cases, would be absurd. The view
I am inclined to take of these cases is, that there is a certain disturbed
state of the constitution induced, which has a tendency to end in the
formation of pus ;

for you see that in persons who die from symp-
toms analogous to those we have just enumerated, there are always
to be found in the extremities, what are called critical abscesses,

depositions of pus in the cellular membrane. A gentleman had a
violent cold, and was attacked with inflammation of the vena saphena,
and died. The result here was rapid, and shows the importance of
careful attention to the local disease, though still, as I said before,
as a general rule, and in the majority of cases, this disease is not

dangerous. The treatment must depend upon circumstances. But

suppose you were called to a patient with symptoms, such as we
mentioned in our last lecture, (shivering, sallowness of complexion,
brown tongue, and slight derangement of the mental functions,) you
would apply leeches in the course of the vein

;
retain the limb in the

recumbent posture ; keep the bowels open, and give moderate diet.

But the principal remedy is mercury, in moderate doses, continued at

stated intervals till the gums are slightly affected. Calomel gr. ij,
or

hydrargyri bichloridi gr. ,
bis in die, is, I think, the best mode of

administering the remedy. Where there is much inflammation of

the leg, and considerable swelling, you may relieve the patient con-

siderably by puncturing the part with a common needle
;
the fluid

will escape rapidly from the cellular membrane. Mind, I do not say
this will cure the disease, but it will relieve it considerably. I am
seeing a gentleman now who had, some years ago, an attack of

venous inflammation, and the leg was so much swollen as to threaten

the bursting of the skin. In this case I punctured it in the manner

just described, and afterwards he did it himself, and always found

considerable relief from it. This mode, of course, gives greatest

relief when the serum is very thin
;
sometimes it will be a comfort

to the patient to wear a bandage as a support to the parts, but it

should be flannel, and never applied tightly with the view of prevent-

ing the swelling. Once I saw a lady who had that form of swelled

leg called phlegmasia dolens, the swelling being very large, arid the

skin tense
;
a bandage was applied, but she was soon attacked with

pain in the hypogastrium, and a variety of symptoms which 1 can-

not describe; the bandage was taken off; immediately the swelling

returned, but the pain in the abdomen, and all the other symptoms

just alluded to, disappeared ;
and this occurred twice successively.

In acute venous inflammation, it is generally a good practice to take

blood, but this cannot be done in all cases. Sir E. Home tied the
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vena saphena in three cases, but they all died except one, who being
a very strong man, was bled very freely, and here the practice suc-

ceeded beautifully, and the venous inflammation almost entirely sub-

sided. But sometimes this disease is attended with low symptoms,
the pulse being weak and feeble, and there is great prostration of

strength. In such a case as this, it is evident you could not take

blood largely ; you must, therefore, be content to apply leeches to the

part. Warm fomentations seem to answer better than cold appli-

cations; but this may be regulated by the feelings of the patient.
Occasional purging and low diet will, of course, be most proper.

Very frequently this is a consecutive disease, as it may follow an
attack of erysipelas. Of course, in this case, and when it comes
after cellular inflammation, the patient will not bear depletion. It is

a question with some whether or not mercury is beneficial in these

cases. In those which I mentioned of Sir E. Home's, which occurred

when I was house surgeon to this hospital, it would doubtless have
been extremely beneficial, but the administration of the remedy at

that time was not thought of. In those cases where there is great

prostration of strength, I doubt the propriety of its use
;
but where

this symptom is absent, it may be employed with advantage. It,

however, requires a good deal of discrimination on the part of the

surgeon to determine when it is, and when it is not right to put the

patient under the influence of mercury.
You will find, gentlemen, after venous inflammation, the limb is

generally left swollen, and the veins are what is termed " varicose."

Can any thing be done here ? will a bandage do good in these cases ?

To a certain extent it will
;
but let your patient walk about, and you

will find that the collateral vessels will thus become dilated so as to

make up for those which have been obliterated. In some cases the

swelling will entirely disappear, whilst in others, it will remain, to a
certain extent, the remainder of the patient's life. I spoke of the

disease in connection with varicose veins as though it only occurred

in the lower extremities, but I saw it in the forearm of a patient a very
short time ago, produced, as I think, by bleeding. In cases where a

secondary deposition of pus takes place, very few, I think, recover,
as the deposition is scarcely ever confined to one part of the body ;

and if you let it out in one part, there is no method of preventing its

recurrence in another.

When venous inflammation has gone on some time, it is quite

beyond the reach of art. But you should always bear in mind the

original cause of the disease, and also the patient's previous mode of
life. Many of you will recollect the case of the man last year, in

whom I tied the external iliac artery ;
after the operation, there was

a quick, irritable pulse, with pain in the opposite shoulder; and these

I attributed to the man being debarred his usual quantity of stimulus.

After bleeding him once, and finding he was no better, I allowed him
a quantity of gin daily, and if I had not done so, I think there would
have been the secondary formation of matter, as in some other cases

I have described. Those persons who drink large quantities of spirits,

are most liable to this deposition of matter, and, I think, it is owing,
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in a great measure, to their being deprived of their usual stimulus
;

arid in these cases you will sometimes succeed in arresting the disease

by allowing the patient a certain portion of that kind of stimulus to

which he has been accustomed. The general rule for treating inflam-

mations, is by depleting remedies
;

but there is another plan. Sup-
pose a man gets a piece of glass in his arm, you would of course, in

the first instance, remove it if you could, just as in chancre you give
mercury to remove the cause which produced it. On the very same

principle, in those cases where you have low symptoms coming on
in cases of venous inflammation, produced by the withdrawal of the

usual quantity of stimulus, your first plan should be to restore to the

patient at least a portion of that stimulus. Let me take this oppor-
tunity of observing, that mischief is not unfrequently produced by
violent changes in the patient's diet. If a man who has been accus-

tomed to drink gin, or other stimulus in large quantities, meets with
an accident, and you take him off that stimulus, you will have the

injury going to a much greater extent than it would if you had not

done so. And I am certain that I have been more successful in the

treatment of persons who have been accustomed to drinking or high-

living, by merely diminishing their quantity, than when I have had
recourse to antiphlogistic treatment.

LECTURE XII.

VARICOSE VEINS AND ULCERS OF THE LEGS.

BY a varicose vein, I mean a vein which is unnaturally dilated.

When there is increased growth of any part, the arteries increase in

size to take the blood to it, and the veins increase in size to take the

blood from it. This is a healthy increase of the veins, and we do

not call these veins varicose. But by a varicose vein, I mean a vein

unnaturally enlarged, without the dilatation being instituted to answer

any good purpose in the animal economy.
Varicose veins occur principally in three situations : in the legs ;

in the spermatic cord, where the disease is called varicocele, or cir-

socele ; in the rectum, and about the anus, where the disease takes

the name of piles, or haemorrhoids. I will explain to you, by-and-

by, why they occur in some situations more than in others. But

varicose veins occasionally occur in other parts of the body. I have

seen varicose veins of the forearm to a considerable extent. In the

case to which I allude, there had been inflammation of the medium

cephalic and cephalic vein. These veins had become obliterated,

arid, in consequence of their obliteration, the blood did not easily

return from the forearm ;
so that the veins became varicose.

A man was admitted into the hospital who had varicose veins all

down the right arm, and to a considerable extent down the right side
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of the chest. He had difficulty of breathing, and cough. One day
he felt as if he had received a blow on one Side of the chest, and

immediately a large abscess presented itself, as big as an orange
externally, which had evidently made its way from the inside of the

chest through one of the intercostal spaces. Immediately upon the

appearance of this swelling, the varicose veins in a great measure
subsided. The man died, and on examining the body after death, it

was found that there was disease in the bronchial glands ; suppura-
tion had taken place in them, and a large abscess had been confined

in the inside of the chest, which pressed on the right subclavian vein,
and this caused the blood to stagnate in the veins in which it had its

origin, and which had in consequence become varicose. So under

corresponding circumstances, you may find the veins become vari-

cose in any part of the body.
In the first of the cases which I have mentioned, the varicose dis-

ease was the consequence of disease and obliteration of the venous
trunks

;
and such is sometimes the cause of varicose veins in the legs.

There was a man in the hospital with very bad varicose veins of the

legs, one of the worst cases of the kind that I ever met with. The
man, however, was admitted into the hospital on account of another

disease, of which he died. I examined the body after death, and
found an obliteration of the external iliac vein. This vein had been
inflamed at some former period, and had become converted into a
thick hard cord. The blood could not flow to the heart through this

great venous trunk, and so the branches below became varicose. In

the other case which I have mentioned, pressure on the venous trunk

was the cause of the varicose disease. And so pressure on a venous
trunk in the abdomen may produce varicose disease in the legs.

You have a very frequent example of this in child-bearing women.
The pressure of the gravid uterus will produce varicose veins of the

leg. The woman is brought to bed, the pressure is taken off, and
the varicose veins in a great measure disappear. Then she becomes

pregnant again ;
the varicose veins recur

;
she brings forth another

child, and the veins in a great measure subside, but not so completely
as before. Every time she is pregnant the varicose disease of the

veins becomes aggravated, till at last it exists to a great extent in

both legs.
There are few cases in which we may trace varicose veins of the

lower extremity to pressure or obliteration of the venous trunks
;
but

in the majority of cases it must be acknowledged that we cannot

trace the disease to these sources. It appears, in these cases, to be

a mere weakness in the coats of the veins, rendering them incapable
of supporting the weight of the body. There is, of course, always
a column of blood pressing downwards when the patient stands

erect
;
and if the coats of the veins are weak, this is sufficient to

render them varicose. You will understand, then, why, when the

coats of the veins are weak, persons of particular habits, or of a par-
ticular physical construction, are more liable to varicose veins of the

legs than others. A person who is always upon his legs, always
standing or walking, is much more liable to have varicose veins of
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the legs than one who leads a more sedentary life, because there is

here a column of blood almost always pressing on. the veins below.
Sir Everard Home has observed, that in the army the grenadier

companies are especially subject to varicose veins, they being taller

men than the other soldiers. Cooks are very subject to varicose
veins. Why ? If you put one hand into warm water, and the other
into cold, you know that' the veins of the former will become dilated,
and that those of the latter will contract.

But where the disposition to the disease exists, do all the veins
become dilated ? By no means. The deep-seated veins never become
varicose, because there is the pressure of the muscles upon them on

every side, which prevents their dilatation. It is only the superficial
veins that become varicose. The brandies of the vena saphena
major, and sometimes of the vena saphena posterior, become dilated.

But the valves do not increase with the dilatation of the vein
; they

remain of their original size; and what must be the consequence?
Why, the valves do not protect the venous branches below from the

pressure of the column of blood above
; they do not answer the

purpose of. valves any longer; and the want of action in the valves

tends, of course, to aggravate the disease. By and by the valves

seem to become changed in structure
; they shrivel up, and become

at last good for nothing, not even looking like valves. This is in

conformity with a general law of the animal economy : a part not

used wastes. If you were to tie up one eye, and cover it from the

light for many years, you would find at last that you could not see

with it. Muscles not used will waste. So it is with the testicles and
other organs. When valves become useless, nature does not seem to

think them worth keeping, and they waste or shrivel.

In a few instances varicose dilatation of the veins comes on rather

suddenly: I have known cases in which the veins in both legs became
varicose immediately after very hard walking. But, in general,
the disease cornes on slowly, arid increases gradually. At first one

or two veins are a little dilated, and you see the dark blood looking
of a blue colour through the skin. Then other veins assume the

same appearance, and by and by you find clusters of varicose veins

in different parts of the leg. The skin is elevat^l by the clusters

underneath
;
and it is when the skin is strained and rendered thin

that you see the dark colour of the blood through it. These clusters

are more frequently situated about the inner ankle, and the inner

side of the leg, than anywhere else
;
but they may occur anywhere

else, at the back or outside of the limb. Then, as the disease pro-

ceeds, it extends to the trunk of the vena saphena major, and this

becomes dilated all the way up to the groin. Sometimes the saphena

major looks as large as your finger, assuming a knotted appearance.

What is the explanation of this? It would seem that the vein is tor-

tuous. Varicose veins are not only increased in diameter, but in

length, and of course must then be made tortuous; and where the

saphena vein is twisted, as it were, upon itself, it assumes the appear-

ance which I have mentioned. The dilatation of the vein is percep-

tible when the patient stands erect
;
but when he lies down, the

8
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varicose appearance vanishes, because then the veins become emptied
of their blood.

While these changes take place in the condition of the veins, the

patient experiences more or less inconvenience. Sometimes he suf-

fers from a sense of itching and weight about the inner ankle. The
sense of weight and fullness becomes more troublesome when he
takes a longwalk,so as to be very distressing. When there is avaricose

cluster, the patient in a few instances experiences extraordinary pain,
and this, as I imagine, arises from there being some nervous filament

pressed on by the tumour. Sometimes the patient complains of being
subject to cramp in the muscles of the leg, especially after a long
walk. Varicose clusters occasionally burst and bleed. I said, in the

commencement of the lecture, that the disease is not dangerous, but
that is not absolutely and universally correct. There are a few cases

in which a patient may be in danger from hemorrhage. A varicose

cluster becomes larger and larger ;
the skin over it becomes more

attenuated, at last it gives way, and there is a great discharge of blood.

I have heard of patients actually dying from this hemorrhage, where
assistance could not be procured. I have known a great many cases

in which patients have lost a very large quantity of blood from such
an occurrence

;
and I have heard of others in which death was the

consequence.
Varicose clusters of veins sometimes become inflamed. They are

then tender to the touch. Frequently the inflammation is preceded
by a rigor, or by an attack of fever. In some instances the inflam-
mation extends to the skin over the cluster, the skin becomes red, and
if the patient stands up, he suffers great pain in the inflamed varix,
but if he lies down, the pain is in some measure relieved, though not

entirely. The great pain in the erect posture is explained by the

weight of the column of blood pressing on the tender parts.
In some cases inflammation of an inflamed varicose cluster will

end in suppuration, and in an ulcer, but that is not the way in which
ulcers connected with varicose veins generally begin. For the most

part, the effect of inflammation of a varicose cluster is not to produce
either abscess or ulcer. It is very remarkable that the blood in in-

flamed varicose veins coagulates, and the vein becomes choked up
with the coagulum. There seems to be something in an inflamed
vein that is unfavourable to the fluidity of the blood which it contains.
You observe this not only when varicose veins are inflamed, but
when veins are inflamed under other circumstances. You find this

frequently in cases of piles. A patient comes to you with an external

pile, which is large, and very tender it is inflamed. At first it con-
tains fluid blood, but in a day or two it becomes filled with solid mat-
ter

;
and if you slit open such an inflamed pile, you find a solid lump

of dark-coloured fibrin. If you slit open an inflamed varicose clus-

ter in the leg, under these circumstances, you will find that the cavity
is filled up in like manner, with coagulated blood. I mention this,
that you may recollect what takes place in these inflamed veins, not

recommending the practice, which is quite wrong, as I shall explain
by and by. The effect of such inflammation is to give the patient a
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good deal of pain at the time, but he is benefited by it afterwards.
The coagulum fills up the vein, the vein becomes obliterated, and tin-

varicose cluster is cured : others may form, but this one is cured.
So in an inflamed pile, other piles may form, but the first is cured,
and never troubles the patient afterwards. By degrees the inflam-
mation subsides, the coagulum becomes gradually absorbed

;
as the

absorption proceeds, the sides of the vein approximate, and the cavity
is obliterated.

In old cases of varicose veins, you will frequently find the skin be-
come inflamed that is, it will look red, and be very irritable and
tender. Sometimes you find the cuticle as it were abraded, and an
ichorous discharge takes place from the red culis. In some cases the

whole of the skin of the leg is in this condition. In others there is a
chronic inflammation of the cellular membrane. There is effusion of
serum into it, and the limb becomes osdematous. When there is

disease of the heart, preventing the due passage of the blood through
its cavities, the fluid part of the blood is liable to escape from the

capillary vessels, and thus you have anasarca of the legs. But the

swelling which takes place in varicose veins does not exactly corre-

spond to anasarca connected with disease of the heart. It is the

result of an inflammatory action in the cellular membrane
;
the fluid

has a more distinctly serous character. If you puncture the parts
with a needle, the fluid being of greater consistence, does not flow

out so rapidly as the thinner fluid escapes after puncture in the case

of anasarca.

The inflammation of the skin, and the inflammation of the cellular

membrane, in these cases correspond with each other. There is an
exudation of serum in one case from the

surjpce
of the skin, and in

the other from that of the inflamed cellular membrane. These in-

flammations seem to correspond with those which we meet with in

other cases of venous congestion.
But in some instances you find inflammation taking place of a dif-

ferent kind, in the cellular membrane, immediately surrounding the

varicose cluster. The cellular membrane becomes infiltrated with

coagulated lymph, and then the varicose cluster is, as it were, im-

bedded in a considerable mass of indurated substance. At first you
would suppose that the veins there are obliterated, but they are not.

You have a deposit of lymph on the outside, and the blood remains

quite fluid. If you put your finger on the hard lump, the course of

the vein is readily distinguished by the fluidity of the blood. You

feel the fluid blood passing in an open channel, as it were, through a

hard or gristly mass. Where there is this deposit of lymph in the

cellular membrane round the vein, the skin becomes inflamed, and it

may give rise to a troublesome ulcer.

But still, a varicose ulcer does not generally begin in this manner.

Usually, the skin being distended at some point, a scab forms upon it.

Then the scab comes off, there is an ulcer, and the ulcer spreads.

The varicose ulcer, in most instances, begins about the inner ankle
;

but it may occur, as in the patient whose case is now before us, in

other parts of the leg.
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Varicose ulcers, in most cases, have a well-marked character, for

which, however, you are not at this time to look in this patient, who
has been confined to her bed for nearly a week. For the true cha-

racter of varicose ulcers, you must look at a patient's legs who has
been walking about up to the time of your seeing her. Varicose
ulcers are inclined to assume an oval form, the long diameter of the

oval extending in the course of the vein upwards and downwards.
These ulcers are generally nearly on a level with the surface of the

surrounding skin. The surface of them is dark-coloured when the

patient is erect, and when the small veins are filled with blood
;
but

when the patient lies down, the surface becomes florid. The change
takes place very speedily from dark to florid, and from florid to dark.

The skin, and the margin of the ulcer, are generally of a dingy-red
colour, and partly deprived of the cuticle, so that it is difficult to say
where the latter terminates and the ulcer begins. These ulcers are

generally very irritable and painful, and sometimes are disposed to

bleed.

These are the principal circumstances that I have to notice respect-

ing the history of varicose veins of the legs ;
and now I shall offer to

you some observations respecting the treatment to be employed.
Why is it that the superficial veins enlarge, and not the others?

Because, as I have already explained, the deep-seated veins have

pressure made upon them on every side, but the superficial veins have
not. The first thing for you to consider in the treatment is, whether

you cannot put the superficial veins, which are dilated and varicose,
under the same circumstances with the deep-seated veins which are

uniformly supported. This may be accomplished by applying a ban-

dage to the leg. Andwhat kind of bandage ? In many cases you
may apply merely a partial bandage of adhesive plaster, which will

answer the purpose perfectly, giving the patient scarcely any incon-
venience. Where the disease is of limited extent where, for instance,
there are only two or three varicose clusters, of small size you need
not trouble the patient with a complete bandage for the whole leg.
Have some stripes of adhesive plaster, three or four inches long, ac-

cording to circumstances, and one inch or an inch and a half wide.
First of all, let the patient stand erect, that you may ascertain exactly
where the varicose clusters are situated. Having marked the place,
let the patient recline and let the foot be raised, so that the blood may
run down, and the varix become completely empty. Observe, that

the heel ought to be the highest part of the whole person. Then you
put on one of the pieces of adhesive plaster across the varicose ves-

sels, and afterwards apply the others in the same manner, drawing
up the skin under them, and taking care that the plaster is not thrown
into rucks or folds. These plasters being applied when the veins
are empty, and being strained on the skin beneath, when the patient
stands, the veins are prevented swelling. In a great many cases you
will find that this is sufficient to give all the support required, and

perhaps this is all that the patient needs for the whole of his life. A
lady consulted me, some years ago, with two or three varicose clus-

ters on the inner ankle and on the back of the leg, but with no vari-
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cose veins of any consequence elsewhere. I put on some pieces of plas-
ter in the manner which I have described. I mention this case only
for this reason that I recommended the treatment seven or eight years
ago, and that lately, when she came to London to consult me on an-
other disease, she told me that she had worn the plaster up to this time,
and that it had given her complete relief: she had never had occa-
sion for any thing else. But when the veins of the legs are exten-

sively varicose, this compression will not be sufficient, and then you
must apply a bandage for the whole leg. There are different kinds
of bandages, and sometimes one sort will answer best, and sometimes
another. You may use a common roller of coarse unbleached calico,
such as we use in the hospital. In some persons you will find a flannel

roller more convenient; at any rate, the patient can apply it better

for himself. In private practice I frequently recommend a bandage
which is made of stocking web. This is a very nice bandage, and

very convenient, as the patient can more easily apply it for himself:
there is not the dexterity necessary which is required in the applica-
tion of a common roller. But it will not do for hospital practice,
because the bandage is good for nothing after it has been three or

four times washed, and because it is too expensive for the lower class

of persons.
I must here make a few observations respecting the application of

a roller. A bandage should be applied in the morning before a pa-
tient goes about, but it need not be worn in the night when the patient
lies down. The bandage should begin at the toe, and go up the leg ;

and you should take care so to apply it as to support the heel. It

should be so adapted to the limb as to make uniform and moderate

pressure. The pressure should be as nearly as possible equal through-
out. Especially it ought not to be tighter above than it is below, for

in that case the veins below, where the pressure is least, must neces-

sarily swell. A tight garter increases varicose veins
;
and the patient

ought to be told not to wear a garter at all, but to loop up his stock-

ing. A bandage which is tighter above than below corresponds to

a tight garter. But some persons cannot well apply a bandage for

themselves, and for them you rnay prescribe a laced stocking, which

is in many respects very convenient. Patients who are awkward in

applying a bandage may manage the laced stocking very well for

themselves. Laced stockings are made of various materials. The
Chinese manufacture a calico called nangnin, which is a very good
material for the purpose. Some laced stockings are now made partly

of Indian rubber cloth, so that they are elastic. An ingenious artist

in Jermyn street makes a laced stocking of spiral wire, like the springs

of braces, but of very fine texture, included within folds of leather or

something else. Whether you use spiral wire, or Indian rubber, it

is not necessary that the whole of the stocking should be made of the

elastic substance; you only want elasticity in a part of the circum-

ference. In most cases I find the Indian rubber cloth to be the best

of these elastic materials. Patients complain of the elastic wire cloth

being very hot, and besides, if any thing, it makes rather too much

pressure. Indian rubber cloth, however, is not very well adapted for
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hot weather, as the cloth gives way so, that there is not a sufficient

support, and hence it does not answer so well as common calico or

nanquin in hot climates. However, you will find that each kind of

laced stocking has its advantages in particular cases.

So much as to the general treatment of varicose veins
;
but now

we are to consider their treatment under peculiar circumstances. "Let

us suppose, then, that you are called to a patient in whom there is a

varicose cluster of veins in a state of inflammation. There is a great
deal of tenderness in the part, and perhaps some fever. The first

thing you have to do is to keep the patient in bed, in the horizontal

posture, so as to keep the veins emptied of their blood. Then, if

there be much inflammation, and the patient suffers a good deal of

pain, you may apply leeches; but do not apply them immediately
over the veins: they should be applied higher up on the leg, on the

sound skin. The biting of a leech over an inflamed vein will give
the patient a good deal of pain, and the bite will be difficult to heal.

If you apply it on the sound sldn in the thigh, or the upper part of

the leg, you will relieve the varicose veins just as much as if you
had applied it upon them, without giving the patient pain at the time

or any trouble afterwards. You may then apply to the inflamed

varix a compress wet with spirituous lotion, unless the pain be very

great, and then you may use poultices and fomentations instead.

When inflamed varicose veins are distended with coagulum, it used

to be the practice formerly to slit open the vein, and turn out the

coagulum, but it is not the practice that I should recommend. It is,

in fact, very bad practice, and in order to impress this observation

the more upon your minds, I will mention a particular case, which I

found this morning in looking over one of my old case books. It

occurred upwards of twenty years ago. A patient was admitted into

the hospital with two or three large clusters of varicose veins. They
were all in a state of inflammation

;
the upper one was the most

inflamed. The patient said that she had had the disease for some

years, but that about a week before her admission she had stood for

a long time upon a cold stone floor, on a cold damp day. She went

to bed, and had a shivering, which was followed by fever, and then

this attack of inflammation of the veins took place. I could feel that

the blood had become coagulated. I opened the upper varix and
let out the coagulum ;

but the varices below were treated with cold

lotion, or in some other simple way. Under this treatment the in-

flammation very soon subsided in the varicose clusters below, the

absorption of coagulated blood began to take place, and the clusters

were cured. But observe what happened in the cluster that I had

punctured. The puncture became an ulcer, which would not heal,

but became very troublesome. At the end of six weeks when the

other clusters were well, there was a nasty sore here. I was obliged
to make a slough with caustic potash, which I suppose destroyed the

remains of the vein which had been opened. The slough came away,
the sore assumed a healthy character, and got well, but certainly the

patient would have been well some six or eight weeks sooner, if I
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had pursued the same practice with the upper varicose cluster which
I adopted with the lower ones.

The treatment of these clusters of inflamed varicose veins should
be just this : lay the patient in bed

; put a cold lotion on the part,
or fomentation and poultices if you find these to be more comfortable
to the patient; administer purgatives according to circumstances;
and if there be much inflammation, but not otherwise, apply leeches
to the sound parts above. The result will be, that the veins of the
inflamed varix will become obliterated, and the varix will be cured.

LECTURE XIII.

ON VARICOSE VEINS AND ULCERS OF THE LEGS. (Continued.)

I HAD not an opportunity of completing, in the last lecture, my
observations on varicose veins of the leg. I explained to you the

pathology, the symptoms, and the consequences of the disease
; and

I began to speak of the treatment which it requires : I shall continue

the latter subject in the present lecture.

In those cases in which, from long neglect of varicose veins, the

skin of the leg becomes red and irritable, you will be able to render

the patient no service so long as he is going about, standing and walk-

ing as usual. The first thing to be done is, to confine him to his bed,
or at all events to a sofa

;
but the safest method is to confine him to

his bed, and the horizontal posture, so that the blood may not have
to rise up in the leg against its own gravity. In many cases nothing
more is necessary than this

; but, in some instances, this will afford

but very slow relief, and in all cases you may hasten the patient's

recovery by adopting other methods in addition : I have frequently,
in these cases, bled the patient in the vena saphena major, in the

lower part of the thigh, near the inner condyle ;
and it is astonishing

what relief that gives. It is not worth while to adopt this practice

in all cases, but where you find the patient suffering more than usual

from the inflamed state of the skin, you may very properly have re-

course to it.

Bleeding in the vena saphena major is performed very easily in

persons who are not very fat
; place the bandage round the lower

part of the thigh, let the patient put his leg into a pail of warm water,

and what with the warm water below and the bandage above, the

vena saphena swells
; you then open it with a lancet, and take away

any quantity of blood you please. But, in a very fat person, bleed-

ing from the vena saphena is not very easy to be accomplished, and

as a substitute for it you may apply leeches to the inside of the thigh,

or you may apply them in this situation in other cases where you do

not think that actual bleeding in the vena saphcna is required. And
here I must call to your recollection what I said respecting the ap-
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plication of leeches, under these circumstances, in my last lecture.

Never apply leeches to the inflamed part, but always at some dis-

tance above it. If the whole skin of the leg be inflamed, then apply
them on the inside of the thigh ;

if the leg be inflamed in the lower

part, and not in the upper, then apply them on the leg, but above the

inflammation. Besides the application of leeches, you may, in the

first instance, apply a rag, wetted with cold spirituous or saturnine

lolion. When the inflammation of the skin has subsided, you may
begin the use of bandages in the way which I described in the last

lecture.

In some cases, as I formerly told you, the skin is not only inflamed,
but more or less excoriated, the cuticle being abraded to a greater or
less extent, while the surface of the cutis secretes an ichorous fluid.

Here, also, you may take away blood from the vena saphena major,
or from the inside of the thigh by leeches, and the patient will also

derive benefit in these cases from the application of a saturnine lotion,

though, for the most part, some mild cerate answers the purpose bet-

ter. The zinc ointment or calamine cerate answers very well
;
but

we use, in the hospital, a preparation known with us by the name
of compound chalk ointment, which is much preferable. It is, if I

am not mistaken, now introduced into the Pharmacopoeia under the
name of Ung. plumbi compositum. It is an excellent application in

these and other cases where the surface of the cutis is deprived of the
cuticle. This ointment was invented by Dr. Kirkland, a celebrated

practitioner many years ago in Leicestershire, and I believe it was
commonly known under the name of Kirkland's neutral cerate. It

is composed of diachylon plaster, olive oil, chalk, and distilled vine-

gar. How it should have ever entered into any man's head to make
such a composition as this, I do not know, but the composition having
been invented, I must say it is a very useful one. The ointment
should be spread on linen rag, and applied in stripes round the leg,
each stripe overlapping the one below. In some cases, in addition
to the use of chalk ointment, you will find advantage from washing
the surface with a weak solution of nitrate of silver, in the proportion
of two or three grains to an ounce of rose water. A strong solution
would here be improper, but a weak solution is very useful.

I told you that in some cases there was oedema, a swelling of the

leg and foot, in consequence of the inflammation of the cellular mem-
brane, causing it to be infiltrated with coagulated lymph and serum.
The treatment that is required under these circumstances is very
nearly the same as that which is necessary where there is inflamma-
tion of which I have just spoken. The patient should be kept in the

horizontal posture ;
blood may be taken either from the vena saphena

major, or by leeches from the thigh, and generally you will find the

latter quite sufficient. You may apply a cold lotion in the first in-

stance, but very soon, in these cases, you should begin to apply a

bandage, such as will give an uniform support to the leg from the

toes to the knee.

In cases of varicose ulcers of the leg, if you find that the patient
has neglected himself, that the ulcer is in a state of inflammation, foul
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;uul painful, as it often is, and the surrounding skin being in a state

of inflammation also, you must keep the patient in bed, and treat

him as if the leg were inflamed without the existence of the ulcer.

But as soon as the inflammation of the ulcer and the surrounding
parts has been relieved, you may begin the application of pressure.
The pressure of a common roller will do a great deal of good, and

formerly nothing else was recommended. But we find, now, that

in cases of varicose ulcer, as in cases of indolent ulcer of the leg, you
may very much assist the common roller by the addition of other

means. One very good way of making pressure on a varicose ulcer

is to interpose between it and the bandage a piece of sheet lead, such

as is used in anatomical museums for covering preparations. The
lead should be made quite smooth, and larger than the ulcer, extend-

ing some way beyond its margin. This makes a very uniform pres-

sure, and really does very well. But for the most part we are jn the

habit of using pressure by means of plaster applied in a circular man-
ner round the limb. It is common to employ stripes of linen spread
with soap or adhesive plaster, but I own that I very much prefer

diachylon plaster, for both soap plaster and adhesive plaster will fre-

quently irritate the skin, and bring on inflammation and pustules, but

diachylon plaster scarcely ever produces this eifect.

You have an opportunity of seeing stripes of diachylon plaster

applied every day, and over and over again every day, in the wards

of the hospital ; and, therefore, it might seem almost superfluous for

me to make any observations on the mode of applying them. But

I find that new dressers very seldom apply them in the manner that

I believe to be proper, and therefore I shall offer to you some ob-

servations on that subject.
In the first place the stripes should be applied round the limb, the

two ends crossing each other in front, the application beginning be-

low the ulcer, and extending some way above it. Each of the stripes

ought to overlap the one below by one-half of its diameter. Thus

every part has a double piece of plaster over it, and you secure more

equal pressure than you could otherwise obtain. It is of great con-

sequence that the plaster should be tight enough to give comfortable

support to the limb, and at the same time not so tight as to make the

limb swell below
;
for if it does produce this effect, it is very likely

that it will bring on a sloughing of the sore. The plasters ought to

make uniform pressure that it, the pressure should be equal through-

out
;
or if there be any difference in the degree of pressure, it ought

to be greater below than above. If you do not attend to this point,

the plaster above operates as a tight garter, and makes the parts be-

low swell.

When you apply the plaster, it should always be with the hee

raised, the patient lying flat on his back, so that the vessels of the

leg may be emptied of their blood. The same plan should be adopted

when the plaster is taken off. If the leg be hanging down at the

time the plaster is applied, the veins are full of blood, and the plaster

becomes too loose as soon as the patient puts his leg up.

The plaster, if there be much discharge, should be changed daily ;
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but as the discharge becomes less in quantity, it may be changed
every other day, or once in three days, and in some cases it may be

left on even longer than that.

Frequently, in cases of varicose ulcer, you find the veins on each

side of the leg just above the heel, and behind the ankles, formed
into a varicose cluster. A bandage applied in the common manner
does not sufficiently support these veins. The ulcer may be above,
and you may cover it with a bandage ;

but if there be such veins as

I have mentioned below, you must not, for obvious reasons, leave

them uncovered.

In order to support these veins, some stripes of plaster should be

applied round the lower part of the heel, extending upwards in a

longitudinal direction on each side of the leg. Let these be held

firmly on while you apply the circular stripes over them, in order to

keep ihem in their place.- In this case also, in the application of the

bandage, you ought to pursue the same course : a longitudinal band-

age, extending under the heel and up each side of the leg, should be

applied first, and this covered by a circular bandage afterwards.

These may appear matters of little importance, but a great deal of

your success in practice will depend on your attention to such minutiae.

It is not enough to understand the case, to make a good diagnosis,
and to know what remedies are to be employed ; you should also

take pains to apply these remedies in the best possible manner, other-

wise they may fail in producing their effect. In some cases of vari-

cose ulcer you will promote the healing of the ulcer by touching it

every other day with a strong solution of nitrate of silver in water,

beginning with five or six grains to an ounce, and increasing the

strength gradually. But I do not advise you as a general rule to put

any application in the way of dressing under the plaster. I find a

new dresser frequently interposing a piece of lint, with or without

simple ointment, between the plaster and the sore. It is a very inju-
rious practice ;

it keeps the sore slopped with its own discharge ;
it

prevents the plaster from making that uniform and regular pressure
which is required. When the sore has been healed, the patient should

continue to wear the plaster for some time afterwards, otherwise the

cicatrix will give way, and for the same reason he should ever after-

wards wear the bandage.
Other methods of treating patients labouring under varicose veins

have been proposed by surgeons in former times, and also of late

years. They have proposed to relieve or cure the disease by perform-

ing operations upon the affected veins. I need not carry you back
to the propositions of Celsus on this subject, nor even to those of Heis-

ter. I shall only speak to you of methods that have been suggested
within the last 30 or 40 years.

Sir Everard Home recommended the application of a ligature,
where the veins of the leg were varicose, to the vena saphena major.
He performed this operation in a great number of cases, and in a few
cases he applied it to the vena saphena minor. When I was a stu-

dent, nothing was more common than to see a patient with varicose

veins standing on a table, and leaning over the back of a chair, to
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have this operation performed. The skin was divided; a silver

needle, armed with a ligature, was passed under the vein, and the
vein was tied. In many instances, at first, no ill consequences en-
sued

;
but by and by a private patient of Sir Everard Home became

affected with venous inflammation, and died. The same thing then
occurred in another patient. When I was house-surgeon here, there
were two women on whom the operation was performed, in each of
whom venous inflammation, attended by typhoid symptoms, super-
vened. Fortunately they did not die, but they had a very narrow

escape. The operation was performed by other surgeons, and in

their hands also it was found that every now and then venous inflam-
mation was brought on, which ended fatally. The operation was
then generally abandoned. Mr. Abernethy remarked," I dare say
it is only the ligature that brings on the inflammation. You divide
veins when you amputate, and they do not become inflamed ; why
should you not merely cut across the vena saphena, and put on pres-
sure ?" He was mistaken in his view of the matter, which was not
indeed much understood by surgeons at that time. We now know
that the veins after amputation not unfrequently inflame, and that

this is one of the most common causes of death after amputation.
When I was first assistant-surgeon there was a man with very bad
varicose veins

;
such a case as those in which the vena saphena would

formerly have been tied. I did not tie the vein, however, but I fol-

lowed Mr. Abernethy's advice, cutting it across, and applying a com-

press and bandage. The patient had venous inflammation, attended

with very severe typhoid symptoms, and died within four days after

the operation. Since then, as you may suppose, no operation has

been performed on the vena saphena, either by ligature or in any
other way. There are no circumstances here to justify the perform-
ance of a dangerous operation. You may perform dangerous opera-
tions to get rid of a disease still more dangerous, but you have no

right to perform an operation attended with such a degree of danger
as can be appreciated, in order to get rid of a disease which is not

dangerous ;
and no one can say that varicose veins belong to the class

of dangerous diseases. But still there is another reason against having
recourse to this operation. I do not believe, from any thing that I

have formerly seen, that the operation permanently benefited the

patients. It is true that they appeared to go away a great deal bet-

ter, but I now and then saw one of them a year or two afterwards,

and I always found them as bad as ever. Indeed, I am by no means

certain that the benefit which the patient appeared to derive, in the

first instance, was the result of the operation ;
and" I am more inclined

to believe tliat it arose from his having been necessarily kept for some

time in bed in the horizontal posture. Patients always appear to get

better under these circumstances. But I rnay observe further, that

there appears to be no reason why in ordinary cases of varicose veins

the obliteration of the saphena major should do any good, and that

there are better grounds for believing that it will do harm. If you

stop the vena saphena major you prevent the due return of blood to

the heart, so that it is likely that the veins will become worse than
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they were before. Have 1 not shown to you that pressure on large
venous trunks causes an obstruction of the blood in passing through
them? that this is one common cause of varicose veins ? In very
had cases, however, of this disease, I can understand why the patient
should derive benefit from tying the vena saphena major ;

and in

order that you should understand what I now state, I must explain
to you the different condition of the parts where the veins are very
much dilated, and where the disease has only proceeded to a limited

extent.

If the veins are but little dilated, or dilated only in particular places,
the valves can still continue to answer the purpose for which they
are designed. If the vena saphena major- be not at all dilated, while

the smaller veins of the leg are dilated, the valves of the vena saphena
major act perfectly, and take off the weight of the column of blood

pressing on the veins below
;
but if the vena saphena major be itself

considerably dilated, its valves then are of no use. I have sometimes

seen a very curious result from this. I had a patient, for example,
in whom there was an unsually large cluster of varicose veins on the

inside of the leg, while the vena saphena major was of enormous

diameter, so that the valves could evidently be of no use. If I put
on a bandage and squeezed the blood out of the veins below, and
then put my thumb on the vena saphena major above, so as to stop
the circulation through it, I found, on taking off the bandage, the

patient being in the erect posture, that the cluster of veins below filled

very slowly from the capillary vessels. But if, the patient being in

the erect posture, I took off my thumb from the vena saphena major,
the valves being of no use, the blood seemed to flow down from the

trunk of the vena saphena major, contrary to the circulation, and
filled the varicose cluster below almost instantaneously. I can under-

stand tnat a ligature upon the vena saphena major, under these cir-

cumstances, would in a great degree lessen the inconvenience arising

from the distension of varicose veins below. It would answer the

same purpose as the pressure of my thumb, but still it is not to be

supposed that the good thus obtained would counterbalance the

chance of mischief resulting from the operation.
I was occupied, many years ago, in making experiments on the

obliteration, not of the vena saphena, but of the veins themselves. [

applied caustic so as to penetrate through the skin to the veins, and
in this way I cured many varicose ulcers. Mr. Mayo has, as I have
been informed, employed the same practice lately, with this difference :

he has not gone far enough to make a slough of the vein, but brought
on some inflammation which has caused the vein to become oblite-

rated. I tried this method in many cases, but I cannot say that I

have found it answer sufficiently to make it worth the patient's while

to submit to it. The application of the caustic was very painful, the

slough took a long time to separate, the sore took a considerable time

.to heal, and though one cluster was cured, other clusters appeared.

Altogether it was a very tedious process, and my own experience does

not lead me to recommend it.

Then I contrived another method. Though there is danger in
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oAUting across large veins, or in tying them, there does not appear to
be any danger which can be

appreciated from the ligature of smaller
veins. Piles are nothing originally but varicose veins; now I have
performed operations for internal piles, I cannot tell you how often,
for there is nothing in the practice of surgery more common

;
but I

have never yet seen a patient have venous inflammation arising in

consequence.
We frequently cut across small veins in operations, and they are

divided by accident, but we never find venous inflammation super-
vening. Although there may be danger from operations on the vena
saphena major, we have no right to expect danger from operations
on the smaller veins. I contrived, then, the following method. Sup-
posing that I intend to cure a particular cluster of veins, I use a sharp-
pointed bistoury, which cuts, not like a common bistoury, on the

concave, but on the convex edge. I puncture the skin with this

instrument on one side of the varicose cluster; I carry the blade
under the skin, between it and the varicose veins, over to the other
side of the cluster

;
and having carefully performed this part of the

operation, the skin over it remaining entire, except where the first

puncture was made, I turn the edge of the instrument backwards,
and drawing it out, cut across the cluster. A good deal of hemor-

rhage follows, but the pressure of a compress commands it, and a

bandage is applied afterwards. The wound, in most instances, heals

by the first intention. The varicose veins are obliterated, and usually
in a few days the patient suflers no inconvenience from the operation.

However, in some cases, the wound suppurates, instead of healing

by the first intention, which protracts the cure. Then, in other cases,
a remarkable occurrence took place. Although I was satisfied that

the cluster was divided, the disease was not cured. It seemed as if

the veins healed without being closed. As the ductus choledochus,
or the intestinal canal, will heal after the application of a ligature,
without the continuity of the canal being destroyed, so it appeared
that the continuity of the canal of the veins was not in every instance

obliterated.

This was a very easy and a very safe method of curing varicose

veins, yet we hardly ever perform this operation now ; for, with my
present stock of experience, it really seems to me that there are very
few cases in which it is worth the patient's while to submit to it. I

have always observed that if I have cured one cluster, two smaller

ones have appeared, one on each side, so that ultimately I left the

patient no better than I found him.

The operation, however, is proper where there is a varicose cluster

much distended, and liable to burst and bleed. Here you may actu-

ally save the patient's life by having recourse to it
;
and yon may do

so without considering whether fresh clusters are or are not likely to

form afterwards. Sometimes when there is a varicose cluster above

and below on which a varicose ulcer depends, you get the ulcer to

heal sooner than it otherwise would by dividing the cluster. I do

not recommend this generally in cases of varicose ulcer, but only

every now and then where there is unusual difficulty in getting it to
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heal. I generally observe that it heals sooner if you divide the cluster

below than the cluster above. Then there are some cases where a

varicose cluster is productive of an unusual quantity of pain, appa-

rently in consequence of there being some nervous filament lying
over it which is kept on the stretch. There you may relieve the

patient from the pain of the particular cluster by the division of it.

But these occasions are of rare occurrence
;
and under other circum-

stances I really do not think that it is worth the while of any patient
to submit to the operation.

I ought not to take leave of the subject which is before us, without

referring to a very ingenious method of obliterating varicose veins,

which has been lately adopted by M. Velpeau, of Paris. He intro-

duces a pin or needle through the skin, which is passed underneath
the vein, and at right angles to it. A twisted suture is then applied
round the two ends of the pin, so as to compress the vein sufficiently

to produce its obliteration. I cannot, from my own experience of

this practice, say any thing of its advantages or disadvantages ;
but

must acknowledge that it seems not improbable that it may be pre-
ferable to the other methods of which I have given you a description.

Still, the observations which I have made as to these other methods,

apply equally to this. It may be useful in certain cases, and under

peculiar circumstances
;
but I can see no reason to believe that you

would be justified in having recourse to it on ordinary occasions.

LECTUKE XIV.

ON CORNS AND BUNIONS.

IT cannot be doubted that the physical condition of man is, on the

whole, much improved by civilization
;
but it is not so in all respects,

and the usages of society are productive of some evil, combined with
much good. The evil affects the weaker more than it does the

stronger sex
;
and among the former, those who belong to what are

called the higher classes, suffer more than those who belong to the

lower. Young ladies, living much in heated rooms, taking little

exercise in the fresh air, over-educated as to the acquirement of ac-

complishments, and using their muscles too little, lose the beautiful

figure with which they were endowed by nature, and become afflicted

with curvatures of the spine, and weakness and distortion of the

ankles. The same mode of life renders them liable to the innume-
rable varieties of hysterical disease, which in so many instances de-

stroy the whole comfort, and I may say the dignity, of existence,

enervating both the body and the mind, and making their condition

altogether much less desirable than that of the poor peasant girl.

There is another order of diseases which we meet with more fre-

quently among females of the higher classes than among other per-
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sons namely, corns and bunions
;
and it is to this last humble, but

not unimportant subject, that I propose to call your attention in the

present lecture.

A corn is in the first instance a thickening of the cuticle. When-
ever the cutis is habitually subjected to the influence of pressure, it

secretes a thick and horny cuticle. We find examples of this in the

hands of many mechanics, and in the soles of the feet in those who
walk much. But every thickening of the cuticle is not a corn, and this

name is applicable only to those cases in which the cuticle is thick-

ened over a projecting portion of bone, on which the pressure is, as

it were, concentrated. Corns may occur in any part of the body
in which this combination of circumstances exists; but, for obvious

reasons, they are met with in the feet much more commonly than

anywhere else.

If shoes were constructed of the shape of the human foot, neither

too large nor too small, and making an equal pressure everywhere,
corns and bunions of the feet would never exist. But, unfortunately,
shoes are seldom made after this fashion, and in ladies' shoes espe-

cially there are generally two signal defects: first, the extremity of

the shoe is much too narrow for that part of the foot (namely, the

toes) which it is to contain
; and, secondly, for the purpose of display-

ing as much of the foot as possible, the whole of the tarsus and me-

tatarsus is left uncovered, and the pressure of the shoe in front is

thrown entirely upon the toes. The toes are thus first squeezed

against each other, and then pushed out of their natural position ;
and

all the projecting points, chiefly where the joints are situated, are

pinched and tormented either by the neighbouring toes or by the

leather of the shoe, and thus it is that corns of the feet are generated.
In order that you should understand the precise situations in which

corns are most likely to take place, you must consider more particu-

larly the effects which the pressure of the shoe produces on the toes.

The little toe is pushed from its parallel position, so that it is in fact

underneath the fourth or adjoining toe, and corns are generated on

its outer surface over the prominences of its joints. A corn is also

frequently met with in the angle between the little toe and the next

toe, where the first phalanx of the former is pressed against the head

of the metatarsal bone supporting the latter. Sometimes the conse-

quence of wearing a very narrow shoe is, that one of the toes (and

it is generally the second or fore-toe) is pushed upwards, so that it

lies over the two adjoining toes, that is, over the great toe and the

third toe, the extremities of which come in contact underneath ;
then

the leather of the shoe is drawn tight over the upper surface of the

second or displaced toe, and corns are produced over one or more of

its articulations. At other times one of the toes (and in this case also

it is generally the second toe), is displaced in another way. The ex-

tremity of it is pushed downwards, so that it lies beneath the extremi

ties of the two adjoining toes, which come in contact over it.

this change cannot take place while the three phalanges of the dis

placed toe remain in a line with each other. The first and second

phalanx make an angle, projecting upwards. The second joint of
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the toe becomes prominent above, and a corn is formed over it. If

the shoe, instead of being too narrow, be too short, for the foot which
it contains, the last phalanges of all the smaller toes are kept con-

stantly in a half-bent state, and a row of corns is generated, one being
situated on the upper part of the last joint of each of these toes. I

have endeavoured to enumerate what may be regarded as the most

ordinary localities of corns; but of course they may be produced any-
where else; according to the shape of the shoe, the mode of walking,
and other circumstances.

I have said that a corn is, in the first instance, a thickening of the

cuticle secreted by the cutis, when it is kept in a state of constant irri-

tation by the operation of external pressure squeezing it against a

prominent surface of a bone. But a complete corn is more than this.

A bursa, or bag of synovial membrane, similar to those bursae which
are of original formation, but of a very small size, is formed between
the thickened cuticle arid the cutis; and it is this combination of

thickened cuticle, with a subjacent bursa, which constitutes a perfect
corn. This is a fact which you may easily verify for yourselves, as

the opportunities of dissecting corns are abundant in the dead-house
of the hospital.
The thickened cuticle of those corns, which are situated externally,

becomes dry, and hard, and horny ;
while that of the corns which

are situated between the toes remains soft, and to a certain degree
moist

;
and this gives rise to the distinction between hard and soft

corns. I shall speak to you of hard corns first, of soft corns after-

wards.
A hard corn, when it begins to be formed, is productive of no other

inconvenience than of a slight degree of pain and tenderness after

much exercise. The pain and tenderness increase, so that the patient
in the evening is glad to take off the leathern shoe, and put on a large

slipper. Then the whole foot, after exercise, is hot and uneasy.
These symptoms subside with rest, and the absence of pressure,

during the night, but return with the wearing of the shoe and exer-

cise during the day. By and by the bursa under the horny cuticle

becomes inflamed, and distended with fluid, and the pain is much
aggravated. But the sufferings are greatest in those cases in which
the bursa suppurates. An abscess forms in parts which are incapable
of distension, and you know how much mischief even a very small

collection of pus, under such circumstances, may occasion. I was
sent for to an old gentleman who was suffering excruciating pain in

the whole foot, which was red, and much swollen, the swelling ex-

tending up the leg considerably above the ankle. In one toe, and in

the neighbouring part of the foot, the tenderness and other marks of

inflammation were greatest, and here I discovered an old neglected
corn. He could scarcely bear the corn to be touched

; however, I

carefully removed the hard cuticle with a scalpel, and made an open-
ing into the bursa under it. Not more than a drop of matter es-

caped, but this was sufficient to give immediate relief. On the fol-

lowing day he was well. I was desired to see another patient, a

young lady, under the same circumstances, except that the symptoms
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were more severe. The inflammation involved nearly the whole

leg, and there was a frequent pulse, and much general excitement.
I removed the thickened cuticle of a corn on one of the toes, and
allowed a very small quantity of pus to escape which was collected

beneath it. This gave immediate relief, and on the following day
she was all but well. Several similar cases have fallen under my
observation.

I have already mentioned that the most common seat of a soft corn
is in the angle between the little toe and the fourth toe, over the head
of the metatarsal bone which supports the latter. Occasionally, how-

ever, a soft corn occurs elsewhere as, for example, on the inside of

the little toe, opposite to the last joint of the fourth toe. Such corns

are even more painful than hard corns, except when suppuration
takes place in the bursa, and then the suffering is less in proportion,
as the thickened cuticle of a soft corn admits of distension more easily
than that of a hard corn.

Under ordinary circumstances, it is easy to give temporary relief

to a patient who suffers inconvenience from a hard corn. The thick-

ened cuticle should be removed, so as to lessen the pressure on the

parts below
;
and this may be accomplished in various ways. First:

If the corn be of long standing, and a piece of linen or thin leather,

spread with some mild plaster (diachylon, for example), be applied,
and worn over it, it will sometimes exfoliate or separate without fur-

ther trouble. Secondly: The corn may be rubbed with the nitrate of

silver, or (which is indeed preferable) the concentrated nitric acid may
be applied by means of a probe armed with lint. The texture of the

cuticle being thus destroyed, exfoliation will take place, so that in the

course of a few days the corn may be readily peeled off'. Thirdly:
The corn may be reduced in thickness by scraping its surface with a

very line steel or fish-skin rasp. hi\(\., fourthly: The corn may be

removed by means of a fine cutting instrument. This last is the

shortest and simplest method
;
and the patient may keep himself in

a state of comfort by procuring the assistance of a dexterous chiropo-

dist at stated periods, who will perform this operation for him better

than he can perform it for himself.

With a view to a permanent cure, however, it is necessary to have

recourse to other methods of treatment. In some way or other all

undue pressure must be removed from the part on which the corn

is situated. First, the shoe must be made as nearly as possible

to the shape of the foot, and it must cover the metatarsus and a por-

tion of the tarsus, so that the whole pressure may not be thrown on

the toes
;
or a boot made to be laced or buttoned may be worn in-

stead of a shoe. In some cases it is advisable that the shoe or boot

should be made, not of ordinary leather, but of very soft and flexible

buckskin, or of cloth. A material for shoes and boots is sold under

the grandiloquent name of pannus corium, which answers the pur-

pose intended in these cases very well. It is really a kind of cloth,

but it has the appearance of leather, and is very soft and pliable.

Secondly, if any of the toes are displayed in any of the ways which

I have before described, we must endeavour to restore them to their

9
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natural position. In young persons this may be generally accom-

plished. A contrivance made use of by the bandage makers is very
useful on these occasions. It consists of a thin plate of metal covered

with thin leather, or a piece of strong leather, fitted to the lower sur-

face of the foot, not to the whole of the surface, but extending from
the extremities of the toes nearly to the tarsus. Slits are formed in this

plate of metal or leather, and tapes are passed through these slits,

forming loops above, by means of which the toes are bound down
and restrained in their proper places. In many cases the same ob-

ject may be attained by simpler means. A stripe of linen, spread
with adhesive plaster, about two-thirds of an inch in breadth, may
be passed over the toes which are too elevated, and under the others,

the extremities of the plaster being made to cross each other over the

metatarsus. If this be neatly applied, it will keep the toes parallel

to, and on the same level with, each other. Whichever of these

methods be employed, it is necessary that it should be persevered in

for a considerable time. In older persons, in whom the toes have
been long displaced, they have sometimes become so adapted to their

unnatural position, that it is almost needless to attempt to alter it.

Under such circumstances we are sometimes compelled, in hospital

practice, even to amputate one of the toes, in order that the patient

may not be disabled from gaining his livelihood
;
and this may be

occasionally necessary even in private practice. A young lady of

rank suffered from a displacement and a distortion of the second toe,

such as I have already described. The extremity of it lay under the

extremities of the two adjoining toes
;
the second and third phalanges

were nearly anchylosed at a right angle to each other, and a com
was formed on the second joint, where it made a considerable pro-

jection above. She applied to me to amputate this offending toe. I

answered, " that I would do no such thing ;
that I might do it for a

labouring person, but that her case was entirely different, as she had
not to earn her livelihood by her bodily labour." She replied,

" You
seem to treat the matter very lightly, but this toe and com make my
life miserable : I can take no exercise, I am unfitted for society, and
I have tried all other methods of relief without success." On inquiry,
I was satisfied that she in no degree exaggerated her sufferings, and
I therefore complied with her wishes, and amputated the toe at its

first joint.

A very simple, but scientific, method of relieving, and indeed of

curing corns, is practised by the chiropodists. A piece of buckskin

leather, spread with some adhesive plaster, is applied on the toe on
which the corn is situated, there being a hole in the leather corre-

sponding to the corn. Thus the pressure of the shoe is taken off the

corn, and thrown on the surrounding parts. If this be kept constantly

applied, and proper shoes be worn at the same time, the corn will

gradually disappear.
In some cases a hard corn is formed on the lower surface of the

foot, over the head of one of the metatarsal bones. A corn in this

situation is especially troublesome, rendering the patient absolutely
lame

;
but it may be relieved or cured by the method which I have
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just explained, only one slight modification of it being required. The
hard cuticle being removed, a broad piece of buckskin leather is to

be applied, having a hole in it where the corn is situated. But a thin

piece of calico spread with adhesive plaster, and having no hole in

it, is to be applied first
;
that is, between the leather and the loot.

Without this last contrivance the flesh of the foot, when the patient
walks, bulges or projects into the hole of the leather, so as completely
to fill it up, and the patient's condition is rendered rather worse than
better. The calico with adhesive plaster prevents this inconvenience,
at the same time that it does not prevent the leather answering the

intended purpose of taking the pressure oft' the corn, and throwing it

on the surrounding parts. I may observe, by the way, that the same
method is applicable to some other affections of the lower surface of

the foot, as well as to corns.

When abscess is formed in the bursa under a hard corn, the treat-

ment to be employed is very simple, although the relief it affords is

immediate and great. You are to pare off the hard and thick cuticle,

and open into the bursa, so as to allow the small quantity of pus which

it contains to escape. Thus the corn is effectually destroyed, both

the cuticle and the bursa
;
and it is very easy, by means of the ex-

pedients which I have just recommended, to prevent it being regene-
rated.

The treatment of soft corns is to be conducted on the same principle

with that of hard corns; some modification of it only being required,

on account of their peculiar texture and situation. The thickened

cuticle may be removed by means of the concentrated nitric acid,

applied so as to penetrate into its substance, but not to the parts be-

neath. This destroys its texture, causing it to become dry and shri-

veled; and in the course of a few days it begins to exfoliate, and is

then readily peeled off. If an abscess forms in the bnrsa of a soft

corn, it should be treated in the same manner as that in the bursa of

a hard corn.

In some cases, even though there be no abscess underneath, a soft

corn becomes exquisitely sensitive, so that the patient cannot bear it

to be even touched
;
and he is made as lame as if he suffered from the

gout or any other painful malady. Such a case fell lately under my
observation, which 1 mention, not because it was peculiar, but be-

cause the sufferings of the patient were unusually severe. There was

a broad soft corn on the side of one toe, where it came in contact

Avith the side of the adjoining toe, and not in the angle between them.

The patient could scarcely walk, even with a loose slipper, and the

corn itself was so exquisitely sensitive, that the slightest touch could

not be borne. This state of things had existed for many weeks, the

corn itself being of a much earlier date. I applied the strong nitric

acid until I had'reason to believe that it must have penetrated through

the thickened cuticle. An increase of pain followed the application,

and continued for some hours. On the following day there was a

manifest improvement, I was now enabled, without any difficulty.

to remove the corn with a fine scalpel. The recovery of the patient

was immediate and complete, so that, having been previously quite
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lame, he was enabled in less than twenty hours to walk as well as

ever.

The first thing to be done for the permanent cure of a soft corn is,

that the patient should be provided with a shoe of a proper shape,
and that the toes which are in any way displaced should be brought
back into their proper position. Now I have already observed that

the most common situation of a soft corn is between the fourth toe

and the little toe, over the head of the fourth metatarsal bone, and

that in this case the little toe, towards its extremity, is always pushed
more or less underneath the second phalanx of its neighbour. You
will sometimes succeed in bringing the little toe to its proper place

by means of a stripe of adhesive plaster, applied round it in the man-
ner of a loop, and then encircling the foot.

In other cases you will find the following method more convenient

than that which I have just described: A piece of very thick buck-

skin leather, spread with adhesive plaster, is to be applied on the

Inside of the little toe, so as to occupy the whole of the inner surface,

from the apex to the second joint.. The leather should be cut so as

to be thin at its margin ;
and it should be sufficiently broad to admit

of being doubled over a good part of the upper and under surface of

the toe, as well as its extremity. This contrivance will keep the little

toe at some distance from the next toe, and prevent it from sliding

again under it. If both of these expedients fail, the patient must be

content to wear for a time the metallic or leathern plate, with loops
of tape for inclosing the toes, which I have already described.

The bunion, which is frequently formed on the inside of the ball

(as it is called) of the great toe, differs in some respects from the dis-

ease of which I have hitherto spoken.
The great toe ought to be in a line with the metatarsal bone, by

which it is supported. But a shoe which is too narrow at its ex-

tremity, causes it to incline towards the outside, displacing, in a greater
or less degree, the toe next to it, as I have explained already. In

some cases, the effect of pressure on the great toe is actually to alter

the position of the joint between it and the metatarsal bone
;
a por-

tion of the articulating surface on the extremity of the latter being

absorbed, and a new articulating surface being made to supply its

place more externally than the old one. The existence of these

changes I have ascertained by dissection. Now, the consequence of

all this is, that the head of the metatarsal bone makes an unnatural

prominence, and is more acted on by the pressure of the shoe than it

would be otherwise. The cuticle becomes thickened, not at one par-
ticular point, but over a considerable surface, and underneath the skin

a large and very distinct bursa is generated between it and the bone.

The difference between what I have now described and a common
corn, may reasonably be attributed to the large size of the head of the

first metatarsal bone, and to the consequent diffusion of the pressure
over a broad surface.

When a bunion is once formed, the bursa belonging to it is liable

to become inflamed after any unusual degree of exercise, or on it

being subjected to the pressure of a more than commonly tight shoe.
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Serum is then effused into the cavity of the bursa
;
the swelling is

much increased, and it becomes at the same time exquisitely painful
and tender. If the patient remains at rest, the inflammation subsides,
the serum effused into the bursa becomes absorbed, and the additional

swelling disappears without any further ill consequences. If, how-
ever, he continues to walk about, wearing at the same time a tight

shoe, the inflammation proceeds further
; suppuration takes place,

and an abscess is formed. Such an abscess is slow in reaching the

surface, and the patient generally suffers severely before it bursts

externally ;
and when it has burst, as the synovial membrane of the

bursa granulates with difficulty, the healing of the abscess is very
tedious, the parts remaining all the time in a very irritable and pain-
ful state.

For the relief of this bunion, when it is free from inflammation, or

inflamed only in a slight degree, the following plan of treatment

should be adopted : The patient should be provided with a shoe of

sufficient dimensions, of a proper shape, and made of cloth or a soft

and pliant leather. A piece of thin calico, spread with diachylon

plaster, should be applied over the bunion, covering also some of the

surrounding parts ;
and over this he should wear a piece of thick

buckskin leather, spread with adhesive plaster, and having a hole in

it, corresponding in size and figure to the bunion from which it is

intended to remove the pressure. If the bursa be much inflamed,
the patient should be confined to the couch, without a shoe

;
leeches

may be applied in the neighbourhood, and warm fomentations may
be employed also. If an abscess be formed, it should be freely opened
with a lancet. For some time after the abscess has been opened, no

other treatment is required than the application of a poultice, which

may be changed afterwards for calamine cerate, or some other sim-

ple dressing. Perhaps the abscess may now gradually heal, and no

other treatment may be required ; otherwise it will be necessary to

destroy the inner secreting surface of the bursa by means of some
kind of caustic. The concentrated nitric acid answers this purpose

very well. The end of a dressing-probe may be armed with lint, then

dipped in the acid, and applied for a few seconds to the internal sur-

face of the bursa. A thin slough will, of course, be formed, on the

separation of which it may reasonably be expected that the remains

of the bursa will contract and granulate : otherwise the application

of the caustic must be repeated.
After what I have already said, it is needless for me to trouble you

with any observations as to the means which should be adopted for

the purpose of preventing the bunion being regenerated.
A case came lately under my observation, in which what appeared

like a bunion on the inside of the ball of the great toe contained an

albuminous substance, of the consistence of the vitreous humour of

the eye, similar to that which is found in the ganglions, which occur

in the neighbourhood of the wrist and in some other situations.

Whether this was an ordinary bunion, in which the vessels of the

bursa secreted this peculiar substance, or whether it was really a

ganglion, I was unable to determine. The treatment which I adopted
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was that of opening the cyst freely, and applying the concentrated

nitric acid to its inner surface. It was necessary to do this with some

caution, lest I should injure the joint or bone underneath
;
and there-

fore several applications of the acid were required. My object was
to destroy the secreting surface, and obtain a granulating surface in

its place ;
and when I last saw the patient, previously to her return-

ing to the country, 1 had reason to believe that I had succeeded : but

I have not heard of her since.

A tumour is occasionally formed on the instep, which, though not

exactly a corn, bears a near relation to it. It is met with in young
men who wear tight boots, and the usual situation of it is over the

articulation, between the internal cuneiform bone and the metatarsal

bone of the great toe. The tumour is under the skin, hard and im-

movable, so that it seems to a superficial observer to be an enlarge-
ment of the bone itself. The skin over it is in a natural state, except
in cases of long standing, in which the cuticle becomes somewhat
thickened. I have had no opportunity of dissecting the parts affected

with this disease, and am uncertain, therefore, whether it be formed

in the ligaments of the joint or periosteum, or in the ultimate fibres

of the tendon of the tibialis anticus muscle, or in what other texture.

Such a tumour is productive to the patient of as much inconve-

nience as a corn, and it requires the same kind of treatment. He
should, for a time, leave off boots altogether ;

or if he cannot do this,

the boot-maker should be directed to provide a last with a projection
in that part of it which corresponds to the situation of the tumour, so

that the boot may not exercise any pressure on it. A piece of thick

buckskin leather, with a hole in it to receive the tumour, will also

give the patient immediate relief, and ultimately effect a cure : but

the cure, of course, will not be permanent, if he continues to wear

tight boots afterwards.

I have seen a tumour apparently similar to that I have now de-

scribed, in school-boys, situated over the head of the tibia, at the

insertion of the tendon of the extensor muscles, commonly called the

ligament of the patella, and apparently the result of kneeling, or clam-

bering on the knees : and a tumour of the same kind is sometimes

met with on the inner condyle of the femur in those who ride much
on horse-back. In either case the avoiding pressure is sufficient to

relieve the patient of all the inconvenience which the disease pro-
duces. I have known cases, however, in which there have been

some remains of a tumour over the head of a boy's tibia ever after-

wards.
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LECTUKE XV.

ON POLYPI OF THE NOSE.

UNDER the name of polypus of the nose, although many affections
have been confounded, I mean to include simply a peculiar excre-
scence of the Schneiderian membrane, which is not malignant. This

simple polypus is much the more frequent among the higher classes
of society, and is most common in men. It seldom occurs before

puberty. I am not able to connect it with any particular habit. It

is common among the Portuguese, and attributed by them to their

snuff being adulterated with ground glass. It may be so, but I have
not observed that snuff-takers in this country are particularly liable

to it, though I believe that snuff is much adulterated here, as much,
indeed, as medicine.
The tumour is generally attached by a thin neck to the Schneide-

rian membrane, or by a narrow pedicle, or a long, thin membrane,
continuous with the Schneiderian, but less vascular. The polypus is

very smooth, and but little vascular, though sometimes vessels bur-
row into it. It is gelatinous in density, and appears to consist of

coagulated albumen. In a few instances there is but one polypus ;

but commonly there are two or three, and frequently clusters, so that

you can scarcely count them. The colour, which it is essential to

notice, is pearl-like, or white, mixed with brown, of an opal appear-
ance. Soft polypi of this kind I have never seen attached to the

septum nasi, the inferior turbinated bone, or any part of the nostril,

but almost always to the cells of the ethmoid bone, though occasion-

ally to the superior turbinated bone. A woman in this hospital some

years ago, having symptoms indicating polypus in its early stage,
died of another complaint, and after death, the cells of the ethmoid
bone were found distended by a substance similar to polypus. The
indications in the early stage that polypus exists, or is occurring, are

merely an unnatural secretion of mucus; a great desire to blow the

nose, such as may arise from common catarrh
;
but in catarrh the

secretion lasts for a shorter period, whilst the discharge from poly-

pus does not subside, on which account you may suspect incipient

polypus. When bone, for instance, is affected, you have pain in the

forehead, but there is none in polypus. The smell is affected, the

patient fancying, perhaps, that he smells odours which do not exist
;

or the sense of smell may disappear, which is more common ;
the

taste at the same time is injured, if not destroyed. These symptoms
increase as the polypus gets larger, with obstruction of the middle

meatus of the nose, and then of the inferior meatns. Respiration

through the nose is imperfect, and at last the patient breathes only

through the mouth
;

this is troublesome, especially at night, because

the using the jaw in the day acts on the salivary glands ;
but at night



136 BRODIE'S SURGICAL LECTURES.

the open mouth is always dry, and the tongue becomes hard, like a

board. At first there is no difficulty of blowing the nose, though
afterwards there is, and the mucus is blown down the pharynx.
These symptoms may, in their* progress, occupy a year, or many
years. If neglected, the polypus grows larger, in becoming more

solid, and the base almost cartilaginous; sometimes it is large enough
to hang down outside. It varies with the weather, swelling in a

moist atmosphere ;
it is, in fact, an hygrometer to the patient, having

a smooth surface and an opal, semi-transparent appearance. It may
project, backwards, into the pharynx behind the soft palate, and then

it may occasion giddiness, from pressure on the internal jugular vein,

though persons generally procure surgical assistance before the case

is so far advanced. But sometimes the disease is neglected, and I

remember a man in this hospital who had had a polypus removed,
but which renewed, and when he came was enormous, projecting
from the nostril under the skin of the face. The patient died of cere-

bral symptoms, and after death there was found effusion in the ventri-

cles of the brain, from the pressure of the polypus. I have seen, also, a

boy,sixteen years of age, having a polypus of an enormous size,not less

than my fist, hanging down at the back of the pharynx, which could

be felt in the mouth, and which pushed out the ossa nasi, giving him
a nose broad enough to cover half his face. I lately saw polypus
cause absorption of the os unguis; it extended into the orbit. It was

removed, and, I believe, successfully.
In the early stage^ the existence of polypus is doubtful, if you can-

not see it
; but, by and by, you can discern it by dilating the nostrils

with the forceps, near the window, and the more easily if the sun
shines. If large, you can tell how far it extends

;
if it extend into

the pharynx, by putting your finger into the mouth
;

if it extend to

the brain you may tell that by the cerebral symptoms. Then,"how
are you to get rid of it since it is not under the influence of medicines,

being quite local ? After it has been removed, I have used local

remedies to prevent its return, but medicines are only useful after

removal; therefore straightway remove it. In-common polypus, liga-

ture is impracticable ;
and those who propose it can never have had

any thing to do with the disease. It is impossible also to remove it

by the knife, as you cannot see it, and when touched with a sharp
instrument the blood directly flows so as to prevent your continuing
the operation. Neither with the scissors can you see your way suf-

ficiently. The best way of operating is with a proper pair of forceps,
if you know how to use them. The proper forceps will pull away
its neck. The whole of the opposite surface ought to be quite rough ;

convex above, concave below, opening laterally, so that it may hold

the polypus tight. They should be pretty strong, and not slender,

unless for small nostrils. If made with a screw in the handle, having
a double worm, when the polypus is grasped, by proper maneuver-

ing and screwing it tight, there is no clanger of its slipping off. The

procedure may be longer, but it is more certain. In a few cases

you will want such forceps as .these, which open from above down-

wards, but they are not often required. Any forceps should be oiled
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and warmed, the patient in a chair with his chin elevated: get hold

of the polypus near the base, by introducing the forceps upwards to

the back of the nostril
; place one blade on each side, tighten the for-

ceps with the screw, and then not merely pull it out at once, or the

polypus will break off but twist a little to each side, gently draw

forwards, push backwards-, twist it again and again, a few times, and
then draw out the forceps with some force, and the polypus will'come

away entire. There may be several others, and if so, repeat the

operation. The patient should blow his nose, so as to bring them
all into view

;
if he cannot do so, you must endeavour to remove

them without seeing them. There may be, also, a small one jamned
in by the larger, which is to be seen on removing the latter. Having
done all this, the relief to the patient is immediate.

In some cases one operation is sufficient; in others, two, or even

three, are necessary. Be gentle in using the forceps ; rough usage

might impair the ethmoid bone, or even the cribriform plate. I never

saw any inflammation result from the operation, or cerebral symp-
toms, or erysipelas. In one case hemorrhage followed, which I easily

stopped by plugging the nostril with lint. Mucous membranes bear

injury more readily than the skin, as in the case of internal piles.

In very old, firm, and cartilaginous polypi, there is great adhesion

to the bone
;
but it is of no consequence if you remove a small plate

of the bone with it, for at least that shows that the whole polypus
has come away. In these cases I use a peculiar forceps, resembling
those employed by ladies for cutting flowers, so constructed as to cut

at the upper part, having a rough surface below, to hold the polypus.

These shave off the polypus as near the bone as possible.

I will conclude my remarks on the extermination of common

polypi from the nose by adding that in some cases you may know
from what occurs at the operation, that there is a tolerable chance of

the tumour not returning. In making this observation I allude to an

occurrence that I met with to-day (Wednesday, Nov. 14th). A gen-

tleman came to me with a polypus. There was only one that I could

discover. In removing it, a portion of the cells of the ethmoid bone

was taken away. There is no harm whatever in a part of the eth-

moid bone being thus extracted ;
I never saw any ill consequences

arising from it, and you may suppose, from the polypus being thus

completely removed,' that there is less chance of its return than there

otherwise would be. Another polypus may arise from other parts

of the mucous membrane, but certainly not from this.

Now, the polypus being removed, the patient will immediately

experience very great comfort great relief will follow the operation.

But he will naturally inquire whether it will return, and you must

answer that most likely it will, and that if it do he must again have

it removed. But then he will probably put another question,

you do any thing to prevent its recurrence, or to make its growth

slow ? I believe that you may retard its return in many cases, or

even prevent it. About eighteen years since, a gentleman came i

me with polypus of the nose. He had many times had polypi re-

moved by a surgeon in the country ;
but he now came to London
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and applied to me. I removed the polypus, and recommended him
to employ what I had before found useful, namely, white precipitate
ointment. It should be softened by holding it before the fire, and
then, with acamel's-hair brush, you must paint the upper part of the

nostril from whence the polypus seems to have originated. This
must be done every day. It is a very mild application, and does not
irritate. This gentleman very steadily persevered with the plan ;

he
often came to me for other little complaints, thus I had an oppor-
tunity of watching the case, and the polypus did not return for fifteen

or sixteen years, when I again removed it. I have seen other cases
in which very great good appeared to arise from this local applica-
tion, after the removal of polypi. Sometimes I have employed the

ung. hydrarg. nitratis diluted, but I have more frequently used the
white precipitate, and I prefer the latter. On the whole I think it is

quite as effectual, and does not inflame the nostril, or cause sneezing,
or plague the patient so much as the former. Its use, however, must
be persevered in steadily, not for a few days, a few weeks, or a few
months, but even for years. The patient must learn to apply it care-

fully for himself, or get some one to apply it well for him. If the
brush be merely introduced a little way into the nostril it can do no

good. You must explain to him the direction which the passage of
the nostril takes, and show him how to pass it up to the middle mea-
tus, directing the instrument first a little upwards and backwards,
and then directly backwards into the throat

; and, indeed, the brush

ought to be carried back as far as the pharynx, so that you may
sweep, as it were, the whole roof of the nostril. You may use astrin-

gent lotions, which I have no doubt are sometimes attended with

advantage, such as a solution of sulphate of zinc, or a solution of
alum. Dissolve half a drachm of sulphate of zinc in eight ounces of

rose-water, with a drachm of tincture of galls, and let the patient
inject this with a syringe into the nostrils every day. This may more

especially be employed where the nostril is narrow, and a camel's-
hair brush of sufficient size cannot be made to enter it.

I have sometimes applied the nitrate of silver to the roof of the
nostril from which the polypus grows. This must be used carefully,
not because of any real harm that it will do, but if it be applied too

extensively it will produce inflammation of the nostril. The upper
lip, from the margin of the nostril, must be protected by smearing the

parts with olive oil, otherwise the nitrate of silver will flow down
upon them, and then, some time afterwards, when the patient has
been exposed to the light, he will find a great black stain on his face.

A polypus occurs in the nostril of a different structure from that
which I described in the last lecture a fleshy polypus, apparently
composed of firm, solid fibrin, with a very thin membrane over it. It

is apparently of the same structure as the polypus that grows from the

uterus, and sometimes from the rectum. I am inclined to believe that

sometimes the common polypus alters its structure, and becomes a

fleshy polypus; but certainly that is not generally the case. I think,

however, it does occur in some instances; I know that in other cases

a polypus is fleshy from the beginning.
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These fleshy polypi have generally a narrow neck, as is the case
with polypus of the uterus, and that which grows from the inner sur-
face of the rectum. The polypus does riqj appear to me to be restricted

to any part of the nostril, to the cells of the ethmoid bone, or the

superior turbinated bone. I saw one of these polypi oti the septum
nasi, quite within sight. It was an inch in length and three inches
in diameter, and attached to the surface of the septum nasi by a nar-
row neck. I introduced, riot a pair of forceps, but probe-pointed
scissors, slightly curved, and snipped off the polypus close to the sep-
tum. I applied nitrate of silver to its root, and when I saw the patient
a considerable time afterwards, there was no reproduction of the

polypus. In like manner the fleshy polypus of the uterus does not

grow again after it has been removed by ligature. I had also a case

under my care in which a fleshy polypus was attached by a narrow
neck to the Schneiderian membrane in the lower part of the nostril,

and quite within sight. I removed it in the same manner, but I can-
not say whether it returned or not. Here (presenting it) is a fleshy

polypus, which I removed by ligature ;
it hung down the posterior

nares into the pharynx. In like manner to this the polypus of the

uterus separates with the ligature attached to it. It is a remarkable
circumstance that though, when you tie a polypus of the uterus, the

ligature be placed below the origin, yet, when it comes away, the neck
situated above the part to which the ligature was applied, has exfo-

liated along with the rest. Here is a polypus of the uterus (exhibit-

ing it)
in the act of separation under the application of a ligature.

When I was assistant-surgeon here, a young man, a soldier, came to

this hospital. There was considerable difficulty in both his respira-
tion and deglutition, but there was nothing to be seen in the nose.

On looking, however, into the throat, I saw, on the back part, an
enormous tumour projecting the velum pendulum palati forward to

the mouth. The tumour hung down further than the eye could fol-

low it, but with the finger I could just reach its lower margin. On a

careful examination it was found to be a great fleshy polypus attached

to and descending from the posterior part of the nostril. It had been

growing for many years. I removed this by ligature. I never saw
or heard any thing of the patient afterwards

;
but as the operation

was perfectly successful, and he was very soon well, I think that in

the common course of things he would have come back if the disease

had returned.

I have said that this polypus was removed by ligature. Now, it

is much easier to talk of removing polypi in this way than to do it;

for when they hang from the nostrils into the pharynx it is difficult

to accomplish it. There have been many very ingenious contrivances

for removing polypi in this situation by ligature, but according to my
experience they are more ingenious than useful. You may apply a

ligature to a polypus of the nostrils by a very simple apparatus much
better than by any thing complicated. It is rather difficult to explain

the method of applying a ligature when the tumour hangs into the

pharynx, and yet those are the cases in which it is necessary to have

recourse to this means for the removal of the polypus. When the
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tumour is situated in the nostrils.it may be snipped off with a pair of

scissors, or extracted by means of forceps. There is no difficulty in

tying a ligature when you k^pnv how to do it, but, as I have said, it

is difficult to describe the mode. I will, however, endeavour to make

myself intelligible.

One method of tying a fleshy polypus that projects from the nos-

trils into the pharynx is this: Pass a bougie into that nostril from

which, judging by the exploration of the finger, you suppose the poly-

pus to arise. It may have its origin from the septum between the

two nostrils, and in that case you may pass it into either nostril, but

generally by introducing the finger into the pharynx and turning it

upwards, you will discover that the tumour arises from one or the

other nostril. The bougie is to be passed through that nostril into

the pharynx; the other finger must then be introduced into the

pharynx, the bougie bent, arid one end brought out at the mouth.

Thus, one end of the bougie projects from the nose, and the other from
the mouth. You fasten a double ligature to the end of the bougie
that projects from the mouth, and the loop hangs down. You draw
the bougie out at the nose; the ligature, of course, follows it; you
cut it off from the bougie, and then the two cut ends hang out of the

anterior nostril over the upper lip, the loop at the opposite end hang-
ing out of the mouth. The ligature should be strong and well waxed,
so as to make it stiff. It should also be very long, or you will find

the operation difficult : it is easy to cut it shorter. The next step of

the operation is to get the ligature over the tumour. For this purpose
you cut through the loop hanging from the mouth, so that there are

now two single ligatures. One end of the single ligature is to be

passed through a silver tube, and putting the tube into the mouth
and pharynx, you carry one end of the ligature under the base of the

tumour on one side of it. You leave that out of the mouth, and your
assistant holds both ends of the ligature to prevent it from slipping ;

then with the same silver tube, you are to take hold of the other loose

ligature at the mouth, and carry that on the other side of the polypus,
and there your assistant is to hold it. A knot that will not slip must
then be made of the two ends of the ligature that hang from the

mouth. You have a ligature now on each side of the polypus, and

then, by carefully drawing the ligatures out at the end of the nose,

you have got hold of the polypus at its base. A silver tube is then

to be introduced into the nostril, and you tighten the ligature upon
the shoulders of the tube in the same manner that you are taught in

the lectures on midwifery to tighten a ligature on polypus of the

uterus. It must be tightened every day till you have completely cut

through the polypus. But if this were all, when the polypus was
loose it would drop into the pharynx ;

that would be of no conse-

quence if it were a small one, but if it were large it might choke the

patient. To obviate this, after the ligature has been applied, pass a

needle, with a strong ligature, through the polypus, and let the liga-
ture hang out of the mouth, so that when the polypus is loose the

patient may draw it out at the mouth. It was in this manner that I

tied the very large polypus that I mentioned a few minutes since.
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But there is another method that is still more convenient than this,

and which I have employed on other occasions. It was the method

adopted by Dessault. You require a silver tube by which the liga-
ture is to be directed into the mouth, a shorter silver tube to be intro-

duced into the nostril for tightening the ligature, and two pretty long

ligatures. You introduce a bougie into the nostril and bring out one
end at the mouth. To this you fasten a single and a double ligature;
the single one must be very long. That being done, the bougie is to

be drawn out at the nose, and, of course, the ligatures follow it. You
then cut off the bougie, and you have the two ends of the double

ligature hanging out of the nose, and the loop hanging out of the

mouth
;
one end of the single ligature also hangs out of the nose, and

one end out of the mouth. The single and the double ligature always
pass on one side of the polypus; but by means of a silver canula you
draw the single ligature to the other side of the polypus. The liga-

ture being held in its place by an assistant, the end of the single liga-

ture, projecting from the mouth, is passed through the loop of the

double ligature, and the ends of the double ligature being drawn out

of the nose, the single end follows, and you make a ligature which

you fasten by means of a canula introduced into the nose. This

method is easier in practice than the one I mentioned before, though
it is more difficult to describe. (The lecturer illustrated the foregoing
modes of tying the" ligatures on a paper model held by an assistant.)

MALIGNANT TUMOURS IN THE NOSE.

There are tumours which grow in the nostrils, and are sometimes

confounded with polypi, but which are of a malignant character.

There is an example of one on the table. A boy was admitted into

the hospital with this tumour, I think, in the left nostril, which caused

considerable bulging of the ala nasi. On looking into the nostril I

saw a tumour of a brownish-red colour, elastic to the touch. It had

not the appearance of a common polypus. It seemed to have a nar-

row attachment outside of the superior maxillary bone, but no attach-

ment to the nostril elsewhere, for a probe could be passed around it.

It was doubtful whether it proceeded from the antrum or not
;
for at

that time there was no apparent enlargement of the antrum. It was

evidently too firm to be removed by ligature or forceps 'in the usual

manner. I divided the ala nasi, and carried the incision through the

upper lip.
This exposed the cavity of the nostril, and then, having

discovered the base of the tumour, I cut it through, removing it as close

to the bone as I could. To that part from which the tumour was

removed, when the bleeding had ceased, I applied lint spread with

chloride of zinc and flour, in order to make a slough of the part from

which the tumour had arisen. The wound made in the upper lip

soon healed, as these wounds do, by the first intention. For some

time there was no appearance of the recurrence of the disease, and

about three months after the operation the boy left the hospital. He

returned, however, about a month afterwards, there being then a great
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deal of discharge from the nose, evident disease going on in the nos-

tril, and a swollen belly. I did not then see him, for he was admitted,
for the second time, just after I had resigned my office here. Paralysis
of the lower limbs came on, and the boy died. On a post-mortem
examination it was found that the disease had returned in the nostril,

the tumour had destroyed, in a great measure, the ethmoid and sphe-
noid bones, and was seen lifting up the dura mater near a part of the

ethmoid bone. It had also destroyed some of the bones of the face,

and filled the cavity of the maxillary antrum. The same disease

existed in other parts of the body. There was a tumour of the same
kind attached to the xiphoid cartilage ;

others were connected with
the vertebrae and ribs, and the bodies of the vertebrae were altered.

There was a deposit of substance, similar to that removed from the

face, between the vertebrae and dura mater of the spinal canal, press-

ing on the spinal cord, and accounting for the paralysis of the lower

limbs. There was likewise some effusion into the ventricles of the

brain. This was evidently a malignant tumour, which might have
been mistaken for a polypus, although the appearance was so different

from the common polypus that on removal of the growth the disease

was readily distinguishable.
I have seen several cases of malignant tumour growing from the

Schneiderian membrane. In some cases there is reason to believe

that the disease begins between the periosteum and the bone
;
but I

have no doubt that malignant tumours do sometimes grow from that

membrane. A young gentleman was brought to me bleeding pro-

fusely from the nose. He was of strumous complexion, and one of

that class of persons who are liable to a vascular condition of the

mucous membrane of the nose. It was of a much more than usually

bright scarlet colour, and, indeed, looked like scarlet velvet. The
least injury to it would make it bleed, not merely a little, but to many
ounces

;
and there was quite an alarming hemorrhage from a mere

scratch with the sharp end of a probe. By and by he came to me
with a sort of fungus growing from the diseased membrane over the

inferior turbinated bone. This fungus was quite distinct, it was not

larger than the end of the little finger, and was attached by a narrow
neck. I snipped it off with a pair of scissors, but there was such a

rush of blood that I could not tell whether I had removed the whole
or not. The fungus returned

;
I suppose it was not entirely removed,

and it grew rapidly. In a short space of time it filled up the entire

nostril, and extended back to the pharynx, where it could be felt with

the finger projecting the soft parts into the mouth. Mr. Keate saw
the patient with me

;
we examined the tumour very carefully, and

hoped that we might be able to remove it by ligature, or, at least, to

remove a part. It was tied, but it proved to have so broad a base

that the little -piece removed did no good whatever. The fungus
grew in spite of every thing that could be done

;
it caused caries of

the bones of the nose, destroyed the orbit of the eye, projected through
the cheek, and ultimately the poor fellow died.

I saw another case of the same kind. The fungous tumour having
originated in the Schneiderian membrane, occupied a great part of
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the nostril, and then projected through the back of the pharynx. Sir

Astley Cooper and myself attended the patient, and we agreed that

it was better to remove that portion which protruded through the

pharynx by ligature. I applied it in the way I have endeavoured to

explain, with perfect ease. I took hold of the tumour with the liga-
ture upon it, and in the course of a few days the ligature came away.
Though a very large part of the fungus had been included in the liga-

ture, it became so small and shriveled that it was hardly observable,

just as is the case with what Dr. Glark calls cauliflower excrescence of
the uterus. When that has been tied for some time, and the ligature
comes away, the tumour being composed almost entirely of vessels,
it vanishes; so it was here. The pharynx was cleared by the ope-
ration, but the tumour grew in spite of all that could be done, and
we recommended the father, as we could do him no more service, to

take his son away. I did not hear the result of the case, but I have
no doubt that the patient died shortly afterwards.

From my experience of these malignant tumours, I should say
Let them alone. I never saw any ultimate good arise from any mea-
sures that were adopted for their removal

; and, indeed, for the most

part, malignant tumours in the nostril have so broad a base that any
operation for their removal is out of the question.

LECTURE XVI.

ON DISEASES WHICH ARE SOMETIMES MISTAKEN FOR POLYPI OF
THE NOSE.

I HAVE a few words to say concerning these diseases. The case

that I shall first mention is a very common one. A young person,

frequently a child, is brought having dilated pupils, a fair complexion
and thin skin, with some difficulty of breathing through the nostrils,

and perhaps rather more secretion from them than usual. On look-

ing into the nostrils the Schneiderian memhrane appears very turgid,

more vascular than ordinary, and on the outside there is a tumour,

an excrescence, sometimes small, at other times pretty large. This

may be mistaken for a polypus, and, indeed, the disease puzzled me
when I first saw it. This appearance, however, is produced merely

by the thickening of the mucous membrane of the nostril at the ante-

rior extremity of the inferior turbinated bone. I do not believe that

the mucous membrane there is really more thickened than it is any-
where else; but it is more apparent in that situation on account of

the projection of the bone.

In some cases in which the mucous membrane has been sufficiently

thickened to obstruct the respiration through the nostril, I have intro-

duced a pair of probe-pointed scissors, slightly curved, and snipped

off a portion of the projecting mucous membrane. There is no harm



144 BRODIE'S SURGICAL LECTURES.

whatever in its excision; and where the nostril is much obstructed,

the operation affords great relief. You may suppose this to be a very

simple operation ;
and so it is, for it can be done in an instant, but

yet it requires some care in order that it may be done properly. In

the dead body you might snip off a bit. and if you had not completed
it by one incision you could make another. But in the living subject
the mucous membrane is full of vessels, and the part must be snipped
off at once

;
for the moment one division is made with the scissors,

the hemorrhage is so great that you cannot see a bit of the remaining

part which requires to be divided. It is only every now and then

that you find it necessary to have recourse to this operation. In other

cases give the child small doses of steel for three weeks, then suspend
its exhibition for a fortnight, and again resume it, and proceed in

this manner for three or four years. Delicate children who are liable

to this disease of the Schneiderian membrane are always benefited

by the exhibition of steel
;

it should, however, be given not in large
doses for a short time, but in small ones long continued. Where the

constitution is weak, you may sometimes cure the disease in three

weeks, but the rectifying of the constitution is a work of years. Some

good may be done by local treatment. Dissolve two grains of sul-

phate of zinc in an ounce of rose-water, and inject a portion into the

nostrils two or three times a day ;
or paint the inside of the nostril

with diluted ung. hydrarg. nitratis by means of a camel-hair brush.

I have seen some cases in which a small abscess has formed in the

tumour that I have just described. Suppuration has taken place in

the substance of the Schneiderian membrane just where it projects in

front of the inferior turbinated bone, and the best plan to adopt is to

cut off, with a pair of scissors, membrane and abscess altogether.
When an abscess forms in a pile, that is best relieved, not by laying

open the abscess, but by snipping off the pile.

Another disease, sometimes mistaken for polypus of the nose, is

connected with a morbid condition of the ethmoid bone. A patient
has difficulty of breathing through the nose, with pain in the forehead,

and blows his nose oftener than natural
; by and by he blows away

hard dry scabs of mucus, like bits of glue, and then there is an offen-

sive putrid smell perceptible to others, and probably to himself also.

This indicates disease in the bones of the nose, generally of the eth-

moid cells, but sometimes more extensive. Occasionally it is supposed
to supervene on syphilis, sometimes it arises from the long-continued
use of mercury ;

sometimes from a scrofulous state of the system ;
or

it may be the result of general bad habit, such as is called cachexia.

I am not about to enter into the history of this disease at present, but

merely to point out that it may be mistaken for polypus. The symp-
toms always show that it is not a polypus, and if you turn the patient
to the light you will see a tumour at the upper part of the nostrii.

This consists merely of unhealthy granulations, organized lymph
covering the Schneiderian membrane over the bone

;
and if you take

hold of it with the forceps you do not pull away a polypus, but a bit

of the Schneiderian membrane with the tumour over it. Take care
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not to mistake this case for polypus, because the treatment that is

applicable to the one is quite inapplicable to the other.

Having finished this subject, I propose to call your attention to

DISEASES OF THE TONGUE.

I am inclined to direct your attention to this subject, first, because

you will find, especially in private practice, that you are frequently
consulted about diseases of this organ ; and, secondly, there is nothing
worthy of notice about it in books. I have at different times looked
over various books on surgery, and over the journals and surgical

reviews, but I have not been able to gain any information about
diseases of the tongue, except those of a malignant character; and I

must add that the history given, even of these, odd as it may seem,
is very different from what I have met with in practice.

In dyspeptic persons the tongue is frequently rather swollen
;

it

becomes cracked on the surface, and may remain so without harm
for years. It may bear the appearance of fissures on the surface,
and the papilla? may be enlarged. This dyspeptic tongue, existing
in a slight decree, is very common. A similar appearance of this

organ occurs in persons who have been much under the influence of

mercury. When a patient is salivated, the gums become inflamed,
and the tongue also becomes inflamed and swollen. In bad cases of

salivation, such as you scarcely ever see in the present day, because

mercury is more prudently exhibited than formerly, the tongue be-

comes so swollen that the mouth will not contain it, and this inflam-

matory state of the organ, arising from the use of mercury, is very

apt more or less to persist afterwards. The tongue is swollen
;
there

are fissures on the surface, and this appearance is retained to the last.

Sometimes you will see a longitudinal fissure in the median line of

the tongue which does not seem to swell up like the rest of the organ.
I remember a patient who had thus suffered from the use of mercury,
and for a long time afterwards his tongue was much enlarged. The.

longitudinal fissure was so deep that it looked as if the tongue were

divided into two parts, and the patient consulted a medical practi-

tioner who, not being acquainted with the disease, thought the tongue
was going to drop into two pieces, and proposed to fasten it together

by a ligature.
This morbid condition of the tongue requires no special treatment.

If the patient be dyspeptic, try to put his digestion in as good a state

as possible. When he suffers from the use of mercury give him sarsa-

parilla, nitric acid, or whatever else may get rid of the effects of the

mercury.
There are ulcers of the tongue which are different from those I

have just mentioned
;
sometimes they accompany an enlarged and

fissured tongue, but they may exist independently of those circum-

stances. The ulcers to which I now allude more especially occur as

one of the sequelae of syphilis. They are sometimes accompanied by
the eruptions, little spots of syphilitic psoriasis on the body, and little

10
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spots on the scalp, but frequently they occur without symptoms else-

where. A gentleman whom I saw not long since had a chancre in

the spring of the year, some few years ago. Two or three months
after that, if 1 remember aright, he had secondary symptoms. He
took mercury, but inadequately; and many months afterwards the

secondary symptoms returned; they were, however, but slight, and

yielded to some simple treatment. But a year and a half after the

first attack of syphilis, there were ulcers of the tongue, so that he
could hardly speak or swallow his food

;
and at the same time spots

appeared on his head and elsewhere. He took a little mercury, his

tongue got well, and the eruption disappeared. From that time,

however, he was subject continually to little ulcers of the tongue,

coming but not going of themselves, never disappearing till he had
taken blue pill. The ulcers, of which there were several, were very
troublesome, interfering with deglutition, nay, even making him speak
thick, and occasioning him great distress. Of his own accord he
took a little mercury when they appeared, and they went away ;

but

in two or three months they were sure to return. At last I made
him take a course of gray powder (hyd. c. creta) for nearly two
months

;
the ulcers healed, and never troubled him again. These

cases are very common as a sequel of syphilis, and the ulcers are

seldom cured, except by mercury ; but, according to my experience,

large doses of it do harm rather than good. Calomel and opium is

the great medicine to be brought into play in these cases. The mer-

cury with chalk, five grains, with one or two grains of Dover's pow-
der (to prevent it from griping and purging), is preferable to any
larger doses of the remedy. The length of time during which a per-
son may be plagued with ulcers of the tongue is astonishing. I have
seen them last for years, until a patient has been put through a pretty

long course of small doses of mercury. 1 saw one gentleman in whom
these ulcers followed syphilis, and had been going on for two or three

years when he came to me. They yielded to the gray powder, but
not very rapidly, and the tongue always continued disfigured and
covered with cicatrices. In some cases the patient is relieved by
taking sarsaparilla, especially an infusion in lime-water. Where
mercury has failed, I have found that the best remedy is iodide of

potassium, two or three grains, given twice daily, dissolved in plenty
of water

; but, in three cases out of four, the gray powder is much
more efficacious.

Ulcers of the tongue, such as I have described, sometimes occur

merely as accompaniments of dyspepsia, and they generally heal of

themselves
;
but if they do not, one application of the nitrate of silver

is generally sufficient to remove them. Those, however, that follow

syphilis, do not yield to this remedy ;
nor does any local application,

so far as I have seen, do much service.

Some persons who have ulcers on the tongue, have them also on
the inside of the cheek. I suspect that they are originally littleerup-

tions, but as they occur in a mucous membrane they ulcerate more

rapidly than they would if they occurred on the skin.

There is a disease of the tongue which I have seen every now and
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then, and which I am sure is very often mistaken for cancer, though
it is of a different nature. It is a curable disease, although it looks
like a malignant one in many respects. The first thing of which the

patient complains is enlargement of the tongue, with some pain. On
examination you find a tumour in one part of it, not very well defined,
not with any distinct margin. It is a softish tumour, and increases in

size
;
and perhaps another tumour appears in a different part of the

tongue, and that increases also. There may be three or four of these
soft elastic tumours, with no very defined margins, in various parts
of the tongue. This is the first stage of the disease.

In the second stage there is a small formation of matter in one of
these tumours, a little abscess, which breaks externally, discharging
two or three drops of pus. When the abscess has burst, it does not

heal, but another forms in one of the other tumours. These abscesses

may assume the form of ulcers, and the ulcer has a particular appear-
ance. In the first instance it is a very narrow streak of ulceration, but
on introducing a probe you find that the ulcer is the external orifice

to a sort of fissure in the tongue. The probe passes in obliquely ;
the

tongue is, as it were, undermined by the ulcer, a flap of the substance
of the tongue being over it.

The disease now becomes more painful, and at last these ulcers

may spread externally. In some instances they occupy a very con-
siderable portion of the surface of the tongue, but generally they bur-
row internally, and do not spread much towards the surface. This
is a very distressing state of things, and a man may remain in this

state for a long time. The glands of the neck do not become affected,

nor does the general health suffer, except from the difficulty of swal-

lowing food. This is one inconvenience experienced by the patient,
and he also labours under a difficulty of articulation. The tongue,
from its enlarged state, may become stiff, not sufficiently pliable for

the purposes of speech, and the patient either speaks thick or lisps.

In some instances the disease may be relieved by a course of sarsa-

parilla, with small doses of bichloride of mercury. A strong decoction

of sarsaparilla, with from a quarter to half a grain of bichloride of

mercury, may be taken in the course of the day. Of course, if there

be any thing wrong in the general health, you should endeavour to

get that corrected, and attend especially to the state of the bowels

and the secretion of the liver. If the secretions of the digestive organs
be unhealthy, a dose of senna and salts may be given every other

morning, and blue pill every other night. When the patient is brought
into this state, one remedy, as 1 have said, is sarsaparilla with bichlo-

ride of mercury, but, according to my experience, this is not the best

remedy. The remedy best adapted for these cases is a solution of

arsenic. Give the patient five minims three times daily, in a draught,

gradually increasing the dose to ten minims. It should be taken in

full doses, so that it may begin to produce some of its poisonous effects

on the system. When it begins to act as a poison it will show itself

in various ways. Sometimes there is a sense of heat, a burning pain
in the rectum; sometimes griping, purging and sickness, and nervous

tremblings. A patient who is taking arsenic, especially in pretty
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large doses, ought to be very carefully watched. At first you may
see him every two or three days, and then every day; and as soon

as the arsenic begins to operate as a poison, leave it off. When this

effect is produced, the disease of the tongue generally gets well, but

at any rate leave off the arsenic, and the poisoning will not go too

far
;

it will do no harm. If, after a time, you find that the disease

is relieved, but not entirely cured, you may try another course of

arsenic. Perhaps it may take a considerable time to get the tongue

quite well. Sarsaparilla, with the bichloride of mercury, may he

given at one time
;
and at another, arsenic. You cannot give either

of these remedies for ever, and indeed the arsenic can only be given
for a very limited period ;

but it is astonishing what bad tongues of

this description I have seen get well under these modes of treatment,

especially under the use of arsenic.

Malignant diseases of the tongue generally are of the nature of car-

cinoma, but sometimes of fungus hsematodes.

Carcinoma generally begins with scirrhous tubercles in the tongue,
which may be felt externally ; but, from the dissections I have made,
I suspect that the disease never/ begins in one part only that while

there is one tubercle that can be felt, there are others that cannot in

various parts of the organ. The scirrhous tubercle increases, be-

comes attached to the skin, and ulcerates. It may commence in any
part of the tongue ;

sometimes the upper part, sometimes the end,
and sometimes the lower surface.

Such is the history of the disease as it is commonly given in books,
and as it frequently occurs in practice ;

but I must say that it does

not always begin in this manner; and that in many cases a disease

which you do not think of any consequence turns out to be malig-
nant. For example ;

a gentleman came to me with a little round

ulcer, not so large as a silver penny, and it gave him no pain. I

touched it with the nitrate of silver, and used some other remedies,
which I now forget, for it was many years ago. I proposed to re-

move a part of the tongue by ligature, but he did not like to undergo
the operation, and went into the country. I saw nothing of him for

three-quarters of a year, and he then came back with an immense
ulcer of the tongue. The tongue was much enlarged, and also the

glands of the neck. He died, and I made a post-mortem examina-
tion. I found an enormous tumour, fungus hsematodes of the tongue,

extending to the epiglottis and the glands of the neck. The only ex-

ternal manifestation of this, in the first instance, was a little ulcer,

without surrounding hardness, and which yielded to the touch. I

have seen fungus hsernatodes of the glans penis begin in the same
manner

;
it would not heal, and by and by the tumour burst out. A

gentleman consulted me about two years ago with some little excres-

cences on one side of the tongue, which looked so very like warts,
that I thought they were so

;
and I apprehended the disease was

malignant, especially as it appeared to be confined to the surface. I

am always suspicious of diseases of the tongue. I applied some
caustic potassa to the warts, which destroyed them very effectually,
and made a deep ulcer there. The part healed, and the patient
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seemed to be very well. He came to me some time afterwards with
ulcers where the warts had been

;
there was a great deal of hardness

at the base, and they had all the characteristics of carcinomatous
ulcers. So they proved to be

;
the disease continued to spread, there

was repeated hemorrhage, and the
patient died. In other cases I

have seen disease of the- tongue, which did not present a suspicious
character at first, prove to be malignant in the end.

There are on the table specimens of malignant disease of the

tongue, illustrating the progress which I am now going to describe.
The ulcer extends, eats away a good bit of the tongue, generally on
one side; the organ becomes stiff', gets fixed to the neighbouring
parts ; deglutition and articulation become difficult

;
the patient com-

plains of pain, and you cannot help him. The ulceration goes on
;

the constitution suffers from the influence of malignant disease, and
also from the want of nourishment

;
the glands in the neck become

affected
;
and I do not know any thing more miserable than a patient

dying of malignant ulcer of the tongue. Having described the pro-

gress of the disease so far, you can easily conceive the rest. The
patient is gradually rendered weaker and weaker, thinner and thin-

ner; then there is great bleeding; the lingual arteries are ulcerated,
and it may be that the patient dies of hemorrhage, for you can do

nothing to stop it except by the actual cautery, and that you are often

not in time to apply. The repeated hemorrhages in these cases gene-
rally go a great way towards the destruction of the patient.

In the advanced stage of the disease nothing can be done. Can

anything be done in the early stage? Can you remove the scir-

rhous disease in any way? If it be situated at the anterior part of

the tongue you may excise it. An assistant could hold the tongue
with a rough towel on one side while you excise the other, and he

could also hold it while you secured the bleeding vessels by ligature.
But a much simpler way would be to remove the part by ligature.
A strong ligature, with a double needle, may be passed through the

tongue, and it may include as much as you please. If there be a

large portion to be removed, make a notch with a pair of scissors

behind and before
;
into which the ligature can drop so as to enable

you to effect the strangulation more completely. It gives a great
deal of pain at the time you apply the ligature, but you must have

a very strong ligature, and tie it as tight as possible. The part intro-

duced between the ligature is immediately killed ;
it assumes a purple

and then an ash colour, and in the course of a few hours the pain is

over; but profuse salivation follows, and in some cases lasts two or

three days.
There is no great difficulty in removing, either by the knife or by

ligature, any tumour from the tongue, except it be situated just at

the back; but then 1 must tell you that I never saw any permanent

good arise from it in any one instance. In the examinations I have

made where there was carcinoma of the tongue, the scirrhous disease

was beginning in other parts. A woman has a scirrhous tumour of

the breast, do you think that you would succeed in curing the

disease by cutting away a portion of the breast and leaving the rest ?
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You have no chance of the operation succeeding except you remove
the whole, unless the scirrhous tumour be distinct with a cyst around

it, and have no connection with the breast. If there be fungus hsema-
todes of the tibia, no surgeon of sense would think of performing
amputation, except above the knee, even if he did it there. In order

that an operation for malignant disease may be successful, you must
remove the whole of the organ in which it is situated, otherwise there

is no chance of permanent good. In the case of malignant disease of
the tongue, you cannot remove the whole, but only that little bit in

Avhich it has shown itself, while there is an under-current of disease

going on every where else. I therefore cannot recommend you to

perform the operation, and I think it is better to let a disease like this

take its course than to subject the patient to the pain of an operation,
and, what is worse, to the disappointment. The patient goes through
the operation, and then in a little while he is disappointed to find that

he is just as bad as ever.

I cannot say that those small ulcers of the tongue which I described

before, never run into malignant disease. I suspect that any ulcer

there that has existed for an indefinite time may assume the character

of malignant disease. A patient had ulcers of the tongue and cheek;
he was apparently dyspeptic, and, so far as I know, they were not

connected with syphilis. He had been subject to them for years, and

they generally yielded to some remedies
;
but at last I was called in

to see one of the ulcers, unusually intractable, in the cheek. It had
become malignant, and the patient died of carcinoma of the cheek.
Where there are ulcers of the tongue, take care that there are no
external causes of irritation acting upon them to keep them up ;

for

this will sometimes convert a simple into a malignant ulcer. Teeth,

scarifying ulcers in the tongue, should be extracted. In many cases

rough, ragged teeth produce disease of the tongue. In malignant
disease I have over and over again had the teeth taken out, while
the event has proved that they might as well have remained

;
but

still, when there is a sharp tooth cutting against the edge of the

tongue, you are always to look at it with great suspicion.
There is one other disease of the tongue, or rather a disease under

it, which remains to be mentioned. A patient comes with a sore

mouth, and you see the tongue pushed up to the soft palate. It looks

as if the tongue were enlarged, but that is not the case, it is lifted up.
You tell the patient to put his tongue against the incisor teeth, and
on looking beneath you see a tumour. By feeling it you find fluc-

tuation
; you puncture it, and let out a quantity of transparent fluid,

sometimes a teaspoonful or more. The fluid is a little glutinous, and
consists of saliva. There has been an obstruction to the orifice of
the submaxillary gland; the saliva has been secreted by the gland,
but could not get out by the duct, and hence it has remained till it

lias formed a large tumour. This is what is called ranula.

You puncture the tumour with a lancet; the fluid comes out, and

immediately the patient is well. You see him a week afterwards;
he is quite well, and there is the saliva flowing out of the orifice you
have made with the lancet. But you see him a month afterwards,
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and the tumour has re-appeared, the orifice has healed, and the tu-
mour becomes as large as ever. All you want is, to get a permanent
orifice from the bag into which the duct has been converted

;
but that

is a very difficult matter. I have tried to effect it in various ways. I

have punctured the bag, and then touched the edge with caustic

potassa to prevent its healing. The patient has gone on very well
so long as it did not heal, but as soon as I have left on" applying the

caustic the orifice has closed. I have introduced a tenacuhuu into

the bag of the ranula, and cut away a piece sufficiently large to admit
the finger; the patient has then continued well for a longer time,
because the part takes longer to heal, but contraction takes place,
and the patient is bad again. I have run a seton through, and the

patient has then gone on well for a considerable time. I have intro-

duced a gold or silver ring, and kept that in as a seton. If the seton

be kept in a considerable time it seems to effect a permanent cure,
but even that fails, and you have to perform the operation two or

three times. I know of nothing better than the use of a seton, and I

believe that it is better made of metallic substance than of silk. It

does not so soon ulcerate its way out, and if it remain in for a long
time the edges of the orifice through which the seton is introduced

may become covered with mucous membrane. If you introduce a
silk or India-rubber seton in the back of the neck, after a great length
of time a sort of skin forms on the inner surface of the canal

;
there

is a discharge of matter; and when you take away the seton, the

part in which it lay remains pervious. So if you keep a seton in a
ranula for a very long time, the opening may remain pervious. The

advantage of a metallic over a silk seton is, that it does not ulcerate

its way out so soon, does not get putrid in the mouth, and therefore

may be kept in for a longer time.

LECTURE XVII.

NON-MALIGNANT TUMOURS OF THE TONGUE. PARALYSIS, ITS

CAUSES, AND THE DIFFERENT FORMS OF IT.

IN my last lecture I spoke of diseases of the tongue. I should have

mentioned that other kinds of tumours than those I there described

occur in that organ, just as they do in other parts of the body. Their

formation in the tongue is not a frequent occurrence ; nevertheless,

you meet with them sometimes. A gentleman came to me with

a tumour of the tongue, which was distinguished from common
scirrhus by its being further from the surface, and very distinctly

circumscribed : still, from the hardness of the tumour, I was led to

suspect that it might be of a malignant nature. Had I found the

same kind of tumour in the female breast I should have said that it

was scirrhus
;
but as it had not the character of common scirrhus of
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the tongue I entertained doubts upon the subject. As an experiment
I gave "the patient tincture of iodine, eight or ten drops three times a

day, gradually increasing the dose to twenty drops. After taking
this for a short time the tumour appeared reduced in size

;
and on

continuing the medicine for some time longer it was still more re-

duced, and it ultimately disappeared entirely. What the nature of

the tumour was 1 do not pretend to say. I may mention one cir-

cumstance connected with this case, by way of putting you on your

guard as to the use of tincture of iodine. The patient wished to go
into the country, to which I gave permission, provided he would

have a medical attendant to look after him while taking this remedy,

adding that I could not sanction any patient of mine taking this medi-

cine except under medical observation. He took the iodine without

placing himself under medical care
;
and its action not being properly

watched, he one day had a paralytic stroke. He instantly left off'

the medicine, and he ultimately recovered. This is only one case of

many which I might mention, to show that iodine often produces

powerful effects on the nervous system, and that it is not to be taken

at least in large doses without considerable caution. I remember

seeing a patient who had a large elastic tumour, or some fluctuation

in the tongue, of considerable size, apparently as big as a nutmeg.
It was perceptible chiefly on the lower surface of the organ. The

surgeon, under whose care the patient was, divided the tongue over

the tumour to see what it was, and out came a cyst containing fluid

I suppose an hydatid. The patient got well. These observations are

intended to finish the subject to which 1 before called your attention.

PARALYSIS.

I now enter upon another topic. When such a change takes place
in the nervous system that the mandates of the will are not conveyed
to the muscles, we say that there is paralysis. Paralysis may be,

and generally is, attended with a loss of sensation also to a greater
or less extent

;
but this is not a matter of course. The nerves of sen-

sation may be affected without involving the nerves of motion, and
vice, verscl.

Paralytic affections may depend, as you may suppose, on various

causes. Mere general deficiency of nervous agency ;
the accidental

division of a nerve of the spinal cord
; pressure upon any part of the

nervous system ;
tumours or other morbid alterations of structure in

the brain and spinal marrow, will produce paralysis.
Where there is a tumour or morbid alteration of structure, in some

instances, the paralysis will come on gradually; but it is a remarkable

circumstance that in many instances that is not the case. Disease is

going on, perhaps, for months, or even years, and all at once there is

a sudden stroke of paralysis. For example, the late Dr. Wollaston,
the eminent philosopher, had a disease of the brain, which proved to

be a tumour situated in one optic thalamus, and it produced in him
a remarkable effect. He saw one half of an object, and not the other
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half. He used frequently during life to talk to me on the subject of
this peculiarity of vision. He had it when a boy at school, but when
sixty years of age he was all at once seized with paralysis in one

arm, that extended, and he died. On the post-mortem examination
we found a tumour as large as a walnut connected with one optic
thalamus. A gentleman consulted me last year who had, all at once,
become paralytic in the lower limbs. I need not detail the case

;
he

ultimately died, and on examining the body, I found a tumour in the

middle of the spinal cord, at the back, which evidently must have
been growing for years. This was proved by other symptoms, but

there had been no paralysis. I attended a gentleman for diseased

prostate gland; he was in a very miserable hypochondriacal condi-

tion, and used to cry without any evident reason for it. One day on

going to the close-stool he all at once became paralytic on one side

of the body, and he died. On examination we found ramollissement
of one complete hemisphere of the cerebrum.

The sudden occurrence of paralysis in these cases is to be accounted

for in the following manner: The tumour or morbid alteration of

structure goes on in the brain, and then there is a sudden effusion of

serum into the ventricles. In Dr. Wollaston's case ihe tumour grew
so gradually that it did not affect the functions of the brain ;

but all

at once it projected into the ventricles so as to produce irritation of

the lining membrane, and then there was a sudden effusion of water

into the ventricles. It was the same with the gentleman who died

from ramollissement of the brain. That must have been going on for

months, and no doubt produced low spirits, a disposition to weep, &c.

On examining the body after death we found the ventricles distended

with water, and I conclude that it was the sudden effusion of water

there that caused the sudden paralysis. I know of some other cases

in which water has been effused into the ventricles of the brain, inde-

pendently of inflammation, in a very short space of time. The ancient

writers distinguished between sanguineous and serous apoplexy. In

the former, blood is extravasated from the rupture of a vessel in the

brain
;

in the latter, water is effused into the ventricles, and both

occurrences may take place suddenly. I have known a person be-

come quite apoplectic in a few hours, having been perfectly well

before
;
and on examining the body after death, I have found the

ventricles distended with serum.

Again, the sudden occurrence of paralysis in the case where there

was a tubercle in the spinal cord, I apprehend, was to be explained

by this circumstance, that all below the part where the tubercle was

situated was in a state of softening, or r(tmollis*ement,3iS the French

call it
;
but I shall have to advert: to this subject again presently.

Different names have been given to different forms of paralysis.

You hear of hemiplegiah&tt the body being struck. Sometimes

there is paralysis in one leg, one arm, or down one side of the body,

and not the other side, and this form of paralysis is generally called

hemiplegia. It always depends on disease in ihe brain itself. The

right side of the brain belongs to the left side of the body, and vice

versd. If the left leg and arm, therefore, become paralytic, you con-
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elude, as a matter of course, that the disease is on the right side of
the brain. Another form of paralysis is called paraplegia. That
word has been used rather indefinitely, but still I believe that every
one who has employed it has meant to say that the paralysis was not
confined to one side of the body, but exists on both sides. The Greek

preposition rtc^i signifies
" stroke across."

Now, it is to the various cases that are confounded with one another
under the name of paraplegia to which I wish to call your attention

in this, and probably, in my next lecture.

You will often find a person with these symptoms, I think I see
such a case every month of my life. The patient complains of a

difficulty of walking ;
he finds that he stumbles easily. When he

attempts to use his limbs he sometimes finds that he cannot carry his

intention into effect
;
the muscles do not exactly obey his will.

'

He
finds that he does not stand steady; that he must put his feet asunder
in order that they may be wide, otherwise the centre of gravity is

apt to go too much on one side. This difficulty increases, at last he
walks very unsteadily indeed

;
the muscles of the lower limbs become

flaccid
;
the weakness of the muscles extends upwards, and generally

there is a loss of sensation. For a long time the latter is not com-
plete, nor is there a complete loss of the power of motion, but the
disease is gradually creeping 'on. By and by the patient complains
of a loss of power below his waist, and not only has he a difficulty
in walking, but there is a difficulty in making water

;
he cannot com-

mand the bladder, the urine runs away involuntarily, wets his clothes,
wets the bed-clothes, and makes him offensive to himself and to others.

This generally happens from the bladder being overloaded, and not

being capable of emptying itself; though sometimes it is the reverse
;

the bladder is actually empty, and continues so, for the urine runs

through without distending it. Generally, however, it is an over-
loaded bladder that produces incontinence of urine. The patient
then has a sense of constriction as if a hoop were bound round his

waist. That is a very constant symptom in these cases. Then he
will complain of a sensation as though a ligature were bound round
each thigh and each leg, and there is increasing numbness, with a
sense of weight in the feet,

In some instances the disease remains just as I have described it
;

and I have known persons go on in this way for many years. I

remember a gentleman who had just the symptoms I have mentioned,
respecting whom I was consulted, but for whom no good could be

done, and I used to see him crawling about the streets for years after-

wards. But in other cases the disease goes on
;
the lower limbs be-

come completely paralytic, then the upper limbs become affected, first

one arm and then the other. In some of these cases the bowels are

exceedingly costive
; they are not to be acted upon, even by the strong-

est medicine, and very frequently there are pains in the abdomen.
Sometimes you find the disease making rapid and at other times slow

progress.
Thus I have given you a general description of the symptoms,

such as are applicable to the majority of cases of paraplegia with
which you will meet, commencing in the lower limbs. We now
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come to consider what are the different causes on which these symp-
toms may depend, and what the different diseases that are indicated

in this nianner.

One, and, I believe, the most common cause, is that I have men-
tioneda morbid change of the minute structure of the spinal cord

;

that is to say, softening, or ramollissement. The change that occurs
at other times in the brain takes place in the spinal cord after a con-
cussion of the spine. A very common effect of concussion is to injure
its minute structure, and then to a greater or less extent it dissolves

into a substance like cream. In this state of softening it first loses

its natural consistency, but still retains the character of solid sub-

stance. By and by it becomes completely melted down to a substance

like cream
;
the membranes can hardly be lifted out, and when placed

in water the spinal cord floats, and the membranes remain by them-
selves. What produces this softening I cannot say. Some have said

that it is inflammation, but certainly there are no marks of inflamma-
tion

;
there is no unusual vascularity preceding or accompanying the

softening; there are no vessels loaded with blood, and, indeed, the

parts are rather less vascular than natural. All that can be said is,

there is some peculiar change of structure, the proximate cause of

which we cannot explain, nor very often the remote cause. A young
lady had this state of the spinal cord, and ultimately died from it.

She was a healthy young woman in other respects, and there was

nothing to explain it. There is one very common cause of it not

in young women but in men men who rank among what is called

the better classes, which, I suppose, means only that they are richer

than others
;
at any rate they are not better in the point I am going

to mention. There is a class of people, in London especially, who
have no employment, who have large fortunes, and who spend half

their time in intriguing with women
;
and in many instances you

may trace the disease of the spinal cord to over-indulgence in sBxual

intercourse. Though we know more of the appearances after death

than did the ancients, yet they very well described paralysis arising

from this cause when they spoke of it as tabes dorsalis.

That is one cause of paraplegic symptoms, but from what other

causes may they arise? A gentleman had formerly some pain in the

back, or some symptoms which led a surgeon to apply a caustic issue

in the neighbourhood of the spine. This was almost forgotten, but

about two years ago, in walking, one of his feet gave way, and if his

brother had not been with him he would have fallen to the ground ;

but he was very well again afterwards. By and by, however, he

was seized with violent pain around the waist, and it was treated,

without any relief, as rheumatic pain. After a time he became com-

pletely paralytic in both limbs, he lay in bed for a few days, and then

recovered, so that he could walk about the room. This did not last

long, he again became paralytic, the bowels were constipated, and

no medicine would act upon them. The secretions from the bowels

became black, like tar, the urine alkaline, and he died. This was

the case which I mentioned just now. On examining the body after

death there was a tubercle in the spinal cord, which no doubt had
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been growing for years. It was a hard, solid tubercle, and below it

the spinal cord was soft. I presume that the pain which preceded
the paralysis indicated the commencement of the softening of the cord

below the tubercle. I have seen other cases of medullary tumours
around the spinal cord producing paraplegia of the parts below.

Another cause of this affection is an unnatural effusion of fluid into

the theca vertebralis. A gentleman was brought to London com-

pletely paralytic in the lower limbs
;
he could not even turn in bed.

By and by the upper limbs became paralytic, and he ultimately died.

On a post-mortem examination I found no morbid appearances, ex-

cept an immense secretion of fluid within the theca vertebralis; the

dura mater and the arachnoid membrane lining it were also entirely
distended with fluid, so that when the posterior part of the ventricle

was removed, the fluid bulged into the opening. It was not mea-

sured, but a large quantity of fluid ran out of the theca vertebralis

when the membranes were opened. There was no other disease

either of the brain or the spinal marrow, and what produced this

unusual quantity of fluid I do not know
;

there may have been
some disease in the minute structure which we could not discover.

Sir Astley Cooper informed me of a similar case.

Paraplegia sometimes occurs in patients who labour under carci-

noma. A gentleman had a diseased prostate gland ;
it was much

enlarged and indurated, and there was great, pain in the region of the

prostate. After a time he was seized with severe pains in the back
and in the limbs, such as patients frequently have who labour under
carcinoma intense agonizing pain, which nothing will relieve. These,

pains, in fact, depend on carcinomatous disease in the bone, and the

bones of patients thus affected will break from merely turning in bed
;

I have known this occurrence to take place in the femur. This gen-
tleman, with disease of the prostate, suddenly became paralytic in

the lower limbs, and died
;
there was no post-mortem examination

of the body. A lady whom I attended last year was suffering from
a hopeless case of carcinoma in the breast, and agonizing carcino-

matous pains in the limbs. One day she became paralytic, lost the

use of the lower limbs, and died. Here, also, there was no post-
mortem examination. But I met with the following case: A lady
consulted me concerning a scirrhous tumour in the breast. She had

gone through the operation for it a year or two before
;
the disease

had returned, and therefore, as far as this was concerned, nothing
could be done. By and by there were pains in the limbs and in the

back. One night, all at once she lost the use of her lower limbs

Could not move them. She died
;

I was engaged at the time, and
could not attend the examination of the body, but Mr. Cutler con-

ducted it. He found, as we had expected, carcinoma of the bones
of the spine, and the disease had extended to the dura mater. The
carcinomatous bones did not press on the spinal cord

;
but the disease

had produced irritation of the arachnoid membrane, and there was
a large secretion of bloody fluid into the theca vertebralis near the

cavity of the arachnoid. It was evident that the collection of fluid

in the theca vertebralis had been the cause of the paraplegia.
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It has been said that paraplegia paralysis of the lower limbs

generally depends on disease of the brain and not of the spinal mar-
row. This was maintained by Dr. Baillie, and published in a paper
of his in the Transactions of the College of Physicians; but he gives
no facts on which the opinion is grounded. It seems to have been
a notion taken up by him without any facts to justify it. However,
there is reason to believe that, under certain circumstances, disease

of the brain may produce paralysis in the lower limbs before it pro-
duces it in the upper. I examined the body of a man who was para-

plegic, and I found water in the ventricles of the brain, but no disease

connected with the spinal marrow. That you may have disease,

however, in the brain and in the spinal marrow, combined in the

same individual, there can be no doubt. Some of those young men,
who, from foolish habits, become paraplegic in the lower limbs, have

also cerebral symptoms. There may be softening of the lower half

of the spinal marrow, and of a good part of the brain. I think that if

there is an entire absence of cerebral symptoms you have a right to

conclude that the disease does not exist in the brain, but is confined

to the parts below; if, however, the patient says he has double

vision, if you find one pupil dilated and not the other, and there be

pain in the head and giddiness, you have a right to conclude that

there is disease in the brain
;
but still if there were absolute paralysis

I should conclude that there was disease in the spine also.

The case which I am about to mention is a very remarkable one.

About nine years ago I was sent for into Lincolnshire to see a gentle-

man who was paralytic in the lower limbs. The symptoms of pa-

ralysis had exhibited themselves eight years before, and at the same

tinie there was pain referred to the epigastrium. The disease had

now extended upwards, the arms were beginning to be affected, and

there was also dilatation of the pupil of one eye : but at the commence-

ment it was a case of regular paraplegia. Neither my advice nor

that of any one else did any good, and the disease was left alone.

Ten years afterwards his wife was very ill, and he was brought with

her to London. She came for medical advice
;
but his case being

considered hopeless he did not consult any one. He was now com-

pletely paralytic in his limbs and arms, he could scarcely speak, and

he could only just swallow. He lay as though the head were alive

and nothing else. His wife died, and he soon followed. I obtained

leave to examine the body. Mr. Tatum and another friend accom-

panied me. We all three made a very careful examination. What

we might have found if the spinal cord and brain had been mace-

rated in alcohol, and if we had traced the fibres and examined them

with a microscope, I cannot pretend to say ; but, with such an exami-

nation as we could make in a private house in the course of a couplo

of hours devoted to it, we could not detect any morbid appearances

at all. The spinal cord seemed rather smaller in size than usu

there was some little effusion between the pia mater and the arach-

noid, and at the upper part of the spinal cord there was manifestly a

blush. The patient had felt for a considerable time pain in the epigas-

trium, and I thought that might indicate some disease in the plexus
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there. We. took it home with us; Mr. Tatum dissected it with the

greatest care, but nothing could be discovered. Do not, however,
suppose that I believe this to be a mere functional disease, because
\ve see nothing after death. The minute organization of the brain

and spinal marrow is not visible to the naked eye, and even with the

microscope you can only trace it a little way. I doubt not that there

was some defect in the minute organization of the body, some change
of structure not perceptible to us. I cannot suppose that such a train

of symptoms could occur from mere functional disease.

Another cause of paraplegia is inflammation of the lower part of
the spinal cord. I read yesterday in a medical journal an account of

a man who had pain of the lower part of the back, and in the course

of a fortnight he became completely paralytic in his lower limbs. On
examining the body after death, the spinal cord was found softened,
there was blood extravasated here and there, and it was said that the

spinal cord bore marks of inflammation
;
but I am inclined to believe

that inflammation of the membranes is a more common cause of

paraplegia than inflammation of the spinal cord itself.

I have known a severe attack of lumbago to be followed by an
attack of paralysis. I was consulted by a gentleman who had what
was called severe lumbago. I only saw him once, and that in con-

sultation, and I recommended that he should be cupped and take

mercury. Some time afterwards I was asked to see him again, and
then there was entire paralysis of the lower limbs. He remained in

that state for some years, and then he died. After seeing this gen-
tleman a second time, and whose case was clearly one in which
severe lumbago was followed by paraplegia, I went to the house of

the late Dr. Davies, of the London Hospital, to see his preparations,
and amongst them was one of the spinal marrow with the mem-
branes, the lower part, especially about the cauda equina, being
encrusted with coagulated lymph. On making inquiry about the

preparation he said that it was rather a curious case that the patient
had had violent pain in the loins, which was followed by paraplegia

that he died, and those were the morbid appearances. In fact, he
described exactly the case of the paraplegic gentleman whom I had

just visited. I have seen, I will not say several, but some cases of
severe lumbago in which the patient was threatened with paraplegia,
but recovered under the employment of proper treatment. There
was a gentleman who had some rheumatic complaint for which he
used a liniment made of tincture of cantharides. One day, by mis-

take, he swallowed a bottle of liniment instead of his medicine. He
soon found that he had got something monstrously hot in his stomach.
He had to obtain advice, and then an emetic had to be procured, so

that three-quarters of an hour were lost, and by that time the tinc-

ture of cantharides had nearly passed out of the stomach. Immedi-

ately afterwards he was seized with pain in the loins, there was

strangury, great pain and difficulty in making water, and this was
followed by partial paraplegia ; by making an effort he could walk
about. I conclude that the operation of the cantharides produced
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inflammation of the lower part of the spinal cord. Whether he re-

covered or not I do not know.
There is no doubt that paraplegia sometimes occurs as the result

of functional disease. For example, a young lady, very delicate,
with nervous symptoms, weak bodily powers, and an hysterical con-

stitution, and whose sister laboured under an hysterical affection of

one limb, began to be weak in her lower limbs, and walked about
with some difficulty. The pulse became very small, her hands and
feet cold, her appetite bad : she was one of those young women with
whom we so commonly meet in the affluent classes of society, and
sometimes in the lower. Finding this difficulty in walking about,
and being little disposed to it, much more inclined to lie on the sofa,

ready to avail herself of an excuse for not making exertion, she con-

sulted a physician in the country, who told her that she had better

use crutches. Her limbs then became paralytic, so that she could

not stand, and it was supposed that there was disease in the spine.
I went to see her, and after taking great pains I concluded that it

was one of those cases so common among hysterical women. 1 ad-

vised that her attention should be called to her case as little as pos-

sible, that she should take steel from time to time, that she should be

encouraged to use her limbs, that the crutches should be taken away,
and a bar put across the room, by holding which she might wa(k

along, and under this treatment she, in the course of a considerable

time, walked about. She continued delicate, but the paralytic symp-
toms were gone. A poor girl was in this hospital, under the care of

Dr. Seymour, for what he considered a mere hysterical and nervous

affection of the limbs a girl that wanted tonics, steel, and good diet.

She went out of the hospital ;
some person under whose care she

came thought that paralysis was coming on, and he cupped her again
and again, blistered her, and kept her low. All the time that this

treatment was pursued, she got worse, and she came into the hospital

again, with her lower limbs paralytic, with large sloughs on the nates

and ankles, and she died. On examining the body after death we
could find no morbid appearances whatever, and, taking the history of

the case and the post-mortem examination together, I cannot but be-

lieve that the disease under which she laboured, was that general want

of nervous energy to which hysterical young women are liable, and

that the aggravation of the symptoms was the consequence of injudi-

cious treatment by taking away blood from a person who rather wanted

blood put into her, and by tormenting her with other painful remedies.

These are the principal causes of paraplegia affecting the lower

limbs, so far as I have had an opportunity of observing the disease.

I need not tell you that diseases in the vertebra? will produce para-

plegic symptoms; but it is not my intention at this moment to enter

on diseases of the spine.
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LECTURE XVIII.

PARALYSIS ( Continued.)

IN my last lecture I described a class of paraplegic cases, in many
of which the paralysis affects the lower limbs first, then creeps up-
wards and attacks the upper limbs, the brain ultimately becoming
affected. It is not, however, a matter of course that the paraplegia
should begin in the lower limbs; it may commence in the upper
limbs. It may be the result of disease affecting the upper portion of

the spinal cord, that disease being either inflammatory or chronic
an alteration of structure, in fact

;
there being the same differences

here as when paralysis affects the lower part of the spinal cord.

There is on the table a preparation taken from the body of a gen-
tleman whose case I will mention. He was a young man of irregular

habits, drinking a large quantity of wine, and a good deal exposed to

wet and cold in hunting. From this exposure to cold and wet he
had a severe pain in the neck, which was supposed to be of a rheu-
matic character. He neglected it, went hunting, and drank wine as

usual. In spite of this neglect, the pain subsided, and he thought
that the disease was gone. But about three months afterwards he
became paralytic in one arm, and then in the other. The muscles
were not all paralysed, for with one hand he could take hold of the

other, and lift it out of its place ;
but after a time the arms became

completely paralytic. He now came to London and placed himself
under my care. There was tenderness of the neck, there appeared
to be some enlargement of its posterior part, and by and by one lower
limb became paralytic, and then the other. He subsequently became
comatose, lay in that state some days, and then died. On examining
the body after death we found the original disease to be that which

you now see on the table. A tumour was inside of the theca verte-

bralis, but outside of the dura mater. There was a deposit of lymph,
of considerable thickness, which had become organized, extending
from the great occipital foramen down to about the fourth cervical

vertebra, but it was not quite sufficient to press on the cervical por-
tion of the spinal cord. Outside of the spine there was a quantity of

coagulated lymph a large mass along part of the bodies and sides of
the vertebra?, and this communicated with lymph inside by processes
of lymph extending through the openings by which the nerves passed
out to form the cervical plexus. The immediate cause of death was
effusion of fluid into the ventricles of the brain, that circumstance

occurring in this case which I mentioned in tho last lecture. The
malady went on till the ventricles were attacked, and then the fatal

disease was superadded to the original affection. There was no
disease in any part of the spine below that I have mentioned.

In this case the upper limbs became paralytic first, and the lower

afterwards, and that is the usual course where there is disease affect-

ing the upper portion of the spinal cord. It is the case in disease of
the vertebrae, as I shall mention presently.
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A lady came to London some years ago to consult Sir H. Hal ford
and myself. She had become paralytic in the upper limbs, but that
was all. She could walk about and do every thing but use her upper
limbs

;
and in these one muscle had given away after another till the

paralysis was complete. She then began to experience considerable

difficulty in swallowing; showing that the disease was not under the
control of medical treatment, and we advised her to return to the

country. She went, and there she died. I am not certain whether
or not she became paralytic in her lower limbs; but her surgeon in
the country examined the body after death and sent the result. The
disease was confined to the cervical portion of the spinal cord, and
from ramollissement, similar to that which I described as taking place
in the lower part of the cord, it was reduced to the consistency of
cream.

Cases of paraplegia affecting the upper are not nearly so common
as those affecting the lower limbs

;
but we see them every now and

then. The opportunities of post-mortem examination, of course, are

rare, but I have conducted two, and from these I should conclude
that the seat of the disease is generally to be found in the cervical

portion of the spinal cord.

Caries of the spine produces paralysis of the parts below, as you
are well aware, and so far there is a resemblance between the symp-
toms produced by caries of the spine and those diseases of the spinal
cord to which I have adverted in this and the preceding lecture.

Owing to this similarity between the symptoms of the two diseases,
cases of paraplegia are continually supposed to be cases of diseased

spine. This, however, is a great error, because the treatment proper
in the one case is quite improper in the other. Where there is caries,
it is necessary that the patient should remain a year or two in a re-

cumbent posture, but that is not requisite in cases of disease of the

spinal cord, and probably is sometimes injurious. In many cases of

caries it is right to make caustic issues, apply setons to the back, and

adopt counter-irritation ; but, where there is disease of the spinal

marrow, if these remedies are not useless, yet they torment the pa-

tient, make a great demand on his bodily powers, and besides ex-

hausting his strength, are sometimes absolutely injurious. Over and

over again have I seen cases of paraplegia depending on disease of

the spinal cord treated with caustic issues, seton, and blisters, but

without being productive of the smallest benefit
;
on the contrary,

they are generally prejudicial, independently of which they make the

patient miserable.

But how are we to distinguish cases of caries of the vertebras from

cases of paraplegia depending on disease of the spinal marrow ? In

the former there is generally pain in that part of the spine that is

affected. There is one kind of caries, which I call rheumatic caries

of the spine, in which the pain is very severe, and in which pain is

produced by percussion on the spine; even in cases of scrofulous

caries there is generally some pain in the part affected, and some

pain on percussion, but it is not constant; and there are many cases

of scrofulous caries in which this diagnostic symptom (pain) is abso-

11
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lately wanting. This circumstance will help you in the diagnosis to

a certain extent, but it is not of itself sufficient. If there be great

pain in one part of the spine, and pain on percussion, you may be

pretly sure that it is not disease of the spinal cord. I speak of pain
that is indubitable, not imaginary pain. It is easy so to squeeze the

processes of the vertebrae that the patient says it gives him pain. Still

the absence of pain does not prove that the disease is not in the ver-

tebras, because in cases of scrofulous disease sometimes there is no

pain. Paralysis, however, in cases of disease of the vertebrae, does

not take place at an early period ;
it rarely occurs before there is an-

gular curvature of the spine, and sometimes curvature to a consi-

derable extent. That is a very important diagnostic mark. In cases

of disease of the spine there is generally cramp in the lower limbs,
and the posture of the patient is of a peculiar nature. The flexor

muscles generally act, draw up the thighs and bend the legs, and you
will find the patient getting into that position, with his knees drawn

up towards the chest. By combining these diagnostic marks with

each other you may generally make out whether the disease is within

the theca vertebralis or external to it.

I now come to make some observations on the treatment of these

cases, but it is rather difficult to lay down any clear rules for your
guidance ;

that is, the treatment ought to differ according to the na-

ture of the disease, but we have not yet sufficiently advanced in our

knowledge of this complaint to be able to state positively whether
the disease be of one kind or another. If the disease be an inflam-

matory affection of the membranes you may distinguish it tolerably
well

;
but if it be of a chronic character, it is difficult to discriminate

between softening of the spinal marrow, tubercles in the spinal cord,
and effusion of fluid into the theca vertebralis. I really am not able

at present to tell you how to distinguish one of these diseases from
the other, in the living person, besides which the three may be com-
bined together, or there may be one first, and the others may super-
vene.

However, let us suppose that there is a case, such as I have just

described, of inflammation of the membranes of the spinal marrow.
The patient comes to you with a severe attack of dreadful lumbago,
and by and by he states that there is numbness in the legs, and then

difficulty in moving them. In this case you may be pretty sure that

there is inflammation of the membranes of the lower part of the cer-

vical cord. How is that to be treated ? In the first place take blood

by cupping, from the loins, and repeat it according to circumstances.

Begin by purging the patient, clearing the bowels well out a right

plan to pursue in all cases of inflammatory disease. Then put the

patient under the influence of mercury, exhibit calomel and opium,
and treat him as you would a patient labouring under pleiiritis or

iritis. If I am not much mistaken I have several times seen the dis-

ease stopped by the exhibition of mercury. I have known a patient

labouring under numbness of the limbs and incipient paralysis, re-

cover when the gums were made sore by mercury. But if you are

called in at a late period, when the inflammation has subsided, and
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the paralysis consequent on it remains, even then you cannot do bet-
ter than put the patient under a course of mercury, though not such
a course as you would employ in the beginning of the disease. You
must not now exhibit two or three grains two or three times a day,
but a mere alterative course five grains of Plummer's pill, night and

morning the eighth of a grain of bichloride of mercury twice a day,
in addition to which you may apply blisters to the lower part of the
back.

The result will vary in different cases according to the time at

which the treatment is commenced, or according to the intensity of
the disease. In some cases you may obtain a perfect cure under the
use of mercury; in others, an imperfect one. A gentleman riding in

a second class railroad-carriage was exposed to a draft of cold north-

easterly wind from one to two hours. The next day there was pain
in the neck, and two or three days afterwards his hands were be-

numbed. In the course of a week both his arms became paralytic,
and then the lower limbs also. We put him under a course of mer-

cury, and he partially recovered, so that he was able to Walk about
and write, but he was still paralytic to a certain extent.

The treatment of a chronic affection of the spinal cord producing
paralysis, must be, to great extent, empirical, because you cannot
make a certain diagnosis. Let me repeat what I have just now ob-

served, that I have never seen any beneficial results arise from the

use of counter-irritation
;
on the contrary, I have often seen it pro-

ductive of mischief. Probably the bowels are very torpid, they
will require to be kept open, and it is very difficult to effect it. Some-
times very strong aperients are necessary for this purpose ;

but it is

essential that they should be kept open, for the secretions of the di-

gestive organs are very often exceedingly disordered. The stools

will be black, like tar, and the lodgment of the black secretion in the

intestinal canal, appears to be productive of great mischief to the sys-
tem. Calomel and a black draught may be exhibited every now and

then, but a patient cannot take them from day to day. Sometimes
the comp. ext. colocynth will be sufficient, but simple purgatives often

fail. The pills which I am about to mention I have found to be con-

venient in cases of this kind. Two scruples and a half of comp. ext.

colocynth ;
half a scruple of soap ;

one drop of croton oil. Let these

be well rubbed up and carefully mixed, and divided into a dozen

pills, one or two of which may be taken every night or every other

night when wanted. These are excellent pills ; they cause nothing
like the inconvenience produced by large doses of croton oil, and are

very efficient indeed. The disease is very probably quite incurable,

and it does not matter what medicine you give the patient. But still

every now and then the progress of the disease is stopped, and the

patient gets very well again.
The treatment which I have found to be most successful, and under

which I have seen the greatest benefit arise, is a grain of zinc made
into a pill and given three times a day, and then a draught of twenty
minims of tincture of cantharides to wash it down. If you dissolve

the sulphate of zinc in the draught it makes it nauseous, you may
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as well give ink. After a time the sulphate of zinc may be increased,

and if you please, you may carry it up to five or six grains ;
but I

do not advise you to do it, for if you increase it to a certain point, it

makes the patient sick, and you cannot induce him to take it after-

wards. It is from the continued use of the zinc, and not from the

exhibition of large quantities, that benefit is to be derived. The
zinc may be increased to a grain and a half, and the dose of tincture

of cantharides may be also increased, but I do not advise you to go

beyond what I have stated of the latter; for if you do it is very apt
to irritate the urinary organs. The tincture of cantharides is a diu-

retic, and some have supposed that it does the most good when it

acts as such
; probably that may be the case, but it seems to be a

stimulus to the nervous system also. I mentioned a case in my last

lecture in which a gentleman became paralytic in the lower limbs

from inflammation of the lower part of the spinal marrow, induced

by a local disease arising from the tincture of cantharides swallowed

by mistake. It is easy to suppose that large doses of this agent may
excite the vessels of the spinal cord so as to produce inflammation,
and that very small doses may be a grateful stimulus to it, tending
to restore its power in cases of paralysis. The best recoveries that

I have seen, have been under this treatment. Some patients have

appeared to get very well again ;
in others the disease appears to

have been suspended, it has made no farther progress. I see a gen-
tleman every now and then who laboured under paraplegia, and in

whom this treatment was employed. He is now able to walk about,

though his limbs are still weak ;
he has been neither better nor worse

for some years. In other cases I have thought that benefit has arisen

from the long-continued use of very small doses of bichloride of mer-

cury combined with tincture of eantharides. Small doses do not seem
to act as mercury on the system. I apprehend it acts much in the

same way as the sulphate of zinc. Exhibit the sixteenth of a grain
of bichloride of mercury in a certain quantity of tincture of canthari-

des, in a draught three times daily, and such plan of treatment will

sometimes be useful. But it is right to state that in a great number
of cases of chronic paraplegia the disease is incurable. The disease,

however, may go on for years before it ascends to the brain and de-

stroys life.

I have described to you paraplegic affections occurring in cases of

hysteria. These instances are not very uncommon, but paralysis

arising from hysteria is very different from that originating from or-

ganic disease or pressure on the spinal cord. In hysteria the evil is

not that the muscles do not obey the will, but the will is not exer-

cised. It is a remarkable circumstance that a woman will be para-

lytic, think that she cannot use her limbs, and yet on something

exciting or agitating her she can walk very well
;
and sometimes

what is supposed to be paralysis in hysterical women is altogether a

cheat. A young lady was supposed to be paralytic in her lower

limbs, but .on some one going in to look at her, they discovered her

standing on a chair to reach down her bonnet. It is right that you
should be aware of the tendency to practice deceit in all hysterical
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persons, and that you should make allowances for it
;
for it is a curi-

ous fact that some of those who are prone to deceive about their

complaints turn out very well afterwards, and constitute some of the
best members of society. One person will pretend to pass gravel
which she has picked out of the earth; another will pretend to

pass black urine which she made black by mixing ink with it; and
another will pretend to be paralytic who is not paralytic at all.

You should never expose these patients if you can avoid it, but try
to get their attention directed to other things ;

for if you expose them,
even to their own families, they will scarcely ever recover their cha-

racter, whereas when the disposition to hysteria is removed, many of
them become excellent persons.
As this is not a systematic course of lectures, I am not particularly

careful about the order in which I bring the subjects before you ;
and

I shall conclude this lecture by adverting to some other cases of para-
lysis about which you will be consulted, of a different nature from
those I have hitherto described. You will find a person paralytic on
one side of the face, and nowhere else, and this may indicate some
formidable disease, but that is not usually the case there is no great
mischief, and the patient gets well. The paralysis, if confined to one
side of the face, does not excite any fear, as in the case of cerebral

paralysis. It frequently arises from pressure or other injury affecting
the portio dura.

* A person is exposed to a draft of cold air, and the

next day one side of the face is paralyzed, but it is unaccompanied
with pain; the patient, however, becomes frightened, fancies that she

is going to be paralytic, and her friends participate in the feeling.
Let her be careful not to expose herself to the draft again, give her

blue pill every night, an aperient every second or third day, let her

live moderately, and in nine cases out of ten the muscles will begin
to act, so that in two or three months she will be well. I cannot

exactly say what is the pathology of such cases as I have just de-

scribed. There is some deficiency in the nervous power ;
there may

be inflammation of the neurilemma, or of the canal through which
the nerve passes, but certainly there is no pain indicating its presence.
There are, however, other cases in which there is clearly inflamma-

tion inflammation of the petrous portion of the temporal bone. A
gentleman was seized with terrible pain in the ear, it increased in

severity, went to the head, became intolerable, keeping him awake
at night, and making him almost delirious. One side of the face be-

came paralytic, and he came to London just at that period. Dr.

Chambers and myself were consulted on the case, and we concluded

that there was inflammation of the petrous portion of the temporal
bone extending from the tympanum. We cupped him again and

again, put him under mercury, and made the gums sore. The pain

then relaxed, the paralysis was gradually removed, and he got well.

I saw him lately, and found him using one side of the face as well

as the other. I believe that in these cases inflammation of the tym-

panum takes place first, and that it extends thence to the bones in

the neighbourhood.
The treatment to be employed is that which I have just mentioned,
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and it almost invariably succeeds
; namely, taking away blood, purg-

ing the patient, and making the gums sore with calomel and opium.
Partial paralytic affections may take place anywhere. A dropping

of the eyelid ptosis, from paralysis of the levator muscle is not

very uncommon. Occasionally it depends on something in the state

of the system, apparently without organic disease, causing an insuffi-

cient supply of nervous energy to the muscle. It may be relieved in

some instances by a course of plue pill, occasional purgatives, and so

on
;
but where it has existed for a long time, and these simple rules

have failed in removing it, according to my experience it has origi-
nated in disease within the cranium, and you may expect to find

deposit on the nerve there, or disease in that part of the brain from
which the nerve arises. A gentleman had tic douloureux of the face

;

he then had epileptic attacks and ptosis of one eyelid ;
the eyelid com-

pletely dropped. The body was examined after death, and we found
the base of the brain the cerebrum in a state of rarnollissement to

a considerable extent. All that part of the brain from which the

nerves had originated, was in a state of softening, and this accounted
at once for the epilepsy, the tic douloureux, and the ptosis. Paralysis
of the upper eyelid after an injury is not of serious consequence ;

it

may arise from an extravasation of blood pressing upon the nerve,
and that may be absorbed

;
but it is a very bad symptom when it

follows inflammatory disease of the brain; for it is then generally the

result of a deposit of lymph, or probably of matter, at the part whence
the third pair of nerves has its origin.

It is not unusual to find partial paralytic affections in the lower
limbs. A patient is exposed to cold, and then finds that he is unable to

walk. On examination you discover that a part of the leg is numbed,
arid some of the muscles, but not all, are paralytic. Put him on a
course of blue pill, combine with it the use of some liniment, and he

gets well. It is an affection of a nerve itself, not of nervous centres.

You will be consulted about children who are paralytic. There is

a peculiar paralytic affection of the limbs, that occurs in children who
are very young. The child generally has a fit at the time which has
terminated in 'water in the brain, and some time afterwards one or

more limbs become paralytic, or one set of muscles in a lirnb and not

the other. In some cases the muscles at the back part of the leg be-

come affected, the heel is drawn up, and the child grows up with
contraction of the foot. It is necessary at some time or other to divide

the tendon and relieve the contraction. Sometimes all the muscles
of the lower limb become paralytic, and in other cases there is para-

lysis in one arm. I know a gentleman who, when he was an infant,
had some affection of the brain, in consequence of which, one arm
became paralytic, and has continued so through life. Partial para-

lysis is often the cause of squinting; some of the muscles over the

eyes become paralyzed, and not the others.

I saw a child with a very singular paralysis of the following kind:
It seemed that the pharynx was paralyzed, or some of the muscles

external to it, which are necessary to deglutition, for it "was with the

greatest difficulty that he could swallow. It was evidently a para-
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lytic affection which had come on suddenly without inflammatory
symptoms. I never heard the result, but I suppose the child must
have died from starvation. It could scarcely take sufficient food to

enable it to grow up. I really do not know what is the change pro-
duced in the brain in these cases. It does not appear to be of any
great extent, and does not extend afterwards.

I need not state that every part of the body is represented in the

brain. As the mandates of the will go from the brain to every mus-

cle, so from every part of the body, sensations are communicated to

the brain, and injury to that part of the brain which belongs to a par-
ticular muscle may produce paralysis. The paralysis having once

taken place, it seems to go no further. It does not destroy life
;
but

in most cases, being once established, it remains through life. The

patient is never very well
;
he may, however, live to be old, and if

you examine the brain you. find nothing at all to account for the

symptoms.
A paralyzed limb does not grow like the other limb, and this is a

source of great inconvenience in the lower limbs. As the child grows
up, one leg is shorter than the other

;
some of the muscles may act

and some not, but the whole of the limb suffers, and the patient is

under the necessity of having a shoe with a thick sole to enable him

to walk better.

If you are consulted on one of these cases in the very first instance,

I believe that you may do good by putting the patient under the

influence of mercury. Even within the first two or three months it

is well to try the effect of mercury on what I call, in order to distin-

guish it,
" infantile paralysis ;" but after that I do not think that it is

worth while to have recourse to remedial measures. I have tried all

sorts of remedies, and I have seen them resorted to by others, but I

never saw any good arise from them. The best thing you can do

for a patient growing up with paralysis in the lower limb is, to con-

sider whether any mechanical contrivance can be made use of to

take the place of the paralyzed muscles, and enable the child to walk

about better than he would otherwise be able to move.

LECTURE XIX.

EXTRACTION OF FOREIGN BODIES.

Two or three years ago 1 was consulted concerning a young per

son, a female, who had some complaint in her nostrils. There was

a putrid discharge from them, and those symptoms were present

which usually indicate the presence of diseased or dead bone of the

nostrils; and" presuming that this was the nature of the case, I pre-

scribed sarsaparilla, and treated her accordingly. Tins complaint

had been going on since she was quite a child, and when I saw her
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she was eleven or twelve years of age. Not long ago, in blowing
her nose, something came out of her nostrils a large solid substance.

Her family thought that this was the piece of dead bone which was

expected to appear, and it was sent to me
; but, on examining it, I

found that it was not bone, nor had it the appearance of ever'having
been organized. It was convex on one side and concave on the

other, and seemed to have been formed upon a nucleus. Dr. Prout
was good enough to examine it chemically, and he found it to con-

sist of dry mucus, with phosphate of lirne, such as is secreted by an
inflamed mucous membrane. The mucous membrane of the nose,
like that of the bladder, will, when irritated, secrete phosphate of

lime. I was led, from this, to conclude that, originally, some foreign
substance had been introduced into the nose, and if it were a round

body, this would account for the concavity on ohe side of the con- .

cretion. Here was a case in which there was great reason to believe

that some foreign body had been introduced into the nostrils, and had
remained there for years, producing all the symptoms usually arising
from diseased bone.

A little boy was brought to me a few years ago, with a putrid dis-

charge from the nostrils. There, also, I thought that there was a

piece of diseased bone. He had had this for one or two years. On
looking into the nostril, however, I perceived, at the upper part, some-

thing rather larger than a piece of dead bone might be supposed to

present. I took hold of it with the forceps, and, on removing it, found
it was a tamarind-stone which the boy had thrust into the nostrils a

year or two before, no one knowing any thing of it. In each of these

cases, when the foreign body was taken away, the symptoms sub-
sided.

Another patient was brought to me supposed to have diseased bone
in the nose, a little girl in whom there had been a putrid discharge
for two or three years. There I could see nothing, but, from the

symptoms, I concluded that disease was going on in the bone. I pre-
scribed for this patient sarsaparilla, and one morning something was
blown out of the nose. It was brought to me, and I discovered that

it was a piece of sponge that had stuck in the nostril, and was now
filled with mucus, and, I suppose, some phosphate of lime. As no
one knew the history of the case, I suppose that the child must have
thrust it in herself. It is not very uncommon for children to get fo-

reign bodies into their nostrils, and these cases show that you may
be led into great error by supposing that there is diseased bone when
there is none at all.

In two of these cases the foreign body was blown out came away
spontaneously ;

and in the case of the tamarind-stone I removed it

very easily with a pair of forceps. Other means, however, may be

adopted for removing these foreign bodies. A child was brought to

me who had got a glass bead into the nostril, and it was known that

it was there. I tried to take hold of it with the forceps, but they

slipped over its smooth surface. I then introduced a probe, bent in

a peculiar manner, which, getting behind the bead, pulled it out.

Foreign bodies may get into the external meatus of the ear. A
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child was brought to me who had got a broken piece of slate-pencil,
about half an inch in length, in the meat us. You might suppose it

an easy matter to get a foreign body out of the external meatns of
the ear, that part being so much more in sight than the nostril. But
it is often very difficult, and for this reason : in the nose you may
poke with the forceps, and do no harm. I have already stated what

great manipulations the nostril will bear. But what will happen if

you poke with the forceps in the ear? A child was brought to this

hospital with a pea in the ear. A great many attempts had been
made to remove it prior to the child being brought here. The pea
was then out of sight, and the child had very alarming symptoms of

inflammation of the brain. The little patient died
;
and it was found

that in attempting to extract the pea, the metnbrana tympani had
been destroyed. The injudicious poking of the tympanum with the

forceps had caused inflammation of the bone of the tympanum, and a

separation between it and the dura mater, so that the child died in con-

sequence of the rude introduction of the forceps into the ear. Indeed,
it is a very difficult thing to extract a foreign body from the ear with

forceps, and if you attempt it you must proceed with the greatest cau-

tion. I have, however, extricated foreign bodies from the ear with a
narrow pair of forceps, by letting the rays of the sun shine into the

meatus, and then introducing the forceps, so that one blade came upon
each side of the foreign body. But ifyou attempt it without the rays of

the sun shining into the ear, and using your eyes carefully, and your
hands slowly and attentively, nothing is more easy than to drive the

body against the membrana tympani, break the latter, and push the

body into the tympanum. I do not say that you are not to extract

foreign bodies from the ear with forceps, but you must do it with the

greatest care
;
for the want of care may lead to the destruction of the

patient. But I have more frequently succeeded in these cases by
other means. I stated that a child was brought to me with a piece
of slate-pencil in the ear. I placed the child opposite the light, and

injected some tepid water into the ear with a syringe. There was
room for the water to penetrate into the meatus, and as it came back

it washed out the slate-pencil. There was a case brought into the

hospital in which there was some foreign body I believe a pea
in the external meatus. I tried all sorts of methods to get it out. I

could not use the forceps, and it nearly filled up the meatus, so that

either water could not pass behind it, or it was so jammed that the

water injected by the syringe would not wash it out. I said,
" Let

it alone, let it remain there, the pea in all probability, will dry and

waste of itself, and then it will come out, or when it is rotten it may
be washed away with a syringe ;

but I will not make any further

efforts to remove it now; for I may drive it into the tympanum and

kill the patient." In one case, where a foreign body had got into

the ear, I extracted it, like the glass bead, with a bent probe, which I

introduced very carefully behind it.

Having called your attention to this subject, I shall proceed to

speak of foreign bodies in other cavities. You may find them in any
cavities that have natural outlets. They may be thrust in, or they
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may be swallowed. They may, when swallowed, pass at once into

the stomach
; some, from their bulk or irregular figure, stick in the

pharynx or OBSophagus; and others, even of small size, if sharp and

pointed, may stick in the pharynx or tonsils.

The small bones of fish, if they be swallowed, and stick anywhere,
generally do so in the tonsils. The following is not a very uncom-
mon case : A patient sends for you who has swallowed a fish-bone;
he feels an uneasy sensation, and every time he tries to swallow,
he finds pain. You look into his throat and see a fish-bone stick-

ing in the tonsil. Nothing can be more easy than to hold down
the tongue with one finger on the flat end of a spoon, take hold of

the fish-bone with a pair of forceps, and remove it. The fish-bone,

however, may be stuck in the lower part of the pharynx, and then

you cannot see it
;
but you may feel it with the finger, and having

so done, you may seize* it with the forceps and remove it. The part
at which fish-bones most frequently stick is where the oesophagus
and pharynx unite just behind the caftilages of the larynx. The
reason why they are so liable to stick there is, that the cartilages of

the larynx are not capable of being dilated
; whereas, if they pass

lower down, the whole tube of the cesophagus may become dilated.

The treatment of these cases ditfers much according to circum-

stances according to the exact position of the body swallowed, and

according to the nature of the body itself. A person swallows a large

piece of meat, and it sticks somewhere in the pharynx or oesophagus.

If, on introducing the finger, you feel it quite distinctly in the pharynx,
there is no reason why you should not remove it with forceps. But
if it lodge in the 03sophagus, then the best thing that can be done is,

to introduce a common oesophageal bougie and push the piece of

meat down into the stomach. A little skill is necessary in introduc-

ing the bougie. There was an Indian juggler who used to swallow
a large swordblade. The sword was straight, and he pushed it

readily into the stomach. The way in which it was done was this :

The man threw his head as far back as possible, and, from early

tuition, he could do that farther than any of us, so that he made
the mouth, the pharynx, and the ossophagus, one straight line, and
then he introduced the sword. You should act on this principle in

introducing a bougie. Let the patient be placed on her chair, as it

occurs more frequently in hysterical women than in others, with her

head turned back as far as possible ;
and then having a bougie well

oiled, introduce it into the pharynx, and with the finger push it down.
If it meets with resistance, use moderate force to push the piece of

meat into the stomach. A moderate force is always sufficient; you
must be careful how you employ great force. I knew of a case

where a surgeon, using a bougie roughly, pushed it through the oeso-

phagus into the posterior mediastinum and killed the patient. I heard

of-another case where the same thing happened. However, it must

require considerable force to push the bougie through the oasophagus;
and it is only a moderate force that is necessary to push the meat into

the stomach. But supposing it to be not a piece of meat, but a piece
of bone, or any other foreign body; first ascertain whether it is within
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the reach of the finger. I have already stated that a large piece of
bone will generally stick in the lower part of the pharynx where that

and the resophagus unite, and you may then feel it with the finger.

Endeavour to introduce the finger behind the glottis, and if you can
do that, seize the bone with the forceps. You must be prepared with
different kinds of forceps, some of which open laterally. It may be
that the foreign body lies with two flat surfaces, one to one side and
the other to the other, and then the forceps that open laterally answer
best. If it be in the other position, with the flat surfaces looking for-

wards and backwards, you must have forceps which open in another
direction. You may sometimes employ shorter forceps, and in other

cases longer, but they should be of tolerable length.
But let us suppose that the foreign body cannot be felt with the fin-

ger, are you then to attempt to take hold of it with forceps? Really,
to extract a foreign body from the oesophagus, below the part at which

you can feel it with the finger, would be a very difficult operation,
and probably not a very safe one

; for, in poking with the forceps,

you might carry them through the coats of the oesophagus. It might
require great force to drive a bougie through them, but much force

would not be required in order to drive through them a strong body
made of steel. If the foreign body be low down, and you are to

extract it at all, you must do it by other means
;
but probably it will

be best to push it on into the stomach. If it be small enough to pass
the oesophagus, it certainly will be small enough to pass the pylorus;
at least, in all probability. You may push it into the stomach best

by means of a common bougie, or what is called a probang a piece
of whalebone with a sponge at one end. This is to be introduced

into the oesophagus and pushed down towards the stomach. It may
operate in two ways. It generally acts by the sponge pushing the

substance into the. stomach
;

at other times, if the foreign body do

not occupy the whole diameter, but only impinges by its two shoul-

ders, the probang may be passed below it, and as you pull up the

sponge the foreign body may be drawn up with it. You make a

sort of blunt hook, to be fastened to the whalebone, the intention of

which is that it should be passed below the foreign body, and the

foreign body dragged up by the blunt hook. The best thing, how-

ever, that you can do is to push it into the stomach, and that is the

most easily accomplished.

Although it is easy to speak of dislodging these foreign bodies, you
will not always find it so easy in practice; and if you cannot easily

remove them, what are you to do ? If the patient suffer very little

inconvenience, and the part be beyond the reach of the finger, I think

it is best to let them alone
;
but if the part be within reach of the

finger, then there can be no doubt as to the propriety of attempting

to remove them. If, however, there be great difficulty in dislodging

the body, then it is best to let it alone, and nature will generally do

what is wanted. The oesophagus will, by giving way, dilate below;

the fibres will contract above
;
and gradually the thing will creep

down to the stomach ; or, perhaps, it may be hawked up again. I

was called to a yeutleniun who said that he had swallowed a large
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piece of fish-bone a part of the head of a cod. I could feel nothing
with the finger ;

I passed the bougie into the stomach, and, to state

the truth, I rather doubted whether any thing had lodged there. As
his life was not in danger, although he was suffering some incon-

venience, I thought I would let it alone. In two or three days he
hawked up something, and there came away a piece of bone, larger
than the thumb, which had been lodged in the oesophagus. Accord-

ing to my experience, in the majority of cases where foreign bodies
are stuck in the oesophagus, if you fail in relieving the patient, nature
will accomplish it. I cannot say that I have seen any cases where

any ultimate harm has arisen from a foreign body stuck in the eso-

phagus. Such cases have occurred, and there have been instances
where a foreign body has pressed on the trachea and obstructed re-

spiration, so that the patient has been nearly suffocated. If you are
called to such a case, the first thing you will do is, to make an open-
ing into the trachea so as to enable the patient to breathe, and then

you may examine the oesophagus and pharynx, and ascertain whether
the foreign body can be removed or not. Cases have been recorded
where an incision has been made into the ossophagus for the purpose
of taking out the foreign body lodged in it

;
and other cases are upon

record where the foreign body has occasioned suppuration of the

O3sophagus and an abscess in the neck, and on opening it the foreign
body was found in the cavity of the abscess. Such instances, how-
ever, are very rare

;
and on looking over the cases recorded in the

Memoirs of the French Academy of Surgery, where there is a large
collection presented, drawn from the authors of all ages, I do believe

that, in the great majority, where the operation has been performed
for the removal of foreign bodies from the oesophagus, the patients
would have done much better if they had been left altogether to na-

ture, and to the operation of their own powers.
Now, supposing the foreign body to have got into the stomach,

what will it do there ? Why, small bodies over and over again get
into the stomach, and come away. If it be a sixpence, or a farthing,

you may be pretty sure that in the course of two or three days it will

be found in the evacuations. It is astonishing what foreign bodies
will pass through the stomach, and go through the intestines, without

doing harm. A gentleman, in a paroxysm of insanity, swallowed a

pair of compasses three inches in length, and the family sent to me
in great fright. The compasses had not stuck in the oesophagus, but
had gone into the stomach. To think of looking for them there was
quite absurd, and I told them to let him alone. He must have swal-
lowed them with the blunt end forwards, and the probability was
that they lay towards the pylorus. In the course of a fortnight, with-
out his having suffered even a colicky pain, they one day found the

compasses in his close-stool pan. He lived a considerable time after-

wards, and never suffered any inconvenience from this exploit. Se-
veral persons have been in the habit of swallowing large bodies, and

getting money for exhibiting the feat. A sailor, in America, in a

drunken fit, swallowed a large knife. It went into the stomach, pro-
duced some colicky pains for a few days, and was then voided per
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anum. Two or three days afterwards he did the same thing, and

finding that people stared at him, and gave him money, he went on
with it. People went on purpose to see this exhibition of swallow-

ing knives. 13y and by, however, he got into very ill health; there

was severe colicky pain in the intestines, and in the abdomen; his

stools always came away black ; and he sank, and died. On examin-

ing the body, several blades of knives were found, half destroyed, from
the oxidation to which they had been subjected. But it seemed that

the immediate cause of death was a large knife which stuck across

the upper part of the rectum, running through both sides of the gut.
The great majority, even of large substances, taken into the sto-

mach, pass through the pylorus, travel along the intestines, and find

their way out at the anus. There are particular parts of the intes-

tines, howe'ver, where these foreign bodies are most likely to stick
;

they may remain in the cul-de-sac of the caecum. A woman was

brought here with a tumour in the right iliac region. She died, and,
on examining the body after death, an abscess was found connected

with the caecum, and in the middle of the abscess there was a pin.

Over and over again women and children swallow pins, and they

generally pass away without doing harm, but in this case the pin
stuck in the caecum, and getting into the cellular membrane, it caused

a small infiltration of feculent matter and produced the abscess. The

part, however, in which foreign bodies are most likely to remain, is

the rectum. No doubt that abscesses by the side of the rectum and

fistulae in ano, in many instances, arise from some foreign body stick-

ing in the rectum. I was called to a gentleman suffering great uneasi-

ness in the rectum. At first I thought there were piles, but when he

described his symptoms more accurately, I was convinced that there

was something more than internal piles. I introduced my finger into

the rectum, and found that there was some hard substance above the

sphincter, and which appeared to be half in the gut and half out.

With some difficulty I dislodged it, seized it with a pair of forceps,

and removed it. It turned out to be a large core of an apple/ the

sharp edge having stuck in the rectum If it had not been thus re-

moved, it would have made an abscess. I was sent for to a gentle-

man with a large abscess by the side of the rectum. The patient

had a dry, brown tongue, and other typhoid symptoms, and I there-

fore concluded that it was full of putrid matter. 1 opened the abscess

freely, and let out a large quantity of stinking putrid matter. Having
done that, I thought it advisable to examine the abscess with my fin-

ger, and I found a hard body sticking in it, like a great pin. With

some difficulty I removed it, and it proved to be a fish-bone, perhaps

two inches in length, one end of which had stuck in the side of the

rectum, and the other lay across the abscess. He had swallowed i

without being aware of it
;

it had passed easily down the oesophagus,

through the stomach and pylorus, and all the coils of the intestines

and caecum, but when it reached the rectum, it passed through one

side of it, allowed some of the fecal matter to intrude by Us side, and

caused this large abscess. Many cases are recorded by writers where

the foreign bodies that have been swallowed have produced nstulae.
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When a foreign body has got into the stomach, you must consider

it as out of your hands altogether, except that you must keep the

bowels gently open. All violent purging should be avoided
;
for if

there be a sharp pin, great peristaltic action may cause it to do much
injury. You may exhibit lenitive electuary or castor oil, but you
must not be in a hurry to expel the substance, for it will generally

pass after remaining in for a week or a fortnight, and if it be a small

body it will come out much sooner. For the most part there is but

little cause of apprehension, though in some cases unfortunate occur-

rences arise, as in the case of the woman who swallowed the pin.
It is desirable to see that the substance does come away, and you
must take care that the patient has his evacuations in a close-stool

pan, and that they be minutely examined.
It has been proposed by the old writers to make an incision into

the intestines, but at this time of day I do not think it is necessary to

explain how much better it is to leave the case to nature than to have
recourse to such a dangerous operation.

There is another matter of considerable practical importance, to

which I wish to call your attention, with respect to matters supposed
to be stuck in the oesophagus. A woman was brought to town who
was thought to have swallowed a piece of bone, and I believe that

there was no doubt that she had done so. I introduced my finger,

and, not being able to feel it, I concluded that it was below the reach
of the finger. I then passed an cesophageal bougie into the stomach,
but could not feel it

;
I then introduced a probang with a sponge, but

with no better effect
;
but still the woman had the sensation of its

being there. I now began to doubt whether it really stuck there,
and to suspect that the sensation she experienced indicated that some

part of the oesophagus had been abraded or torn by the foreign body,
but that the body itself had passed into the stomach. It is a common
trick with conjurers to put a half-crown into the hands of a person,
to press it firmly, and then to say to him, "You are sure it is there?"
The party says

" Yes." In fact, he has the feeling of it, but when
he opens his hand it is not there. The sensation made by the pres-
sure on the hand remains a considerable time after the body itself

has been removed, especially if the feeling be assisted by the ima-

gination. You get a piece of sand or gravel into the eye ;
it is taken

out directly, but you persist in saying that it is there
;
for a little in-

flammation of the eye produces a feeling as if a foreign body were
on the conjunctiva. So I thought it might be with this patient, who
imagined that she had a bone in the cesophagus which she could not

swallow. Under that impression I ordered an opiate blister
; and,

under its influence, the sensation was, on the next day, very much
abated

; and, on the following day, was entirely removed. I think

that the rapid subsidence of the symptoms under this treatment proved
that they depended on an injury inflicted, and not on the foreign body
remaining there. I met with a similar case in the following instance :

A maid-servant was supposed to have something sticking in the

O3sophagus, but, with the largest bougie or probang, nothing could
be discovered there. I treated her in the same manner, and, in a day
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or two, the sensation was gone, and she was quite well. I suspect
that this is not a very uncommon case. A person sends to you, and
says that he has swallowed a fish-bone; you cannot find it; in reality,
it has passed on

;
but it has pricked the oesophagus. By leaving such

cases alone I have seen instances in which, in a day or two, the sen-
sation has entirely disappeared.

LECTURE XX.

EXTRACTION OF FOREIGN BODIES. (Continued.)

I MENTIONED, at the conclusion of my last lecture, that foreign
bodies taken into the mouth not unfrequently stop in the rectum

;

but they may get into the rectum in other ways. Mr. Thomas was
sent for to a gentleman under the following circumstances: He had
been very subject to costive bowels, and he used to make them act

by introducing a piece of stick or cane eight or ten inches in length
into the rectum, and there he left it, until, irritating the mucous mem-
brane of the intestines, they acted, answering the purpose of an injec-
tion. He had been in the habit of doing this for some years, but one

day the cane slipped out of his hand, and, to use his own expression,
"

it was sucked up into the gut.'to At first he was ashamed to send
for Mr. Thomas, but after it had been there some days, such was the

torture that he sent for him in great distress. Mr. Thomas introduced

his finger into the rectum, but he could feel nothing. The sphincter
muscle gradually relaxed, and he was then able to get in two fingers,
and in a few minutes he passed in his whole hand. He then felt the

piece of cane sticking obliquely at the upper part of the gut, and he

abstracted it without any mischief. There is, in this case, a circum-

stance of great interest, and one that I believe was first observed by Mr.

Thomas, namely, that the sphincter muscle gradually became relaxed

under the pressure of the hand, so as to admit not only one finger,

but two, and ultimately the whole hand. I have observed the same

thing in several cases in which I have had occasion to make an ex-

amination, and the knowledge of this fact is very useful, indeed, on

certain occasions which occur not only in hospital, but not unfre-

quently in private practice. 1 am very glad to have an opportunity
of explaining to you the cases to which I allude, because I remember
well that when 1 first met with them in private practice they puzzled
me very much, and I shall be glad if you are saved that perplexity
which I suffered myself. Persons of the affluent classes, for the most

part, attend a great deal to the state of their bowels, and it is necessary
that they should all do so. Those who live luxuriant and indolent

lives are liable to have their bowels become very torpid, and you

may be assured that there is no harm in their constantly attending to

their bowels. I have known people belonging to the affluent classes



176 BRODIE'S SURGICAL LECTURES.

who have been in the habit of taking medicine almost every day. I

know one hearty old gentleman, eighty-six years of age, who can
walk round the Regent's-park, who has taken an aloetic pill every
night for threescore years. I knew another gentleman, who died at

ninety-two, who took either an aloetic or a rhubarb pill for the same

length of time, and I could give many other examples. But there

are others who do not attend to their bowels
; scybalas form in the

colon, they pass on to the rectum, but they are not easily discharged
per anum. The softer fasces pass over the scybalas, other scybalae
descend into the rectum, and the accumulation goes on until at last

the rectum becomes completely filled up with a great mass of har-

dened fgeces, as large as the fist, and even larger, so that half a pound
or perhaps a pound weight may be collected there. The patient now
suffers exceedingly, and he or perhaps I ought to say she, for it is

more common in women than in men has a desire to go to the

water-closet. She goes, great pain is produced, but nothing comes

away, the bowels being stopped up with these hardened fasces. The
nature of the complaint may be ascertained by introducing the finger
into the rectum

; you there feel the hard mass of faeces. How is that

to be got rid of? By injection ? An injection will not act on this

large mass. You must first dilate the sphincter muscle by introduc-

ing the fingers, and then with the handle of one or two pretty large

spoons the whole mass may be extracted. A good nurse can accom-

plish it very well, if you tell her how. Let her take a couple of des-

sert-spoons and bring away a little and a little more, and when the

rectum is nearly empty, warm watw injected two or three times will

remove the remainder. Until I was aware how much the sphincter
muscle might be dilated, I found it difficult to manage these cases.

I used to try to accomplish it by introducing a narrow spoon into the
rectum and bringing away a little at a time, but that was a very
tedious process.

Foreign bodies may find their way into the urinary organs, and

actually into the bladder. There is in the museum of the hospital a

preparation of a calculus, which I purchased at the sale of the late

Mr. Heaviside's museum. It is a section of a calculus formed upon
a hazelnut. It was extracted from the body of a woman by opera-
tion, and on cutting through the calculus the hazelnut was found in

the centre. There was no history of the case, but it is evident that

the woman, playing some foolish trick with herself, had forced the

hazelnut through the urethra into the bladder. Mr. Thomas gives
an account of a case in which he extracted a silver toothpick from
the bladder. A woman had some difficulty in making water pro-
bably an hysterical difficulty she introduced the toothpick into the

urethra, and it slipped back into the bladder. Sir A. Cooper cut a
woman for what was supposed to be stone in the bladder, and when
he removed it, it was found to be a piece of coal which had been
thrust up the urethra.

No doubt these things are generally done from that peculiar per-
version of mind which you find in very hysterical women ;

but it is

sometimes done as a mere cheat, for the purpose of exciting compas-
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sion, and obtaining money from compassionate persons. A woman
at Ryde, in the Isle of Wight, consulted Mr. Bloxam, a gentleman
educated at this hospital, and who now resides there, for stone in the

bladder. He introduced a pair of forceps and removed a stone of a

very peculiar kind. By and by she had another, and he removed
that. He thought they were very odd-looking stones, and as I hap-
pened to be at the Isle of Wight he showed them to me, and told me
that the women had then got a third. We examined them, and they
were evidently pieces of common lime-stone, that the woman had cut

into such a shape that she could push them into the bladder. She
found it a good trade, inasmuch as she obtained money from the com-

passionate ladies of Ryde on account of her sufferings. I brought
the stones up to town, and Dr. Prout examined them. Here the

stones were really passed into the bladder ; but I may take this op-

portunity of stating, by way of guarding you against what occurs in

private practice, and, indeed, in hospital practice, that very frequently

people pretend to pass calculi from the bladder which were never there

at all. It is often very difficult to understand what motive there can

be in women for trying to deceive in this respect. We can only attri-

bute it to that perverted state of mind which I mentioned before, and

which frequently amounts to insanity. Mr. Childer long ago for

he has now been dead twenty years brought me a wafer-box full

of what were said to be calculi passed from a young lady's bladder.

On looking at them I said, Calculi ! they are bits of brickbat and

flint, and nothing else." He replied,
" It is true, but there is a sin-

gular history belonging to them." He then told me this story : A
young lady, the daughter of a gentleman of fortune, all at once began
to bleed, and, as she said, passed these calculi from the bladder. Her

father and mother went to stay at the house of a country gentleman,
and there she was taken vejy ill indeed at the water-closet, discharged

a great quantity of blood, and produced an immense quantity of cal-

culi, which she said came from the bladder
;
but they were examined

very carefully, and found to be just what I have slated. I might
mention many circumstances of the same kind. Among poorer peo-

ple it is sometimes done for the sake of exciting compassion. A wo-

man produced her little boy who was said to pass stones from the

bladder. They were sent to me to examine, and I found that they

were nothing but pebbles and flint. It was evidently a trick to get

money from compassionate ladies, and in which she was successful.

But foreign substances find their way into the urinary organs of

the male as well as the female. A man came here with symptoms
of stone, but on passing the sound the stone was felt anterior to the

bladder. Sir Everard Home cut him for the stone, and brought out

one that was narrow, but two or three inches in length. On making

a section it was found to be formed on a flower-stalk. The history

of the case was this: The man was a gardener in the country; he

had a stricture of the urethra, there was difficulty in making water,

and occasionally he used to pass a flower-stalk as a bougie and re-

lieve himself. One day the flower-stalk broke, it remained in, and

formed the nucleus of a stone, half in the bladder and half in the

12
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urethra. I operated on a young man for stone in the bladder, and
on cutting through the stone there was a large piece of common wax
in the centre. The preparation, I believe, is in the museum. This
\vas a very foolish young man, as you may suppose, who happened
unluckily for himself, to have a wide urethra, and in some fit of folly
he rolled up a piece of wax, introduced it into the urethra, and it

gradually found its way back to the bladder. I saw him at the time,

and, as I supposed that the wax had gone into the bladder, I recom-
mended him to keep quiet, and let the case be thoroughly investigated.
But he was engaged to go to India

;
he did not suffer inconvenience,

as if from the wax in the bladder, though we had a right to conclude
it was there, and, contrary to my advice to keep himself quiet, he
sailed for India. He came back two years afterwards with a stone
in his bladder. A more extraordinary case occurred in the practice
of Mr. Keate : I saw the patient with him, and assisted in the ope-
ration. A gentleman had symptoms of stone in the bladder, and on

cutting into that organ he found that there was no stone, but a great

piece of common sealing-wax, of which he drew out several inches

in length. This monstrous blockhead for so I must call him being
tipsy, thought he would pass a bougie for himself. He imagined that

wax was wanted for a bougie ;
he therefore procured the sealing-

wax, softened it by the fire, rolled it up in his hands into the shape
of a bougie, introduced twelve or thirteen inches through the urethra
into the bladder, and there it lay coiled up.

Foreign bodies may get into other parts of the human frame. A
musket ball, for instance, may lodge in it for many years, doing no
harm. A gentleman of my acquaintance was wounded the day be-

fore the battle of Waterloo. There was the hole at which it entered,
but none at which it appeared to have escaped, so that it was no
doubt lodged within. After a time the wound healed, and he got
well. He was a young man, he frequented balls, danced like other

people, and felt no inconvenience from the ball. He died several

years afterwards of disease of the brain. But at other times musket-
balls lodging in the human body may do great mischief. In the mu-
seum is a section of a diseased elbow which was amputated here.

On sawing through it longitudinally a musket-ball was found in the

centre of the bone, which had produced the disease of the joint. But

musket-balls, even when lodged in soft parts, do harm in another

way. A gentleman was shot in the eyes with small shot, and it pro-
duced the most dreadful case tf neuralgia that I ever met with. I

presume that the shot pressed on the optic nerve. A gentleman had
a musket-ball lodge in the leg. It could not be felt, and as it gave
him no inconvenience it might be doubted whether it was there or

not. By and by it shifted its place, and became more superficial so

as to be felt under the skin. Spasm now occurred in the leg, followed

by fits resembling those of epilepsy, and to these he was subject while
the ball remained in this position. After a time the ball again shifted

its place, went back, so that it could not be perceived externally, and
then there was an end of the fits and of the other nervous symptoms.
I presume that when it first shifted its place it pressed upon some



EXTRACTION OP FOREIGN BODIES. 179

nerve, and produced the spasm and these fits. Unfortunately, when
it was in this situation, and might have been extracted, that course
was not pursued ;

and when it again receded it would have been in

vain to attempt it. It was of no use to look for a ball that you could
not feel externally.

It is not uncommon for pins and needles to be found lying in the

cellular membrane. Sir Charles Bell describes the case of a woman
who had an abscess in her chest, from which was extracted a pin
some two or three inches in length. It was supposed that the pin
had been swallowed, and had made its way out through the oeso-

phagus into the cellular membrane. In other cases it has been sup-
posed that a pin or a needle which has been swallowed, has worked
its way through the oesophagus into the chest or neck. But cases

sometimes occur in which needles are taken out of human bodies in

large numbers. The following case occurred in my practice: A
lady of hysterical habit was unfortunately married to a gentleman
who became insane. Once or twice during a paroxysm he very

nearly murdered her. What with anxiety about him, and apprehen-
sion about herself, her nervous system, which was bad enough to

commence with, became much shaken. He died, but she remained

in a frightful state, very weak in health, with constant nervous pain
on one side, and subject to what are called fainting fits

;
in fact, a

sort of hysterical catalepsy, that kind of fit which is produced by
animal magnetism working on the imagination of hysterical women,
in which the patient appears to be unconscious, but is not so in reality.

One day she had with her a paper of needles, containing about fifty,

fresh from the place where they were bought. She was by herself,

she rang the bell in haste for the servant, and said that she had had

one of her fits, and that the needles had run into her leg. This seemed

a very odd story. Only eight needles out of the fifty were found left

in the paper. It was thought they had got into the footstool. That

was unpicked, but nothing was found in it, except a few broken pins.

They looked at her leg, and seeing something they did not under-

stand, they sent for a surgeon in the neighbourhood, who found one

or two needles pricking under the skin
;
he opened the skin with a

lancet and took them out. In the course of two or three days other

needles were discovered; he tried to take them out, but they slipped

away, and I was sent for. With some trouble I removed them, and

on a subsequent occasion I took out more
; altogether we removed

about twenty-eight needles from her leg they were in one leg only.

The leg became swollen and cedematons
; and, having been in weak

health before, she now became still weaker, and sank and died appa-

rently from the mere want of nervous energy. On examining the leg

I found several needles still left in it ; they were not all taken out, but

it would appear that there were just enough to account for those

missing.
There are two points in this case to be considered ; first, the taking

out of the needles which, as a practical question, is of some import-

ance
; and, secondly, how the needles got there.

It may appear a very simple thing to extract needles that are stuck
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in a woman's leg, but it is not so simple in practice ;
for every mo-

tion of the limb makes the needles shift their situation
;
and if, in

trying to remove them, you make any pressure upon them before

you seize them with the forceps, they slip away. No attempt should

be made to take needles out of the human body until they are close

to the surface, and when you can with a light hand feel one end of

them under the skin. You may then venture to puncture the skin

with a lancet, and take care to pass, if possible, by the side of the

needle, so as not to make pressure upon it. When you see the black

point of the needle take hold of it with forceps and extract it. With
a light hand you may take out a needle

;
but if a surgeon be rough,

the needle slips away, and extraction is impossible.
But how was it that the needles in the case in question entered the

leg? There is only one way of explaining it, namely, that she run
them in herself. It is ridiculous to suppose that a paper of needles

could run in by themselves. In this state of hysterical catalepsy the

patients are not insensible. You know how the girls who are mag-
netized deceive and cheat. They pretend to read with the back of

their head, and prophecy all sorts of stuff, and it is just the same here.

This woman was humbuging herself in one way as they do in

another. I have no doubt that she run the needles into her leg her-

self. I can conceive that one needle or two may run in by accident
;

you may sit. down on some needles, and one or two may enter with-
out your being aware of it at the time, but that a whole paper of

needles could thus run in I do not believe. When a boy, I read in

the " Annual Register" an account of an extraordinary case of a

young woman who had swallowed a quantity of needles. The cir-

cumstance was forgotten, but years afterwards the needles made
their appearance, and they were extracted, some from the arm, some
from the breast, and some from other parts. This story was gravely
recorded as one of the needles having been swallowed, and then find-

ing their way out of the stomach into different parts of the body many
years afterwards. If a quantity of needles passed into the stomach,
I should think that they were more likely to do mischief to that organ
itself, or to the intestines and peritoneum, than to run separately, and
find their way out at the arms and legs. But I cannot understand
how a woman could swallow twenty needles. Could you swallow

twenty or thirty fish-bones ? Certainly not. We know that hysteri-
cal women cheat in all manner of ways, and I have no doubt that

these women run the needles in themselves. I do not, however, ad-

vise you, when called in, to expose such persons ;
for that is neither

a kind nor a right thing to do. I have before said that some of the

very best disposed young women will, when under the influence of

hysterical disease, play tricks of this description. One young lady
who, I believe, when in health, was as good and honest as she could

be, puzzled several medical men for a long time by mixing ink with

her urine
;
and there are a number of stories of the same sort.

Foreign bodies may find their way into the trachea, and I shall

conclude this lecture with a few observations on that subject.
A foreign body generally finds its way into the trachea in the fol-
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lowing manner: The patient has something in his mouth, he tries

to speak just in the act of swallowing it, and in the effort to speak
the epiglottis is raised just at the time when it ought to be shut down,
and the morsel gets into the glottis. If it be large enough to stop the

glottis it produces suffocation. It may, however, occasion coughing,
and the cough generally brings it up ;

but at other times, instead of

being coughed up, it slips down ;
that is, although the patient coughs,

yet it slips down
;
and in other instances it slips down before he

coughs, and then you have a foreign body in the trachea.

The foreign bodies that thus enter the trachea may be very nume-
rous and very various; for example, cherry-stones, almonds, pieces
of meat, pieces of bone, gold and silver coin

;
and the effect they pro-

duce differs according to a variety of circumstances, according to their

shape, and their particular position. The foreign body may be so

large that it descends to the bifurcation of the trachea, and it will not

go down farther. It may be so large that it nearly fills up the dia-

meter of the trachea, but that is not often the case, for a body that is

small enough to go through the glottis will seldom be of sufficient

size to fill up the trachea. Besides that, if it be broad it seldom lays

directly flat across, but obliquely, and then there is a space on each
side. Again, it may be very light, so that it rises up at every attempt
to cough ;

or it may be very ponderous, so that it remains always at.

the most depending part. It may be small enough to pass down into

one of the subdivisions of the trachea, and if it do, it generally passes
into the right bronchus, because that is the wideband lies more nearly
in a line with the trachea than the left. Supposing the body to be

light, such as a cherry-stone or an almond, and smooth, and being

smooth, movable, it may lie at the bottom of the trachea, and the

patient experience no inconvenience from it until a fit of coughing is

excited. Several instances have occurred in which a small foreign

body has been coughed up again through the glottis ;
and in other

cases, being raised by the act of coughing, it has stuck in the glottis,

strangled the patient, and produced instant death. But supposing

that, without being very ponderous, it is of a large irregular shape,
with sharp edges, and is lying across the trachea, with the corners

stuck in one part of that passage, or of the bronchus
;
then it does

not occasion at first much difficulty of breathing; for very probably
there is sufficient space for the air to pass by its sides. But, being in

the trachea, it brings on inflammation in the mucous membrane,
attended with a great secretion of mucus; and this viscid mucus

stops up that part of the opening of the trachea which is not blocked

up by the foreign body, so that the tube becomes completely ob-

structed, and the patient dies of suffocation. This is another way in

which it may prove fatal.

But supposing the foreign body to be composed of metal
;
that

being a heavy substance, it will keep at the bottom of the trachea if

it be of large size, or if small, it will descend into the bronchus. Gene-

rally speaking it passes into the latter situation ;
for a metal body

that is small enough to go through the aperture of the glottis will
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usually be small enough to be carried by its own weight to the bot-

tom of the bronchus.

Another question arises here. What will happen when a ponder-
ous body a coin or other metallic substance lodges in the bron-
chus ? It will not cause great difficulty of breathing ;

for generally
it is small enough not completely to obstruct that bronchus, or, at any
rate, the patient can breathe with the other. It may occasion cough-
ing, and if the patient invert himself so as to bring the head down-
ward and elevate the chest, it will run down to the glottis and threaten

suffocation. But the patient is in no danger of suffocation if he do
not put himself into a position which, not being a natural one, it is

not likely that he will do. It may, therefore, remain lodged there

for a long time
;
but what will happen at last ? It will give rise to

disease of the lungs. A man swallowed a Louis-d'or, which got
into the trachea; he died three or four years afterwards, and on ex-
amination there was found disease of the lung, the Louis-d'or being
in an abscess. This case is recorded in the " Memoirs of the French

Academy of Surgery." A boy got a sixpence into the trachea; he
Avas sent to Guy's Hospital, where it was found that his lungs were

diseased, and therefore Mr. Key refused to make any attempt to re-

move the sixpence. A boy swallowed a tin tack; when I saw him
he was expectorating pus, so that it had formed an abscess, and it

was doubtful whether the tin tack was there or not. By and by he

coughed up the tin tack, and the discharge of pus ceased, and the

patient recovered.

Foreign bodies are very frequently coughed up, and it has been

proposed to endeavour to expel them by making the patient cough.
No doubt you can make the patient cough, and there is a chance of
the foreign body being thus removed; certainly, if it is to be got rid

of by natural efforts, it must be by coughing. Some have proposed
to bring up the foreign body by giving the patient an emetic, but I

apprehend that it would be useless. In the act of vomiting there is

a deep inspiration, not a forcible expiration ;
the diaphragm descends

in order to press on the stomach, and, combining with the action of
the abdominal muscles, it expels the contents of that organ. After

vomiting is over there is no convulsive coughing, so that the dia-

phragm gradually returns to its own place. The idea of exhibiting
an emetic is founded altogether on a wrong physiological notion

;

and I think it is dangerous to trust to the act of coughing for bringing
up the foreign body. It is very true that it may be coughed up
through the glottis ;

but it may stick in the glottis, and then the pa-
tient would die.

Now, what is the best rule to follow ? If you are satisfied that

the foreign body is in the trachea, I believe that the proper course to

pursue is not to trust to nature
,
she may manage it, but you are not

certain of it, and in a great number of cases where it is left to nature
the patient dies. Make an opening in the trachea, and I believe that

it is best to make it low down. You may proceed here as leisurely
as you please, for the patient is not in danger of instant suffocation.

Take up every vessel as you proceed, and separate the parts as much
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as you can with a director, instead of cutting them, so as to avoid

hemorrhage. If you open the trachea when bleeding is going on,

every time the patient inspires, blood is drawn into the trachea, and
the patient may be suffocated by the surgeon opening the trachea too

hastily, and allowing it to become filled with blood. I know a case
in which a surgeon performed tracheotomy, and the patient died
almost directly. On examining the body, as I am informed, the
trachea and bronchi were full of blood. Make the opening, then, as

leisurely as you please ; separate the parts by a blunt instrument
rather than a knife

;
divide three or four rings of the trachea longi-

tudinally, but there is no occasion to remove any portion of the tra-

chea. What will now occur ? When you have divided the trachea,
if it be a light and movable body, such as a cherry or tamarind-

stone, as soon as you have made the opening, if you hold back the

edges, cough comes on, the foreign body is thrown up, and escapes
by the artificial opening; or even if it do not escape there, the dan-

ger of suffocation, in consequence of its sticking in the glottis, is pre-
vented. But if the foreign body be a bone or any rough substance

that is stuck in the trachea, and not movable, then you may intro-

duce the forceps and remove it
;
and I can conceive of cases in which

it is right to take a foreign body from the bronchus. I advise you,
however, never to attempt the latter if you can effect the object in

any other way. The introduction of forceps into the bronchus will

occasion violent coughing, great irritation, and it is a frightful thing
to introduce these instruments into the bronchus when the patient is

agitated by a convulsive cough. Only conceive of the important

organs in the neighbourhood. The lungs are below, and you may
injure them, or you may take hold of one of the subdivisions of the

bronchi instead of the foreign body. There is the pulmonic plexus
of nerves behind

; you are close to the phrenic nerves; you are not

far from the great vessels of the heart
;
and the heart itself is close

by. Think of the mischief you may do by poking among these im-

portant organs with forceps when the patient is agitated by a con-

vulsive cough. Still, if there be a piece of bone stuck across the

bronchus, it may be the only way of taking it out. But it does not

often happen that any ragged body will go into the bronchus; if,

however, it do, you may have to introduce the forceps five or six

inches from the part where you make the wound externally.
Hut suppose a case in which there is a loose and ponderous body

in the bronchus. In the case of Mr. Brunei, which occurred last year,
there was a half-sovereign in the right bronchus. This gentleman,
in playing with a child, flung a half-sovereign into his mouth, and it

slipped down the windpipe. In the first instance it produced sick-

ness, and as he drew his breath, previously to vomiting, it descended

into the bronchus and occasioned coughing every now and then.

When his head was placed down it could be felt rolling along the

trachea. We attempted to remove it by placing him on a movable

platform, so that his feet were up and his head down nearly at right

angles. The half-sovereign descended and stuck in the glottis so as

nearly to choke him. We therefore determined not to repeat this
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experiment till we had got an opening in the trachea which would
act as a safety-valve. We made an opening some few days after-

wards below the thyroid gland, but the half-sovereign was not coughed
up as a cherry-stone would have been, because it was too heavy.
We made some attempts to use the forceps, but found it so dangerous
i hat we desisted. When he had recovered from the effects of this

operation, in the mean time passing a probe every now and then,
we again placed him on a movable platform, his back was struck

with the hand, and the half-sovereign escaped from the bronchus.

He could feel it rolling along the trachea, till it came to the glottis,
and now, instead of sticking there, it passed through, just as you
could roll it through the dead body, and came out of the mouth.
There was no spasm of the glottis, and the absence of it was to be
attributed to the opening in the trachea

;
for blood came out with

the half-sovereign, which had evidently passed in from the external

wound, and where blood went in you may be sure that the air went
in also. I apprehend the rule to be this: In all cases where a foreign

body has got into the trachea you must not trust to nature, but make
an opening into the trachea

;
and then it is very likely that if the

body be light, it will be forced through the opening ;
or if, by its own

weight, it can be made to assume a certain position, it will pass out

through the glottis; or, if it be a rough, irregular substance, and
sticks in the trachea, you may then, through the artificial opening,
.seize it with the forceps and extract it. But I advise you to be very
careful how you use the forceps, except where the foreign body is

actually in the trachea
;
cases may occur in which you must use

them in the bronchus, but it must be done with the greatest possible
caution.

LECTURE XXI.

FISTULA IN ANO.

I PRESUME that you are all aware of the fact that abscesses are

very liable to form in the vicinity of the rectum, and that when so

formed, they heal only with considerable difficulty, and, for the most

part, do not heal spontaneously. You are also aware that the pari-
etes of those abscesses contract, and become hard and callous, in which

stage the disease takes the name offistula in nno.

Now, this affection, although of frequent occurrence in hospital

practice, is much more common in private practice, and, therefore, it

is, in every point of view, a disease of great interest to the surgeon.
The first question that presents itself is this Why is it that ab-

scesses are so particularly liable to form in the situation in question,
and that when so formed they do not heal like abscesses occurring in

other parts of the cellular membrane ? I formerly supposed that the
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healing process was prevented chiefly by the irregular action of the

sphincter and levator ani muscles. Further consideration, however,
and more mature experience, have led me to the conclusion that this

opinion was incorrect. That such causes may interfere with the

healing of any abscess I well know, but I am now fully satisfied that

they will not afford sufficient explanation why it so rarely happens
that abscesses near the rectum heal spontaneously, and, at any rate,

it is quite clear that the action of these muscles will not explain the

formation of these abscesses. In order to explain their formation I

must call attention to what happens in other parts of the intestinal

canal. The mucous membrane, under a variety of circumstances, is

liable to ulcerate. In patients who die from diseased liver, or phthisis

pulmonalis, or at the end of continued fever, and various other dis-

eases, you find the mucous membrane of the bowels ulcerated. This

ulceration seldom extends further, does not involve the muscular

tunic, but sometimes the latter is affected, and then some of the con-

tents of the intestines escape. Should this occur where the intestine

is covered by the peritoneum the contents may escape into the peri-
toneal cavity. For example, there was a little boy, seven years of

age, who had symptoms of mesenteric disease, and who had just

recovered from what was supposed to be a fever. When he appeared
to be convalescent he was suddenly seized one evening with what
was called a fainting fit, in which his pulse was not perceptible.
After some time, under the influence of a stimulant, he recovered ;

nevertheless, he continued low and depressed. On the following day
he had another attack of the same kind, from which he did not rally,

and on examining the body after death I found that there was ulcera-

tion on the inner surface of the ileum, and that the mesenteric glands
were diseased. In one place the ulcer had extended by a small open-

ing through the muscular tunic, and also through the peritoneum,
and a small quantity of the feculent matter had escaped into the

cavity of the belly. Every person who has had much experience of

disease has seen cases of the same kind
;
but there are others in which

both the muscular tunic and the peritoneal coat ulcerate, and yet the

contents of the intestine do not escape into the cavity. Adhesions

take place round the ulcerated spot before the ulceration of the peri-

toneal coat is completed, and these adhesions cause the contents to

escape, not into the peritoneal cavity, but to become infiltrated into

the cellular membrane of some part" of the abdominal pahetes. A
young man, of seventeen or eighteen years of age, who had long

been in ill-health from disease of the lungs, and who was indisposed

in other ways, was supposed to be rather better than usual, but one

evening he was seized with violent pain in one side, and there was

considerable tenderness of the whole of the abdomen. Two physi-

cians were sent for; the symptoms were not exactly those of perito-

neal inflammation, but they could not explain the symptoms so wel

in any other way as by assuming that he laboured under peritoneal

inflammation. The inflammatory symptoms subsided, and two or

three months afterwards I was called in to see him on account of a

tumour which had formed in the front of the belly. It was an ab-
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scess
;

I opened it, and there came out pus, and with it a good deal

of foreign matter, which I was satisfied must have come from the

intestinal canal. The abscess made its way in several other places,
and ultimately this young man died. On examining the body after

death it was found that there were ulcerations at the lower part of

the ileum; one of these ulcers had extended through the muscles and

peritoneal tunics, but around that ulcer the ileum had contracted

adhesions to the abdominal parietes above the groin, and the matter

had escaped into the cellular membrane between the layers of the

abdominal muscles, and from thence had made its way forward to

the part where I opened it. This patient died, but it is not a matter
of course that, under such circumstances, such should be the result.

I was called in to see a little boy who had been supposed to labour

under mesenteric disease, and I found that there was an abscess near
the umbilicus, discharging pus and feculent matter. We attended to

his general health, kept him in a recumbent position, lying on his

back, which, I apprehend was the most essential part of the treat-

ment. Some very simple dressing was applied to the opening, and
the boy ultimately recovered. I do not know whether he is still

alive, but he was alive two or three years afterwards. I saw another

case of the same kind, and I know that the boy lived a considerable

time, but as he was taken away from London I cannot tell whether
he ultimately recovered or not.

That part of the intestine in which ulceration of this kind is most

likely to take place, is the lower part of the ileum, but it not unfre-

quently occurs in the caecum. Abscesses in the right iliac region

generally belong to the caecum. A young man, on jumping from a
coach felt something, as he said, give way in the right groin, and he
came to London with a tumour in that situation. .

I thought that

there was a deep-seated gland which was suppurating, and recom-
mended him to go home, to keep quiet, and to poultice the tumour.
A month after he had jumped from the coach he sent to say that the

abscess had burst. There was a discharge of pus from it, but it was
of a very offensive character, and on examining it carefully I was
satisfied that there were faeces mixed with it. He had no bad symp-
toms at first, and being a very nervous man I did not tell him the exact

nature of the case lest it should alarm him. Two or three days after-

wards he took some medicine, and a draught of decoction of bark.

A short time after, to his horror, the decoction of bark ran from the

groin and frightened him out of his wits. From that moment his

nervous system began to give way, he became in a state of great ner-

vous excitement, and died ten days after the bursting of the abscess.

On a post-mortem examination I found an ulcerated opening of

the caecum; the faeces had escaped through it into the cellular mem-
brane at the posterior part of the caecum, and formed an abscess,

which burst into the groin. There was a woman in this hospital,
with an abscess in the groin, and we supposed it to be connected
with dead bone, which is the case with a great number of chronic

abscesses. Perhaps sufficient attention was not paid to the qualify
of the discharge ;

but one day the woman, in taking oil' a poultice.
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found in it a lumbricus. She ultimately died, and on examining the

body after death we found an ulcerated opening of the caecum through
which this intestinal worm had made its way. It was evident that

the ulcerated opening of the caecum, which was at the posterior part,
had been the beginning of the abscess. Though these cases are not

exceedingly rare, I mention them, because stating specific cases will

often impress an important fact on the mind much more than a gene-
ral observation.

I believe that this is the way in which fistuloe in ano are always
formed, namely, the disease is originally an ulcer of the mucous mem-
brane of the bowel, extending through the muscular tunic into the

cellular membrane external to the intestine
;
and I will state my rea-

sons for entertaining this opinion. The matter is one of great interest

as a question of pathology, but it is one of great importance, as I

shall show by and by, in connection with surgical practice. It is

admitted by every one that in the greater number of cases of fistulse

in ano there is an inner opening to the gut as well as the outer open-

ing ;
and I am satisfied that the inner opening always exists, because

I scarcely ever fail to find it, now that I look for it in the proper place
and seek it carefully. I have, in a dead body, examined the parts

where fistulae had existed several times, and in every instance I have

found an inner opening to it. This affords a very reasonable ex-

planation of the formation of these abscesses
;

it is almost impossible
to understand, on any other ground, why suppuration should take

place in the vicinity of the rectum more than in any other part of the

body, and why the cellular membrane there should suppurate more

than cellular membrane elsewhere. Moreover, the pus contained in

an abscess near the rectum scarcely ever presents the appearance of

laudable pus, it is always dirty-coloured and offensive to the smell,

sometimes highly offensive, and occasionally you find feculent mat-

ter in it quite distinct. There is no reason why an abscess simply
formed in the cellular membrane should smell of sulphuretted hydro-

gen; but there is a good reason why it should do so if it be connected

with the rectum.

This being the case, it is easy to understand why these abscesses

do not heal. The least quantity of mucus even from the gut, or of

feculent matter, issuing into the cavity of the abscess, is sufficient to

occasion irritation and prevent it healing, and I have more than once,

in the living person, been able to trace the progress of the formation

of one of these abscesses. For example, I was sent for to see a lady

who complained of some irritation about the rectum, and on examin-

ing it I found an ulcer at the posterior part. I ordered her to take

Ward's paste, con fee. piper is nigrum, or cubebs pepper, I forget

which. A month afterwards she again sent for me, and I found that

there was an abscess. I opened it, and from the outer opening the

probe passed into the gut through the ulcer which had been the ori-

ginal cause of the disease. The original opening of the abscess is

generally very small indeed, but occasionally it is large, and when

the ulceratiori has proceeded to some extent, large enough to admit

the end of the little finger. The inner orifice is, I believe, always
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situated immediately above the sphincter muscle, just the part where
the faeces are liable to be stopped, and where an ulcer is most likely
to extend through both the tunics.

I believe that the most common cause of abscess of this kind is,

the lodgment of hard faeces in the bowels; by the straining that takes

place to expel them, the mucous membrane gets torn or abraded at

one part, and then the passage of the faeces causes ulceration. Some
time afterwards straining again occurs, and then the muscular tunic

gives way, and the faeces escape into the cellular texture. Foreign
bodies, however, in the rectum, sometimes cause abscesses. I men-
tioned two cases in my last lecture, but I shall mention them again.
I mentioned them before because they particularly appertained to the

subject we were then discussing. I was called in by a gentleman
who complained of great irritation about the rectum. I thought that

he laboured under internal piles, but the next day he complained still

more, and on examination of the rectum I found a hard substance

sticking in the membrane. It was a piece of apple-core which he
had swallowed the day before, and if it had not been extracted it

would have occasioned ulceration, some of the faeces would have
been pressed through the opening, and in all probability the apple-
core would have been found in the cavity of the abscess. I was
sent for to see another gentleman who was exceedingly ill with a

large abscess in front of the anus. He had a brown or rather a black

tongue, and bad typhoid symptoms. I opened the abscess freely, let

out a quantity of putrid offensive matter, and, on introducing my
linger into the abscess, I found a long fish-bone sticking across, with
one end in the gut and the other in the abscess. He had swallowed
the bone, it had stuck in the bowel, and a little of the fasces escaping

by the side made a putrid abscess. Patients with disease of the liver,

disease of the lungs, and in certain states of ill-health, are especially
liable to abscess and fistula of the rectum. The reason is this : per-
sons thus affected are peculiarly liable to ulcer of the mucous mem-
brane; one of the mucous glandules is attacked, and being very thin

it gives way under the straining that takes place to expel the faeces,

and faeces escape through the opening.
The first formation of an abscess about the rectum is not in general

attended with very urgent symptoms. The patient has a sense of

bearing down, a fulness and weight ;
he thinks that he has got piles,

he puts his hand by the side of the anus, and finds a little hard-

ness. After a time it increases, the parts become tender
;
there is

pain when he passes his evacuations; perhaps some difficulty in pass-

ing them ; by and by the pain becomes still greater, the skin inflames,
the abscess, if left to itself, bursts, and a quantity of matter is dis-

charged, which matter is almost invariably offensive, dark-coloured,
and putrid. The disease sometimes forms so insidiously that the

patient is not cognizant of it till the abscess has burst. Twenty years

ago a physician in large practice in London felt very ill, languid, list-

less, and unfit for business; and in the middle of the day, in conse-

quence of headache and an incapability of exertion, wanted to go
home and lie down for an hour before he could finish seeing his pa-
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tients. One afternoon, intending to walk home, he had sent away
his carriage. He found something give way, burst into his small-

clothes, and on his return he found that it was a putrid abscess a
fistula. He went through an operation for it, and got well.

While these abscesses are forming there is sometimes little or no
constitutional disturbance; but in other instances there is a great deal

of it, and I believe that it depends chiefly on the quality of the pus,
and that, again, on the size of the opening. If the opening be pretty

large, and a considerable quantity of feculent matter escapes, the pus
is then of a very putrid quality, and the more putrid its character the

more offensive it is to the smell, and the more poisonous it is to the

patient's system ;
for as it is more offensive to the smell so it is more

loaded with sulphuretted hydrogen. Such a collection of putrid mat-

ter sometimes produces very urgent symptoms. I was sent for to

see an elderly gentleman in the neighbourhood of London with the

late Dr. Blickham. I will not say that on my arrival the patient was
in articulo mortis, but he looked as if he had not long to live I

should say hardly twenty-four hours. On inquiring into the history

of the case I ascertained that he had a fistula by the side of the rec-

tum. He had suffered under it for many years; for being afraid of

an operation he had let it go on. The external orifice occasionally
closed for a time, but in a few days it opened again, and gave exit

to the matter. Two or three months, however, prior to the time of

which, I am speaking, the outer orifice had closed, and there had

been no discharge, and at first no inconvenience had been felt. By
and by there was a sense of pressure, a bearing down of the rectum,
and the patient became very much out of health. At last typhoid

symptoms supervened, and he appeared, as I have said, almost dying.
I examined the parts externally, and saw that the orifice of the fistula

had cicatrized. I then introduced my finger into the gut above the

sphincter muscle, and I could feel an immense tumour on one side,

which was evidently a large collection of matter. With the forefin-

ger of one hand in the rectum, with the other I ran in a lancet up to

the point where the matter was collected. Not only the shoulders

but the whole blade of the lancet was buried before matter escaped,

and then there was a little putrid discharge. With a probe-pointed

bistoury I dilated the opening, and there came away a pint of such

putrid matter that the whole house was poisoned by it; it could be

smelt almost as bad as if a nightman had emptied his cart into it.

The patient was better directly; though the incision was large there

was no bleeding, and he recovered without a bad symptom. This

circumstance took place many years ago, and he died lately of ano-

ther complaint.
I have stated that the inner orifice of the abscess is always just

above the sphincter muscle, and it may be that the abscess extends

no higher than this. But in a great number of cases it does extend

higher up sometimes one inch, sometimes two; nay, I have some-

times found a probe pass four or five inches up the pelvis into a large

cavity beside the rectum. These are cases of some interest, respect-

ing which I shall have to speak to you again presently.
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The external orifice of the abscess is generally in the skin, a little

distance from the anus. Sometimes it seems to pass through the

substance of the sphincter muscle, and on other occasions it opens
externally to it. The abscess may burrow, and may be two or three

inches away from the anus.

In some cases there is no external opening at all, and that may
happen in two ways. I saw a gentleman who had an ulcer at the

posterior part of the rectum as broad as a four'penny piece. Some
time afterwards I saw him again, and there was then a considerable

discharge from the rectum, but no external opening. I introduced my
finger into the rectum, and found that this broad ulcer had made a

large cavity, in which matter was lodged, by the rectum. The sinus

was so large that the matter had found its way out by the gut, and
therefore did not burrow so as to make an external opening. But in

other cases there is no external, while there are two internal open-
ings, and they are found in the following manner: There is a small

opening through which the pus and faeces were originally infiltrated

into the cellular membrane, and then the matter having collected

near the gut, bursts into it, and makes a free opening in the neigh-
bourhood of the first lesion. On examining the patient you find a

discharge of pus from the inside of the rectum, and on introducing
the finger you find distinctly the opening through which the abscess
has burst into the rectum. This is what is commonly called blind

fistula. The discharge in these cases is seldom quite constant
;
for

the opening made by the bursting of the abscess into the rectum is

not so large but what it sometimes contracts, and there not being a
free discharge the matter collects, and you may feel it through the
skin near the anus. This is important with regard to the treatment,
as I shall explain hereafter. At other times the orifice allows the

matter to escape by the rectum, and then the external tumour dis-

appears.
In some cases there is a simple abscess and a simple sinus

;
but in

other instances the disease is very complicated. The matter does not

easily get to the surface, and it burrows in different directions; there
is a sinus in this direction, and a sinus in that

;
sometimes it extends

even to the middle of the nates, and there may be a sinus on both
sides of the rectum. In these cases, where there are several sinuses,
and where the disease is rendered complicated from the burrowing
of (he matter, it sometimes happens that there are two internal open-
ings ;

but in general, however complicated the case may be, there is

only one internal opening, and that communicates directly with one

sinus, and indirectly with another. It is of great consequence to bear
this in mind as connected with the surgical treatment, Where there

are several sinuses, burrowing in different directions, the patient

always experiences some degree of inconvenience. The matter lodges
in one place, riot in another, but wherever it lodges it occasions pain,
there is an attack of shivering, and then the matter escapes. It then

lodges in another place, there is another attack of shivering, and in

these complicated cases the patient is continually suffering local pain
and tenderness, and these are combined with constitutional disturb-

ance.
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I now come to consider the treatment of these cases. Why is it

that, the abscess does not heal? It may, as I supposed formerly,

partly arise from the unfavourable locality for healing, in consequence
of the muscular fibres of the parts being always in motion. The
levator muscle and the sphincter ani are constantly drawing the parts

asunder, so that they are not allowed to contract, but that is not a suf-

ficient explanation. There is an internal opening to the abscess, and
now and then a little bit of faeces or mucus will become infiltrated,

and get into the cavity. That which produced the abscess originally
is going on still. If you could get the inner orifice to close, the pa-
tient would soon recover. This does sometimes take place. I saw
a patient who had an abscess by the side of the rectum, and to whom
I recommended an operation, but for some reason or other he wished
to put it off. He went about for a considerable time with this ab-

scess, and when I saw him again the abscess was closed, and had
been closed so long, and on a careful examination the parts seemed so

sound, that 1 had no doubt that the inner orifice had healed sponta-

neously ;
the escape of feculent matter was thereby prevented, and all

the parts granulated and contracted like an abscess elsewhere. The
medicine which we now call confectio. piperis nigri was originally a

quack medicine known by the name of Ward's paste. It is composed
chiefly of black pepper and elecampane, and it had the reputation of

curing fistula. I believe that it sometimes did so. It is very useful

in the case of piles, and where there is an ulcer of the rectum uncon-

nected with fistula. The black pepper mixes with the focces, it passes
down the canal, and becomes a stimulant to the mucous membrane.
In this point of view it is useful to persons that suffer from disease of

the mucous membrane after dysentery, or who have disease of the

rectum. As it will cure piles and an ulcer of the rectum, so no doubt

it will sometimes cure fistula. If the little ulcerated opening can be

made to contract and cicatrize there is no reason why the external

abscess should not heal. But you cannot depend on such a mode of

treatment as this; it may or it may not happen to cure the patient,

and for one instance in which it effects a cure it fails a great number

of times. The disease, however, may generally be cured by a very

simple operation, and in speaking of the operation we will take the

simplest case first. We will assume that there is a fistula just by
the side of the sphincter muscle and only one sinus. The first thing

to be done is to find the inner opening. I do not say that you will

always succeed in finding it certainly not the first time, but you
will rarely fail if you look for it in the right place. Formerly, I often

foiled, and for this reason, I did not know where to look for it. I

used to think that it was to be found in the upper part of the sinus,

but it is never found there if the sinus runs high up. You must

search for it immediately above the sphincter muscle. Another cir-

cumstance that makes it difficult to find is this: The common probe

being quite round, turns round in the hand ; you want a probe of a

much broader kind, so that the least motion of the hand turns the

point another way. For this operation I use the probe I now show

you, made by Philip and Wicker, in St. James's-street. First, it has a
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flat handle, and that gives you a perfect command of the instrument;

secondly, at the extremity it is like a common probe; but you must
have probes of different sizes. There is a groove, so that it is both a

probe and a director at the same time, and being made of silver it

is perfectly pliable.

Now, to find the inner opening, place the patient over a table to

the light, with an assistant to hold the legs. You introduce the fourth

finger of the right hand into the rectum, remembering that the open-

ing is close to the sphincter muscle. You will feel with the finger
some little irregularity, and that is where the opening is probably
situated. You are then to introduce this probe into the external open-
ing with the assistance of the finger in the rectum, using no force,

and by a careful manipulation feeling first in one direction, and then

in another, at last it will almost alone pass through into the rectum.

It must be done gently, and a little practice will enable you to find

the inner opening. You ascertain when it has passed through the

opening by its coming in contact with the finger. If you do not find

the opening the first day put off the operation to another day. Oc-

casionally I have tried two or three times before I could discover the

opening, but generally, if you have probes of different sizes, it is

easily found. Sometimes the opening is very small, and therefore

requires a small probe. When you have found the inner opening,
and the probe is in contact with your finger, you bend the end and

bring it out at the anus. Thus, the part towards the handle is seen

projecting from the outer opening, and the other part from the anus,
while the parts which are to be divided lie upon the groove of the

director. I generally divide the fistula with a pair of curved knife-

edged scissors, for they cut better than a bistoury. A bistoury tears,

and you may cut your own finger if you use the sharp edge. Intro-

duce the scissors along the groove of the director, and divide the

parts that lie between the inner and the outer orifice. There is

scarcely any thing to be divided not above an inch or an inch and

quarter, but you divide the greater part of the sphincter muscle.

Having performed this operation, all you have to do is, to prevent
the cut edges growing together. You have made it into a sore, some
of the faeces go into the sore, but they do not lie and lodge there, and
there is nothing to prevent this fistula which is now made into an

open sore granulating and healing. All you have to do is to dress

the parts very lightly between the cut edges to prevent them grow-
ing together, and that must be continued till the cut edges are skinned

over. You may then leave the parts alone, and the healing process
will go on.

But suppose that the fistula extends high up by the side of the

rectum, above the opening, and this fistula is burrowing, what is then

to be done ? I used to imagine formerly that it was necessary to lay

open the whole sinus into the rectum, but it is a frightful operation
to lay open so long a sinus. You do not know what vessels you
divide. There is seldom much bleeding in dividing the parts between
the inner and the outer opening, but if there be much the pressure of

the finger and a bit of lint stops it directly. I remember a case where
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I divided a fistula some way up by the side of the gut, and the whole
canal was filled with blood. It is true the bleeding stopped, and the

patient got well, but still he might have died from hemorrhage. The
bleeding goes on insidiously; you do not know how to stop it; it is

internal, you cannot take up the vessels, arid you cannot make pres-
sure in any efficient manner. But I am now satisfied, and have been
for a long time, that the division of a fistula which extends above the
inner orifice is quite an unnecessary proceeding. Upwards of twenty
years ago, when I was first getting into practice, I had a patient with
a fistula, which I divided, or, at least, thought I had done it. But
one day, when examining it with a probe, 1 found a sinus running
up by the side of the gut for several inches. It seemed as if one side

of the rectum was completely dissected from the neighbouring parts,
but there was a good opening at the lower part where I had divided
the fistula. Not knowing what to do with the case I called in the

late Mr. Cline, and observed to him that if I divided it the whole

length the patient might die from loss of blood. He said,
" You are

quite right, but more than that I do not think it is necessary; I would
leave it alone." There was a free opening below; the faeces could
not escape so easily now, and get into the cavity above. I adopted
his advice, and the patient got well without any trouble. I have
since seen other cases of the same kind. Where there has been a

large sinus, connected with a fistula, I have laid open the parts be-

tween the inner and the outer orifice, done nothing more, and the

patient has got well. If a very long sinus, and a very large cavity,
heal up without being laid open, ct fortiori, if there be a small sinus,

and a small cavity, that will heal up too.

In the next lecture I shall call attention to the treatment of more

complicated cases.

LECTURE XXII.

FISTULA IN ANO. (Cantinutd.}

I CONCLUDED the last lecture by speaking to you of the mode of

performing the operation for fistula in ano where that fistula is of the

simplest kind. But I now come to consider what is to be done in a

case of fistula attended with some complication.
The external orifice of the fistula is sometimes at a considerable

distance from the verge of the anus, perhaps two or three inches, and

in some cases it is as far off even as the buttock. You may, if you

please, perform the operation in the same manner. You may pass

the probe in at the outer orifice along the fistula into the rectum, feel

for the end of the probe in the bowel, and then divide the whole.

This, however, is a very serious operation, and a very painful one
;

13
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you may have considerable hemorrhage, and under any circum-

stances there is a very large surface that is to be healed by granula-
tion. But the fact is this extensive division of parts is really not

necessary, and it may be avoided by proceeding in the following
manner: Introduce what I may call the probe-director through the

external and internal orifice of the fistula, in the way I have de-

scribed, and then feel for the probe at some little distance we will

say three quarters of an inch from the anus. Having felt the probe
ia that situation, which you may generally do with great ease, with

a lancet or double-edged scalpel make an opening through the skin

and the adipose substance leading down to the groove of the director.

You thus make a new external orifice to the fistula
; you then with-

draw the probe, pass it into the new orifice you have made, through
that into the sinus, and then into the rectum. You then bend the

probe, bring out the extremity at the anus, and with a pair of

knife-edged scissors, divide the parts that lie over the director, and
thus you obtain all that is wanted by a very small division of the

soft parts. The fistula is prevented healing by the fasces escaping
into it from the rectum and lodging in the narrow channel. Without
some such cause as this the whole fistula would heal at once. It is

true that the external extremity of the fistula remains undivided, but

the fasces .cannot pass into it, and in a very short time it heals spon-

taneously. The internal part is made an open sore
;
which must be

dressed from the bottom, and it heals in the usual manner.
The matter, however, may have burrowed and made many sinus-

esa sinus in one direction, and a sinus in another. Sometimes
these complicated sinuses are confined to one side of the gut ;

in other

cases they are formed on both sides of it. Before you proceed to the

performance of an operation in these cases you must examine the

patient very carefully, and it is very probable that three or four ex-

aminations will be required before you can ascertain the exact state

of the parts sufficiently to guide you in the operation. Introduce the

forefinger of the left hand into the gut ;
then examine the different

sinuses, and ascertain whether there is one or more internal commu-
nications with the rectum. It very often happens that where there

are several sinuses external to the gut, communicating with each

other, there is one that is the original sinus, and which has an open-

ing into the bowel. But sometimes there may be a double commu-
nication, and then your business is, if possible, to ascertain which is

the original sinus, and to lay that open in the way 1 have already

explained, while the others very often need not be touched at all. If

the original sinus be made an open sore the faeces will not pass into

the secondary sinuses, and there will be nothing to prevent them
from healing.

I have stated that very often it is unnecessary to open more than

a single sinus, but there are exceptions to that rule
;

for there may
be sinuses in which the matter lodges, and from which the matter

that is formed does not freely escape. These sinuses require to be

laid open, not for the purpose of preventing the faeces lodging in them,
but on account of the secretion of the sinus itself, just as sinuses any-



FISTULA IN ANO. 195

where else, from which matter does not freely escape, may require
to be freely opened.

I have already stated that if you conduct your examination care-

fully, and look for the internal orifice of the fistula in the right place,
just immediately above the sphincter muscle, you will scarcely ever
fail to find it

;
that if you do not succeed on the first occasion, you

will on the second or third. But sometimes the opening is so small,
and the sinus takes such a circuitous course, that even after two or
three examinations you cannot find it. This will occur sometimes,
not very often, and what is then to be done ? Perhaps if you were
to delay the operation still longer you might discover it, but the pa-
tient grows uneasy and impatient at the cure not being completed,
and is anxious for something to be done. You must then do what
JVIr. Pott recommends to be done on all occasions, and which, though
a bad practice on all occasions, is a good one sometimes. An arti-

ficial opening must then be made into the gut, and you must use
the probe-director, or a common probe-pointed bistoury, just as you
please. With the fore-finger of one hand in the rectum, to assist

you, you must, with the instrument, whichever you use, perforate
the membrane of the gut some way above the sphincter muscle, and
then divide the sinus. But this is, after all, a very unsatisfactory way
of doing the operation, and you may rest assured that if you make
an artificial opening and fail to find the real and original opening, in

three cases out of four you will be plagued afterwards. You have
made an artificial opening, but the original one remains, and you go
on dressing the sore

;
but there is a little infiltration of fteces and

mucus into it that prevents it being healed. When you have to make
an artificial opening in the way I have stated I advise you to do

something more. Having made the artificial opening, and laid the

fistula open into the gut, take a straight probe-pointed bistoury, intro-

duce it into the rectum, turn its cutting edge outward, divide the

sphincter muscle, and set that completely at liberty. No large divi-

sion of parts is necessary for this purpose, but having set the sphincter
muscle completely at liberty you will scarcely have any trouble in

the healing of the sinus. This is better than merely laying open the

sinus, into the gut where you cannot find the internal orifice
;
but it

is not so good as the operation where you can find it, because you
have more bleeding, you give the patient more pain, and there is a

larger wound to heal. I may, however, take this opportunity of men-

tioning that, although the bleeding from the division of the sphincter
muscle is considerable at the time, yet it is never dangerous, because

it is within reach. Probably, you may see the vessel that is divided,

and can secure it by a ligature ;
but if not, a dossil of lint, dipped in

a styptic lotion, laid on the part, and kept there by the finger of an

assistant for half an hour, will always stop it.

I mentioned in the last lecture two classes of cases in which the

fistula has no external orifice. In one of these there is a small inter-

nal opening, and the faeces having penetrated the cellular membrane

external to the gut, an abscess has been formed which has burst into

the rectum by another opening. In these cases, by making pressure
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externally, you may generally feel where the matter is lodged. One

day the bag is empty, another it is full. Take the opportunity when
it is full, and you can feel where it is situated, to make a puncture
into it with a lancet, and having so done you reduce it into the state

of a common fistula, except that there are two internal openings into

it instead of one. You then introduce the probe into the rectum and
divide the fistula in the usual manner. You must, if you can, dis-

cover both the internal openings, and let them both be included in

the incision that you make.
I stated that there was another case in which there was an ulcer-

ated cavity in the neighbourhood of the rectum, having no external

communication, and where the orifice was originally not like a pin-

hole, as in common cases, but sufficiently large to admit the end of

the little finger. The ulcer has gone on until it has made a consi-

derable cavity by the side of the gut, having no external opening;
and here you are to proceed in the following manner: The broad
internal opening is always close to the sphincter muscle, and at the

back part just opposite to the os coccygis. You must be provided
with a probe, bent like the one on the table. The probe is to be

passed into the rectum, and then drawn down again, so that the point

may enter the ulcerated cavity. The point of the probe is felt under
the skin

;
the skin may be punctured with a lancet, and you then

introduce the probe director through the aperture and divide the fis-

tula in the usual manner. [The lecturer illustrated these operations

by means of a diagram.]
Now, there is another form of fistula of the rectum that requires

very especial notice. I cannot better explain what I mean than by
mentioning the following case: There was a middle-aged lady who
had an abscess formed in front of the rectum. I imagine that it arose,
in the usual manner, from ulceration of the gut. The abscess burst

close by the posterior margin of the vagina, and appeared just like a
common fistula. She consulted a surgeon, who inadvertently treated

it as such, and laid it open into the gut. But what was the conse-

quence? He divided both the sphincter ani and the sphincter vagina,
and the wound never perfectly healed. She was in the condition of

a patient with a lacerated perineum, and all the rest of her life was
liable to an involuntary discharge of faeces, of course making her life

miserable. I saw this case some twenty-five years ago, and it was,
as you may suppose, a lesson to me ever afterwards. It is not very
often that abscesses of the rectum do burst in this situation

;
I have

only seen a few examples of it, but the case I have mentioned was
sufficient to show me that some peculiar mode of treatment was

necessary. How is such a case to be treated? I have seen two or

three cases of this kind of fistula since, without having an opportunity
of following up the treatment, and no such opportunity occurred till

last year. A lady consulted me with a fistula communicating with
the rectum in front, and opening externally just at the beginning of

the vagina. I merely made a free division of the sphincter muscle
on both sides so as to set it completely at liberty. I dressed the cut

edges of the sphincter muscle, and it was a good while before it
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regained its complete usefulness. That was just what I intended.
The discharge from the fistula immediately became very much dimi-
nished

;
it continued gradually diminishing, and when I last saw her,

which was some few months after the operation, it appeared to me
that the fistula was soundly healed. Why is it that the faeces get so

readily infiltrated into the internal orifice of the fistula? Because
there is an obstruction to their passage occasioned by the sphincter
muscle. I divided that muscle, removed that obstruction, and the
faeces escaped so easily that they did not get into the internal orifice
of the fistula. I was led to adopt this plan of treatment from the
course pursued by Mr. Copeland in another case. He says that he
was consulted by a lady who had an ulcerated opening between the
rectum arid the vagina. He divided the sphincter muscle, set it com-
pletely at liberty, and after the lapse of some time the recto-vaginal
communication was closed, and at last firmly cicatrized.

Having stated how these fistulous sinuses are to be laid open, let

me say a few words about the dressing. First of all, if the operation
be done in a proper manner, there is very little in general to dress
it is only a narrow sore that remains to be dressed. Do not cram it

with lint; all that is necessary is, to put a little lint between the edges
to prevent them prematurely healing. The parts about the rectum
are very often a little longer in healing, and it may be worth while
to dress them with red precipitate ointment. When the parts are

beginning to granulate you may hasten their cicatrization, and the

formation of new skin, by touching them lightly over with the nitrate

of silver. It is very seldom necessary, except in complicated cases,
to dress the fistula for any length of time

;
a few days' dressing is

very often quite sufficient. As soon as the cut edges are skinned

over, the dressing is hardly necessary, and it will save both you and
the patient a good deal of trouble merely to touch the surface of the

sore lightly every other day with the nitrate of silver. When the

edges are fairly skinned over, the rest will skin over sooner with-

out the dressing than with it. If you cram the part full of lint you
occasion the patient a great deal of pain. I am sure that sometimes,
from too much lint being crammed in, the matter does not freely

escape ;
it burrows in the cellular membrane, and makes a fresh sinus.

There are some cases in which abscesses occur about the rectum,
which may be confounded with that particular disease I have just

described, and I shall explain them in order that you may draw the

distinction between them. An abscess sometimes forms in an exter-

nal pile. The patient has an external pile; it inflames and suppu-

rates, and on going to him you find the abscess just on the point of

bursting. You open it and let out perhaps a teaspoonful or more of

matter, but on passing in a probe it will not go up by the side of the

gut. This is a very troublesome sort of abscess, it is very painful,

the patient can hardly bear to go to the water-closet, and he has pain
in passing the last drops of urine.

The treatment is very simple. You cure it at once radically by

snipping off the external pile, abscess and all, with a pair of curved

scissors.
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The same thing will sometimes happen with an internal pile. The

patient has an internal pile, inflammation takes place in it, an abscess

forms and bursts externally, and you can pass a probe into the

abscess in the inside of the pile. Here, also, the best way is, if the

pile be small, to snip it off with a pair of scissors, or if it be not small

to tie it with a silk thread round the base, and destroy it by ligature.
I may here mention an error into which you will be liable to fall if

you be riot on your guard against it. When you introduce a probe
into an abscess formed in an internal pile it very easily breaks down
the slender wall of the abscess, and runs into the cellular substance

under the mucous membrane. The cellular tissue offers so little

resistance to the probe that it may pass in any number of inches be
tween the mucous membrane and the muscular tunic without your
being aware of the circumstance. I remember a case many years

ago where a surgeon of great eminence in this town laid open what
he thought was a sinus of two or three inches in length into the rec-

tum. I am satisfied, from what I remember of the case and have
since seen, that it was an abscess formed in an internal pile, and that

what he supposed to be a sinus was neither more nor less than a

space he had made himself by running the probe into the loose cellu-

lar texture.

It is necessary, in the very great majority of cases, to lay the kind
of sinuses to which I have alluded completely open into the rectum

;

and I presume that it is from the analogy to fistula here that some

surgeons have been led to think that this operation was necessary
for all kinds of fistulous sinuses. I remember some very good sur-

geons in this town who used to think it was requisite to open what
is termed a fistula in perineo in this manner. There can be no greater
error. A fistula in perineo is the same as a fistula in ano, except
that it communicates with the urethra behind a stricture, whereas a
fistula in ano communicates with the rectum above the sphincter
muscle. The fistula in perineo is the result of some of the urine pass-

ing in from the urethra, and to lay it open will do no good, for it will

not prevent the escape of urine going on. But this may be accom-

plished by dilating the stricture, and, in nineteen cases out of twenty,
all that you have to do is, to dilate the stricture. Generally, by the

time the stricture is dilated, the urine, finding a readier passage for-

ward than it does through the ulcerated opening, it will not pass into

the latter, and the fistula is usually healed by the time the stricture

is dilated. If it be not completely healed by that time you have only
to keep the stricture dilated for a considerable period by the intro-

duction of an instrument every day, or every other day, and the fis-

tula in perineo will at last heal. If it be a large opening it will take

some months to heal, but still it heals spontaneously. There is only
one kind of case in which it is necessary to lay open a fistula in pe-

rineo, and that is, where there is a sinus in the perineum into which
the urine escapes, but which is so situated that neither the urine nor
the matter secreted in the sinus can find egress. If there be a fistula

in perineo under these circumstances it may require to be opened.
There are some fistulous sinuses that exist in the groin in connec-
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tion with disease in the glands of the groin. Surgeons formerly sup-

posed that these required to be laid open like a fistula in ano. They
do require to be opened where matter lodges in them and cannot

escape, or, at any rate, a counter-opening will be necessary; for there

is no disposition to heal unless the matter escapes as fast as it is

secreted
;
but the mere laying open of the fistula will not cause it to

heal, it will only prevent it extending. What hinders the fistula in

the groin from healing ? The diseased gland at the bottom of it. If

you wish the fistula to heal you must destroy the diseased gland, or

bring it into a healthy condition. Sometimes it may be necessary to

dissect out the gland or to destroy it by a powerful escharotic
;
but

in the greater number of cases, if you attend to the general health,

the diseased gland recovers itself; and so soon, and no sooner, will

the sinus in the groin heal.

The same observation applies to fistulae that are connected with

dead bone. A fistulous sinus leading down to dead bone does not

heal because there is dead bone in the bottom
;
but if the dead bone

comes away then the fistula will heal. It is needless to lay open the

fistula to inject stimulating liquors into it, or to do any thing till the

dead bone has been removed. All that it is worth while to do is, if

matter lodges in it to make a counter-opening by which it may
escape.

LECTURE XXIII.

ON FATTY OR STEATOMATOUS TUMOURS.

THERE are different kinds of fatty tumours, but the most common
is the following: The fat resembles ordinary fat, except that it is

rather of a more delicate and of a looser texture, and of lighter colour.

It is composed of lobules with very thin membranes between them ;

and externally there is a thin membranous bag in which the whole

mass is contained. This bag has a very loose adhesion to the parts

in which it is imbedded, but the adeps which it embraces adheres

pretty firmly to it.

These tumours, for the most part, form under the integuments in

some part where there is naturally adipose structure. You never

find them where there is no adeps originally; as, for instance, in the

scrotum, the eyelids, or the internal organs. But wherever natural

adipose structure exists there this unnatural morbid growth of adi-

pose substance may take place. The tumour is very often not detected

when it is of small size. In some instances it remains stationary, but

for the most part, being once formed, it gradually increases in size.

It generally begins, the patient knows not why or wherefore ;
but it

occasionally seems to originate in some slight injury of the parts in

which it is formed. For example, a gentleman was straining to raise
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his arm as high as he could, and he felt a sort of snap in the shoulder,
and soon after that a fatty tumour appeared over the deltoid muscle.
A lady was making an effort with her arm

; something snapped, as

she thought, in a part of the shoulder
;
soon afterwards she consulted

me, and I discovered a small adipose tumour.
The diagnosis of a fatty tumour under the skin is generally suffi-

ciently simple. There is a peculiar sensation communicated by the

tumour to the fingers, which it is difficult to describe in words, but

which, when once felt, you will readily recognize afterwards. Some-
times the tumour is elastic, so that you might almost be led to sus-

pect that it contained fluid, but a little practice will, for the most part,
enable you to distinguish better. The tumour is generally pretty
well defined, it is not productive of pain, it is not at all tender, and

gives the patient no inconvenience, except when it attains a large

size, and then it is merely troublesome from its bulk. Sometimes,
however, the tumour is not situated in the fat immediately under the

skin, but is in some more deep-seated situation. This renders the

diagnosis more difficult. I remember a lady who had a tumour at

the posterior part of the shoulder, and there were various opinions

respecting its nature. No one seemed to be quite positive on the

subject. On performing the operation for its removal, the trapezius
muscle was found lying over it, some fibres of which being divided,
out started a fatty tumour. A lady had a tumour of the breast (I
am now speaking of what happened when I was almost a student);
she was the wife of a medical man, and she had the opinions of four

or five of the leading surgeons of that day. One thought that it was

fungus hasmatodes, another believed it to be something else, and ano-
ther could not say what it was. At last it was decided to cut down
on the tumour, and then it was found to be a great mass of fat. It

was situated under the gland of the breast, which, being of large size,
concealed the tumour completely, and being, as it were, lifted up by
it, was made to appear a great deal larger than it was.
When a fatty tumour has a deep-seated origin it will sometimes

make its way out from under the muscle, a small portion presenting
itself externally, while the rest remains concealed. You are led to

think there is a very small tumour, but .when you cut down upon it

you find it to be a large one. This happened to me last week. A
patient consulted me concerning a tumour below the axilla. It seemed
to be a small fatty tumour, about the size of half an orange, but I

could not get rny fingers behind it. It was evident that I could not

trace its origin, and when I cut down upon it I found it an enormous
tumour proceeding from the axilla. It extended far back, apparently
into the space between the scapula and the ribs. In fact it was im-

possible to dissect out the whole of it, and I was forced to tie a liga-
ture in the middle, and cut off the greater part, leaving the rest.

As a fatty tumour increases in size the skin becomes dilated in

proportion. When it is of large size a sort of thick fascia is formed
over it such a fascia as is situated over a large old hydrocele or her-

nia. In different parts of the fascia there are circular spaces, into

which the finger will sink as if it were into the substance of the
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tumour. The skin over a fatty tumour very rarely inflames and
ulcerates. One might suppose that the pressure of the tumour would

produce this effect, but it is not so. I have, however, known inflam-

mation to take place in the substance of the tumour, and an abscess

to form in its centre. A very remarkable example of this occurred
to me in this hospital. An elderly man was brought in with an enor-

mous fatty tumour on the back weighing many pounds. It had
existed a number of years, and hung like a wallet behind. A year
or two before he came in inflammation had taken place in the tumour,
and an abscess had formed and burst externally. The abscess never

healed, but continued to discharge profusely both matter and a sort

of oil floating in it. It is worth while for me to mention what hap-

pened afterwards in this case. I dissected off the tumour, which was

easily done, for it had not a very broad origin, and it was a very

slight operation. The wound healed very readily, but when it was

nearly closed the patient became very ill. I forget the exact symp-
toms, but I know that we had none of us any doubt that they arose

from the sudden cessation of the profuse discharge of matter and

grease from the interior of the tumour. These symptoms, however,
subsided, and the patient recovered.

We know of no internal medicine, nor of any local application,

that will disperse these tumours, and the only thing to be done is to

remove them by the knife. This may be done when the tumour is

quite small. I do not, however, generally recommend the operation
at this period, first, because the tumour may never increase, and as

long as it is small it is of no consequence ; and, secondly, because the

operation is really more easy when the tumour has attained a certain

size. Still, it is better not to let the tumour go to any very large
size

;
and for this reason, lest the pressure of the skin should cause

it to contract adhesions to the neighbouring parts. Whe/e such

adhesions have taken place, the operation is rendered difficult, arid

you cannot be certain that you do not leave some small portion of it,

which may be the nucleus of a future growth. As soon, then, as the

tumour becomes large enough to be troublesome from its bulk, then

you may dissect it out, and this is a simple operation if you know
how to do it, and very difficult otherwise. Make a free incision of

the skin, not upon the tumour but into it, cutting fairly into its sub-

stance. Do not spare the incision through the skin, but let it extend

from one end to the other. Then lay aside your knife, and you will

find that with your fingers you can easily separate the cyst that con-

tains the adipose matter from the neighbouring textures, pulling out

one lobe after another till at last the tumour remains attached only

at one corner, that is at the point at which the vessels run in and out.

You have no bleeding in any other part of the operation, but in this

last part of it you will generally find one or two arteries which you
must secure by ligature. When the tumour is situated under a mus-

cle, the operation is to be performed in the same way, with this excep-

tion that besides laying open the skin, you must freely divide the

muscle, cutting across the fibres.

There is another kind of fatty tumour which occurs not very unfre-
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quently, but which, so far as I know, is not described in books. It

is a deposit of fat, the tumour not being well defined, and there being
no distinct boundary to it, so that you cannot say where the natural

adipose structure ends, and where the morbid growth begins. I will

mention to you one of several cases which I have seen, and which
will explain sufficiently what I know of the matter. A man came
lo this hospital some seventeen or eighteen years ago, with a very
odd appearance an enormous double chin, hanging nearly dowVi to

the sternum, and an immense swelling at the back part of the neck
two great tumours as big as oranges sticking out, one behind each
ear. The patient stated that these tumours had begun to form three

or four
years before, and had been gradually increasing in size. They

gave him no pain, but they made him miserable, and in fact had
ruined him. The poor fellow was a gentleman's servant, and having
such a strange grotesque appearance nobody would hire him. I gave
him half a drachm of liquor potassse three times a day, and gradually
increased the dose to a drachm. This was taken in small beer.

About a month after he began to take it the tumours were sensibly
diminished in size. He went on taking the alkali a considerable

time, and the tumours continued decreasing. It was just then that

iodine began to have a sort of reputation, much beyond what it de-

served, for the cure of morbid growths, and 1 gave him the tincture

of iodine. It was curious that while he took the tincture of iodine

he lost flesh generally, but the tumours began to grow again. Find-

ing this to be the case, I left off the iodine, and gave him the liquor

potassse a second time. He took an immense quantity altogether,
and left the hospital very much improved, being directed to take the

medicine for some time longer, off and on. I had lost sight of him
for some time, when I happened to be requested to visit a patient in

Mortimer-street. I did not observe the servant that opened the door,
but as I came down he stopped me in the hall, and said that he
wished to thank me for what I had done for him. To my surprise
it was this very man. He had gone on taking the caustic alkali for

a considerable time, and you may suppose how much he was im-
1

proved by his being able to get a situation as footman. There were
1 some remains still of the tumours, but nothing that any one would
have observed. I have seen some other cases of the same kind, and
where I have had the opportunity of giving liquor potassae it seemed
to be of great service. But 1 have not tried it in every case, and I

have been informed that in some other cases it has been tried to a

great extent without the same good result.

These tumours feel like fat, but there is no distinct boundary, and

they are not so soft and elastic as common fatty tumours. This

deposit of fat may take place in any part of the body, but I have
seen it more frequently in the neck than elsewhere.

There is another kind of fatty tumour, which also, so far as I know,
is not described by writers. A patient comes to you having tumours
in different parts of the body, as if there were absorbent glands under
the skin. You will find several in the arm, several in the trunk, and

perhaps a great number of them altogether. They generally give no
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pain, they grow to a certain point, and these do not get larger, but
others form somewhere else. They occur in persons apparently
healthy in other respects, and are not connected, so far as I have
seen, with any other disease. I used to doubt very much what was
the nature of these tumours, till at last there being one rather larger
than usual in a patient who had several of them, I dissected it out,
and it proved to be a fatty tumour

;
but the fat was of more solid

consistence than that belonging to the ordinary fatty tumours, which
causes them to give a different feeling to the fingers. They are

equally well-defined on the margin. Any one of these tumours that

grows to an unusual size may be dissected out without any harm,
but there being a great number of them, it would be absurd to think
of dissecting them all out. Can any thing be done in the way of
medicine? I have given these patients the liquor potassae in large
doses, and certainly in two or three cases with very great benefit.

The tumours in one case nearly or quite disappeared under this

remedy. I suppose that in those, as well as in the other cases of
which I have just spoken, the liquor potassae acts in this manner;
the greasy part of the tumour combines with the alkali, is taken into

the circulation, and is thus carried off. It was upon this hypothesis,
at any rate, that I was led to give this alkali. Whether it be, or be

not, the right explanation, I will not say, but of this I am certain, that

the remedy is often a very efficient one. But may the liquor potassae
be taken with safety in such large doses? Indeed it may, if you
dilute it sufficiently. You cannot take even half a drachm in two
ounces of liquid without its being inconvenient to the stomach, but

you may take a drachm and a half in a large quantity of liquid two
or three times daily without any harm. The best liquid in which
to take liquor potassae on this and on many other occasions, is fresh

small beer. It seems to me to act better in small beer than when it

is given in other ways, and the beer does not disagree with the sto-

mach, because the alkali combines with and neutralizes the vinegar
which it contains. It is the latter that disagrees with weak stomachs.

The alkali and the vinegar together make a diuretic salt, and I sus-

pect that this is advantageous ;
besides that the alkali is less ungrate-

ful to the taste when taken in small beer than in any other way.
However, there are some persons who really cannot take small beer,

even with the alkali
;
and others, with whom small beer generally

disagrees, can hardly be persuaded that an alkali alters its quality.

If there be any reason for not giving it in beer, it may be given in

milk and water, or clove-tea, or ginger-tea ;
but then it should be

exhibited in smaller doses, because none of the alkali will be neu-

tralized as it is by the acid of the beer. To do real good the alkali

must be taken in large doses, and for a long time together not for

weeks, but for months. A patient may take it on and off for a great

length of time without any mischievous effects.

There is a very remarkable kind of fatty tumour that sometimes

occurs, though it is a very rare disease indeed. It is of rather firmer

consistency than an ordinary fatty tumour, and perhaps there are

two or three or more in different parts of the body. When you cut
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down on it, you find that it is composed of pretty solid fat, and that

it is covered with a reflected membrane just as perfect as the perito-
neum or the pleura, or any of the reflected membranes of original
formation. There is qne layer of membrane covering the tumour
itself, and then another which forms a loose bag round it

;
and there

is a space between the two membranes filled with a halitus, so that

they do not adhere. These tumours are troublesome to remove,
because you must remove not merely the tumour itself, but the re-

flected membrane. How you are to distinguish these cases from
other tumours I cannot tell; you can only make out the nature of
the case when you have cut down on the tumour.

There is a tumour that occurs in the female breast, which Sir Ast-

ley Cooper has called the chronic mammary tumour. It is not a very
good name, but no other has been given to it. This tumour is of a

peculiar structure, in general lobulated; and when you examine one

lobule, you find it is made up of smaller lobules, adhering to each
other by loose cellular texture. What is the peculiar appearance
which it presents under the microscope I do not know, but by the
naked eye it is easily distinguished from malignant and other tumours
of the breast. ]t occurs for the most part in young women, and
there is reason to believe that sometimes it disappears spontaneously.
I was called to see a young lady some years ago, who had a tumour
on one side of the breast

;
and I thought that the disease was of this

description. I recommended her, as it was of some size, to have it

removed by an operation. I cut down upon the tumour, and dis-

sected it out, or rather extracted it, which was done very easily in the

way which I will mention presently. At the time of the operation it

seemed to be not exactly the common chronic mammary tumour,though
very like it; but when I examined it afterwards,.! found it chiefly
composed of fatty substance, but lobulated like a chronic mammary
tumour. The wound healed, and there was never any return of the
disease. This called my attention to the subject, and since then I

have seen other cases, that satisfied me that this chronic mammary
tumour has some actual relationship to the fatty tumour, the struc-

ture being probably modified by the particular organization of the

part in which it is imbedded.
In the case which I have just mentioned, the character of the fatty

tumour predominated ; but, from the structure of other tumours, it

appears as if the two diseases run into one another; and even where
the characters of the two tumours are most distinctly marked, there
is this point of resemblance between them the adhesion of them to

the neighbouring parts is just of the same kind, and they must be
removed in the same manner, namely, by dividing the skin, and turn-

ing them out with the fingers, there being generally only one point
of the tumour at which there is much adhesion, and that is, where
the vessels pass in and out. Then I met with this case, which affords
a further proof of the relationship between these two classes of
tumours. There was a lady who had an enormous tumour of the

breast. I could not say that it felt different from the natural breast,
but it seemed as if the breast were grown to a monstrous size. I
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called in Sir Astley Cooper, it being a doubtful case, and the patient

being a person of considerable consequence ;
and he agreed with me

ia thinking that it was more like hypertrophy of the breast than

any thing else (for there is such a disease as hypertrophy, that is, an
increase of the natural structure of the breast, without any actual

change of structure). There was no hurry about it, and we tried

pressure and some other remedies without any benefit. The tumour,
however, continued to grow, the patient became tired of carrying
about the load, and we recommended her to have the breast removed.
Sir Astley Cooper was with me at the operation, and we set about

it, believing that I should remove the whole breast. But when I came
to cut down upon it, I found that the breast itself lay perfectly sound
in front, while the tumour lay at the posterior part, between the

breast and the pectoral muscle. I dissected out one portion of the

tumour, and it had just the appearance of a chronic mammary
tumour. Then, as 1 went on, I came to a mass of fat, which I drew
out in the same manner; and then I came to another mass of chro-

nic mammary tumour, but the whole connected together. The entire

mass weighed probably two or three pounds. The breast itself was
left perfectly sound. When we examined the tumour we found it

made up of both structures
;
at one part there was common fatty

tumour, and at another chronic mammary tumour, the one being
blended with the other, so that they could not be separated. The

patient did perfectly well.

I have said that the skin over a fatty tumour does not readily ulcer-

ate, but that matter may form in the tumour, and then that the skin

may become ulcerated secondarily. But Sir Astley Cooper used to

say, that he had no doubt a fatty tumour would sometimes alter its

structure, take on malignant action, and become a malignant tumour.

Whether he had any dissections to prove that I do not know
;
but I

have no doubt that he had seen instances in the living person which

sufficiently justified the opinion; and I think the case I am about to

mention proves that he was correct. A farmer from the country

came to me with what appeared a fatty tumour on the back. It was

as big as your two fists put together, and it had existed for a great

length of time. There seemed to be no doubt that it was a fatty

tumour, yet it was a little more firm in consistence, than fatty tu-

mours usually are. I dissected out the greater part of the tumour;

and on examining it afterwards, I found that it was composed of a

fatty substance, rather more condensed than usual, but that here and

there throughout its substance there was a morbid growth, apparently

belonging to the class of medullary or fungoid disease. It is reason-

able to suppose that if the tumour had been allowed to remain, it

would have ulcerated and run the course of other malignant tumours.

I have thought it worth while to bring this subject of adipose

tumours before you, because I think a good many of the facts which

1 have mentioned, though of course known to practical surgeons,

are not to be found in books, and that it will be useful for you to be

taught them, and not to be left to find them out altogether for your-

selves.
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LECTURE XXIV.

ON SERO-CYSTIC TUMOURS OF THE BREAST.

THE disease of which I propose to treat on the present occasion, is

an affection of the female breast. It is one of great interest in various

ways, and among others in this, that in its more advanced stages it

is liable to be confounded with carcinoma, although it is not really of

a malignant nature. I should not have been able to trace its exact

history if I had trusted altogether to my hospital experience. In pri-
vate practice it is of frequent occurrence. Yet I have not met with

any description of it in books corresponding to what I have myself
observed of its actual progress. You will presently see how this is

easily to be explained by the disease assuming a wholly new charac-

ter as it proceeds, so that if you were to look at two cases of it, one
in an early, and the other in a more advanced stage, without having
witnessed the intermediate changes which have taken place, you
would be scarcely able to recognize their identity. Let me not, how-

ever, be misunderstood as representing that no notice whatever has
been taken of it by surgical writers. The account which Sir Astley

Cooper has given of the hydatid breast has been taken principally
from cases of this disease, and there are also some allusions to it in

the Treatise on Diseases of the Breast, lately published by M.
Velpeau.
The first perceptible indication of the disease is a globular tumour

imbedded in the glandular structure of the breast, and to a certain

extent movable underneath the skin. Sometimes there is only one
such tumour; at other times there are two or three, or many more.
The examination of the breast in the living person does not enable

you to determine the exact number which exists, as it is only where

they have attained a certain magnitude that they are perceptible

through the skin. In most instances the disease is confined to one

breast, though it is by no means very uncommon for both breasts to

be similarly affected.

The globular form which the tumour invariably assumes in the

first instance is a sufficient proof that it is formed "of fluid collected

in a cyst, and of course pressing equally in every direction. If

you puncture the tumour with a grooved needle, the fluid may be
evacuated so as completely to empty the cyst, and the perfect subsi-

dence of it afterwards proves how little space the cyst itself occupies.
The fluid is always serous. When the tumour is small it seems to

be serum, unmixed with any thing else. In a more advanced stage
of the disease, some colouring matter is generally blended with it,

and it may be green, or brown, or so dark-coloured as to be almost
black. The quantity of fluid of course varies. In dissection, I have
found the cyst to, be so small as to contain scarcely a single drop.



SERO-CTSTIC TUMOURS OF THE BKEAST. 207

But it is sometimes capable of containing several ounces. In two
cases in each of which I had the opportunity of examining a breast

affected with this disease, I found small cysts, composed of a thin

membrane, and containing serum, pervading the whole of the gland-
ular structure, the intermediate parts presenting a perfectly healthy
and natural appearance, and I could discover .nothing more. I am,
however, led to suspect that the cysts are originally formed by a dila-

tation of the lactiferous tubes. In one of the preparations now on the

table you will perceive a bristle introduced into the orifice of one of
these tubes opening on the nipple, which has passed into a cyst imme-

diately below
;
and it is not uncommon to find that by pressure on

the tumour, the fluid may be made to escape by the nipple, even so

as to expel the whole of it.

To complete this history of the disease, as it first shows itself, I

may add that the general health is unaffected, and that the patient

complains of no pain, unless it be that, in some instances, there are

those disagreeable nervous sensations which are apt to arise when-
ever the attention is anxiously directed to any one part of the body.
I have never known the disease to occur previously to the age of

puberty, nor after the middle period of life: and, if I am not much
mistaken, it is more common in single than in married women.

There are not a few cases in which no morbid changes take place

beyond that which I have already described
;
the cysts remaining

unaltered, or only slowly increasing in size during the remainder of

the patient's life. But in other cases the tumours lose their globular

form, and a solid substance is deposited in the breast, connecting dif-

ferent cysts with each other in one large mass of disease. This pro-
cess may be going on for many successive years without inducing

pain or much inconvenience, except what belongs to the bulk of the

tumour. But the period at last arrives when other changes take

place, the disease assuming a more formidable and dangerous charac-

ter. The skin, in some one part, more tense and thin than elsewhere,

becomes inflamed and ulcerates; and an intractable and bleeding
ulcer is the consequence. Then one of the cysts, more distended than

the rest, gives way, discharging its serous contents. Perhaps the

opening heals, then again gives way ;
and this may recur several

times, until at last a fungous growth protrudes through the opening.

And here the question arises, what is the exact nature of these

changes, which, by a slow gradual operation, at last convert a disease

so small and simple in its origin, into one so extensive and compli-

cated ? This I shall next endeavour to explain; and a series of pre-

parations on the table, with the histories of the cases belonging to

them, will enable me to do so.

The first of these is a membranous cyst, which I removed from

the breast of a private patient. It is of the size of a large walnut
;

and you will observe that about one-fourth part of its cavity is occu-

pied by an irregularly shaped excrescence attached to one portion of

its internal surface.

Several years ago Mr. Green and myself were present, when Mr.

Freeman, of Spring Gardens, removed the breast of a female with a
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similar tumour imbedded in it. The tumour was of about the same
size as that which I have just shown you ;

and in my notes of the

case I find it stated, that "the cyst contained serum, but that about
one-third part of its cavity was occupied by an excrescence which
came from one part of its inner surface. The excrescence had the

appearance of fibrin which had become vascular."
The history of the patient whose case has furnished us with the

next preparation, and the accompanying drawing, is highly interest-

ing, and illustrates many circumstances connected with this disease.

This lady consulted me in the month of October, 1837, respecting
a tumour of the breast, which might be compared as to size to a large

nutmeg. It was of a globular shape, and evidently contained fluid.

I punctured it with a grooved needle, and a yellow serum escaped.
There were no other indications of disease. Afterwards I made a
free opening into the cyst with a lancet, and, the whole of the fluid

having been evacuated, I introduced a piece of lint, with a view to

produce inflammation and the formation of granulations on its inner

surface, which might obliterate its cavity. An abundant suppuration
and a good deal of inconvenience followed this trifling operation. At
the end of about two months, although the abscess was not properly
closed, the patient believing herself to be nearly well, left London of
her own accord. I heard nothing of her from this time until, after

the lapse of fifteen months, she again placed herself under my care.

In the situation of the cyst which I had laid open there was now a
considerable solid tumour, a portion of which, about half the size of
an orange, projected through an opening in the skin, forming an irre-

gularly-shaped fungus. There seemed to be no other remedy than
that of the removal of the breast by an operation, to which the

patient willingly consented; and from which she recovered favour-

ably.
On examining the tumour in its recent state some remains of the

original membranous cyst, containing a small quantity of serum, were
found at its basis. A large quantity of solid substance projected
as an excrescence from the inner surface of the cyst, assuming a

peculiar plicated or fimbriated appearance, and a portion of this ex-

crescence protruding through the skin, formed the external fungus.
You will see these appearances distinctly visible in the preparation,

although not so plainly as before the parts were immersed in alco-

hol, and they are well represented in this drawing, which is made
with Mr. Perry's usual accuracy. The structure of the morbid

growth seems to be of the simplest kind. I can compare it to nothing
better than fibrin imperfectly organized. Its existence does not seem
to be limited to the inside of the cyst, a considerable mass being on
the outside, in immediate contact with the gland of the breast. Pre-

viously to the operation the remaining part of the breast appeared to

be in a healthy condition; but on dissection afterwards I found im-

bedded in it a great number of membranous cysts, of various sizes,

from that of a pea to that of a horse-bean. These cysts contained a

transparent yellow serum, and were evidently of the same nature
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with the larger cyst which I had formerly punctured, and in which
the fungus had originated afterwards.

The preparation which I now show you leads me to the history of
a patient, who is still under the care of Mr. Keate, in this Hospital.
Fifteen months ago, being then an out-patient, she had a tumour of
the left breast, above the nipple, of the size of a walnut. It was
globular and movable. Mr. Cutler punctured it with a grooved
needle, and ascertained that it contained serum. Soon afterwards it

was found that a fluid, similar to that which had escaped by the

puncture, was discharged by the nipple. From this time the tumour
gradually increased in size. Six weeks ago Mr. Keate repeated the

puncture with a needle, giving exit to a large quantity of yellow
serum. The tumour, in consequence, was much reduced in size, but
it soon enlarged again, so as to exceed its former dimensions. On
the 21st of last December, Mr. Keate made an incision into it, and
the cyst was now so capacious that not less than half a pint of serum
was evacuated by the wound. The serum was now tinged with

blood, and a good deal of hemorrhage followed the operation. In
the course of a few days a large dark-coloured fungus was seen pro-

jecting through the wound. Under these circumstances, on the second
of the present month, Mr. Keate amputated the breast, and you may
here see the morbid appearances which it presents.
The tumour consists of a large membranous cyst, which might

have been capable of containing twelve ounces of fluid, if the greater

part of its cavity had not been occupied by a great number of ex-
crescences attached to its inner surface. These excrescences vary in

size, the smallest being not bigger than a pea, while one of them is

of the size of a small orange. They are covered by a thin mem-
brane, which appears to be continuous with, and a reflection of the

inner layer of the cyst. When cut into, these excrescences present
the appearance of a considerable variety of structure. Some of them

may be compared to recently coagulated albumen not yet organized:

others, to imperfectly organized fibrin : some of them have an appa-
rent resemblance to fatty tumours, although I do not find that they

actually contain any oily matter, and one of them might, on the first

view of it, be almost mistaken for medullary disease.

The tumour which is displayed in the next preparation illustrates

a still more advanced stage of the disease. I removed it from the

breast of a private patient in the month of November, 1836. It had

existed for many years, gradually, but slowly, increasing in size. You

perceive that at the time of its removal the tumour was not larger

than a small orange, and that it was of an irregular shape. Near the

base of the nipple is a membranous cyst, which contained two or three

drachms of very dark-coloured serum. Some smaller cysts, which

also contained serum, are seen in the neighbourhood, and a bristle

introduced at one of the ducts of the nipple has entered one of the cysts

by a smaller circular aperture. The seat of the tumour, on a super-

ficial view of it, appears to be one uniform mass of solid substance :

but on a more close inspection you find itto consist of a congeries of

membranous cysts, the cavities" of which are completely filled with

14
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fibrinous matter. In many of the cysts, on examination with a probe,
I found this fibrinous matter to have an attachment to one part of the

inner surface lying in contact with the lining membrane elsewhere,
but having no actual adhesion to it.

We can scarcely doubt that if in this case the operation had been

deferred until a later period, the growths of fibrinous matter, by
which the cysts were occupied, would have contracted universal

adhesions to the membrane with which they lay in contact, and that

the whole, with the exception of those cysts which still contained

serum, would have been identified in one solid mass of substance,
in which the original cellular or cystic structure would have entirely

disappeared. Of this last change, the preparation which I now show

you, seems to furnish an example. The patient from whom this

specimen was taken was under my care in the year 1818. I have
no notes of the early history of the case

;
but the disease had pro-

bably been of long duration, as, at the time of my being consulted,
the breast had attained an enormous size, being not less than seven

pounds in weight. She was a middle-aged person, otherwise in good
health, and the skin and the axillary glands were free from disease.

Under these circumstances' the diseased breast was amputated. The
wound healed favourably, and I heard of the patient being alive and
well several years afterwards. If you examine the cut surface of the

tumour, or rather of that portion of it which is displayed in the prepa-
ration, you will see that the greater part of it is one uniform solid mass,
of which it is difficult to describe the structure in words, further than

by saying, that in some parts it has an indistinct laminated appear-
ance. There are, however, in one part of it, several membranous

cysts of various dimensions, which, when first cut into, were found

containing serum. One of those is distinguished from the rest by its

greater size, being capable of containing several ounces of fluid, but

being also occupied by a large excrescence attached to one part of its

inner surface, and projecting into its cavity. This excrescence is of

an irregular shape, very similar in appearance to some of those

which you have seen in the other preparations. In its recent state

it seemed to consist of distinct masses of recently coagulated albumen,
semi-pellucid, some of a light yellow, others approaching to a purple
colour, and altogether bearing no small resemblance to a bunch of

white and purple grapes. These peculiar appearances of course,
have been destroyed by the immersion in alcohol.

Having explained to you these facts in detail, with a view to im-

press the subject more completely on your minds, I shall endeavour
to trace, in a few words, the pathological history which they seem to

establish, and which, not only as a matter of science, but in a prac-
tical point of view, it is so important for you to understand. It

appears, then, to be as follows:

First : a greater or less number of membranous cysts are generated
in the breast, containing serum. The latter is at first of a light

yellow colour, and transparent, but afterwards becomes of a darker

colour, and opaque. There is reason to believe that these cysts are

formed by a dilatation of portions of some of the lactiferous tubes.
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Secondly : morbid growths or excrescences arc generated from the
inner surface of one or more of these cysts, projecting into their cavi-
ties. These excrescences seem to consist of albumen or fibrin, which,
after some time, (if not immediately,) becomes organized. They are
covered by a thin delicate membrane, which seems to be reflected
over them from the inner surface of the cyst ;

but whether they are

originally formed between two layers of the membrane of the cyst,
or whether they are at first mere deposits of fibrin or albumen on
the inner surface of the cyst, a thin membrane being formed on their

surface afterwards, remains to be determined by future observations.

Thirdly: there is some reason for believing that a similar growth
of fibrinous substance may take place from the external surface of the

cysts connecting different cysts with each other
;
but this point may

perhaps require to be illustrated by further investigations.

Fourthly : under certain circumstances the cysts become completely
filled up by the morbid growths, so that their cavities are obliterated,
the tumour being thus converted into a solid mass, in which, how-
ever, the remains of the cysts are perceptible; and this is the prelude to

a still further change, in which the greater part of the cysts have

wholly disappeared, a solid mass of an indistinctly laminated texture

occupying their place.

Fifthly : if one of the membranous cysts be artificially laid open,
or if it burst from over distension with serum, the fibrinous excres-

cence from its inner surface being no longer restrained by the pres-
sure of the skin, increases in size, and protrudes externally in the

form of a fungus, giving to the tumour a new and more formidable

character.

In this last stage of the disease, it is evident that spreading ulcera-

tion, sloughing, and hemorrhage, the usual results of an ulcer occur-

ring in a diseased structure, must ensue, and that no remedy is likely
to be of any service to the patient, except the removal of the affected

parts by a surgical operation.
And this leads us to the concluding and most important part of

these inquiries. In considering the treatment of these cases, it is con-

venient to distinguish those in which the disease is still in its earliest

stage, presenting itself in the form of a membranous cyst, or cysts,

containing serum, from those in which the growth of a solid fibrinous

substance has become superadded to this simple original structure.

In the first order of cases we may venture to evacuate the fluid

contents of the cyst by penetrating it with a grooved needle. No
inconvenience is ever the result of this trifling operation ;

and it is

often useful by assisting us in our diagnosis, and also by enabling us

to determine whether any growth of solid matter, in connection with

the cyst, has yet taken place. But it is not productive of any perma-
nent benefit, as the fluid is always regenerated in the course of two

or three days. I have no experience which would lead me to recom-

mend any further or more considerable operation than this. It is

needless to remove what appears to be a solitary cyst, as it is always

highly probable that there are other cysts in other parts of the breast

co-existent with it, which are not yet sufficiently developed to be
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perceptible through the skin
;
or otherwise, that such cysts will be

formed afterwards if they do not exist already. As to the removal

of the entire breast, it is, under these circumstances, an unjustifiable

proceeding, unless it be in a few cases in which the cyst or cysts

have attained so large a size as to be inconvenient from their bulk.

The disease, in its early stage causes no suffering, and may remain

for years, or for the whole of the patient's life, without advancing

farther, and under these circumstances, no harm can possibly arise

from delay. Besides : if I am not greatly mistaken, there is a simple
and safe mode of treatment which may often be employed with great

advantage, and which is not open to those objections to which any
severe operation is always liable.

Some years ago, a lady consulted me concerning a small tumour

of the breast, near the nipple, and apparently containing fluid. Not
at that time knowing,anything better, I recommended that it should

be removed by the knife. The day was fixed for the operation, but,

in the meantime, some domestic circumstance occurred which made it

necessary that it should be postponed. Under these circumstances I

proposed to the patient that she should make the experiment of

applying a stimulating embrocation to the surface of the skin. This

accordingly was done, and the result was, that the tumour disap-

peared. Some time afterwards, another lady consulted me, having
a globular tumour of one breast, larger than a pigeon's egg. I punc-
tured it with a grooved needle, and a considerable quantity of serum
was drawn off. In a few days, the fluid being re-produced, the

tumour, which had wholly disappeared, was as large as ever. I now

applied the same treatment as in the former case
;
and in the course

of some weeks the whole of the fluid had become absorbed, and

nothing was perceptible, except a slight thickening, apparently formed

by the collapsed membrane of the cyst. The thickening disappeared

gradually, and when I last saw the patient, three or four years after

the time which I have mentioned, there had been no recurrence of

the disease. Since these cases occurred, I have had recourse to the

same method of treatment in many instances. In some of them the

result has been, that jhe tumour or tumours have entirely disap-

peared ;
in others, that without disappearing altogether, they have

become very much reduced in size
;
and it is only in a few instances

in which the treatment was not very rigidly pursued, that it has

been productive of no manifest advantage.
The application which I have generally made use of on these

occasions is the following: R. Spiritus camphorati, Spiritus tenui-

oris, aa ^iiiss ; Liquoris plumbi diacetatis, 3j. Fiat embrocatio.

I have directed the patient to soak a piece of flannel in this embro-

cation, and to apply it so as to cover that part of the breast in which
the tumour is situated, renewing the application six or eight times in

the day and night until the skin becomes inflamed; then to omit the

application for two or three days, but to resume the use of it as soon

as the inflammation has subsided. The period of time during which
it is necessary to pursue this method of treatment varies in different

cases. In some, all that can be desired is accomplished in the course
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of three or four weeks
;
in others, it must be continued, with occa-

sional intermissions for some months. Other stimulating applications
may be occasionally substituted for that which I have just mentioned.
Several blisters may be applied in succession

;
each of them being

kept open for a few days with the savine cerate
;
or a solution of 3j

of iodine in 3J of alcohol may be applied to the skin once or twice
daily, by means of a large camel's-hair brush. On the whole, how-
ever, I am led to believe, that the embrocation is more efficient than
anything else.

But these remedies are of no avail when the growth of solid sub-
stance is begun. In this more advanced period of the disease, no
good is to be expected except from the removal of the entire breast

;

and such an operation may be had recourse to with every prospect
of success.

The disease seems to be entirely local. It belongs to the breast,
and to nothing else. It does not contaminate either the skin or the

lymphatic glands; it is not complicated with any corresponding dis-
ease of the viscera; and all the experience which" I have had justifies
the conclusion, that if care be taken that no portion of the breast
is allowed to remain, there is no danger of its recurrence.
A careful observer will find little difficulty in distinguishing cases

of this disease from those of the other diseases to which the breast
is subject. It is, however, desirable, with a view to a more ready
and accurate diagnosis, that we should consider what are the dis-

eases with which it is most liable to be confounded. The principal
of these are as follows:

First : a thin membranous cyst, containing a transparent watery
fluid, without coagulable matter, is occasionally found in the breast,
which may be compared to the membranous cysts, containing pure
water, which are sometimes met with in connection with the liver;
and of which I have published some cases in one of the medical

journals;* and to the encysted hydrocele of the spermatic cord or

testicle. This disease is probably rare, as only two examples of it

have fallen under my observation. In one of them the cyst was
extracted by an operation ;

in the other the nature of the fluid hav-

ing been ascertained by means of a puncture with a grooved needle,
the tumour afterwards disappeared under the use of a stimulating
embrocation.

, Secondly : a cavity is sometimes formed in the breast, containing
one or more genuine hydatids. Here there is a single fluctuating

tumour, which gradually increases to a large size. If it be freely

opened, the hydatids escape, and the cavity in which they were

lodged becomes an abscess, which slowly closes and heals.

Thirdly : in a more advanced stage of the disease, it is not unfre-

quently mistaken for carcinoma
;
and I have no doubt that a large

proportion of the cases in which it has been supposed that an opera-
tion lias effected a permanent cure of the last-mentioned disease, have

been in reality of this description.

* See London Medical Gazette, vol. i. p. 344, and vol. iv. p. 25.
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I have hitherto confined myself to the description of the origin,

progress, and treatment of this disease of the breast, without ventur-

ing to give it a name.
It is, however, necessary that we should have the means of distin-

guishing it in conversation and in writing ;
and I would suggest

" the

sero-cystic tumour of the breast" as being an appropriate appellation

preferable, at all events, to a mere arbitrary term; inasmuch as it

expresses with sufficient precision the character which the tumour

possesses in its origin.

LECTURE XXV.

SCIRRHUS OF THE BREAST.

IP a scirrhous tumour of the female breast be left to take its course,
it gradually increases in extent; it contaminates the neighbouring
textures

;
it finally ulcerates, and in the great majority of cases, the

patient's life is terminated in three or four years from the commence-
ment of the disease. Not only is life terminated thus early, but
death is preceded by a very painful state of the ulcer. The ulcer is

disposed to bleed and to slough, and the patient's life is rendered
miserable. There is not a much worse way of leaving the world
than that of being destroyed by an ulcerated scirrhus of the breast.

Looking at these facts alone, you would say there is no doubt that

the proper thing to be done is to remove the disease by an operation.
But there is another order of facts which must be taken into account.
In the large proportion of cases in which the operation is performed,
the patient is still not alive two or three years afterwards

; and, in a

great number of cases, instead of the operation stopping the disease,
it actually seems to hasten its progress. But, besides this, the opera-
tion in itself is not in every case free from danger.
Now these different orders of facts have led different surgeons,

accordingly as they have looked at one or the other, to arrive at oppo-
site conclusions as to the propriety of an operation. I have known,
some very excellent surgeons, among whom were the late Mr. Cline,
and Sir Everard Home, both men of great experience, who would

scarcely ever consent to the operation for the removal of a scirrhous

tumour of the breast, under any circumstances whatever. But then,
I have known other surgeons, also experienced men, who were in

favour of the operation, perhaps, in the majority of cases. And not

only has there been this variety of opinion between different indi-

viduals, but I have found the opinion of the same individual to differ

at different periods of his life. A very distinguished surgeon once said

to me that he thought he would never perform this operation again,
and yet that very surgeon, three or four years afterwards, strongly
recommended the operation in a case in which I thought it would
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fail. This discordance of opinion only shows the difficulty with
which the subject is beset., and if this difficulty has stood in the way
of men of great experience in their profession, it may well stand in

your way, who are only beginning your career. It appears to me,
therefore, that it may be of advantage to you if I present some
observations on the subject, and endeavour, as far as I can, to clear

away the difficulty respecting the expediency and inexpediency of
the operation.

This, then, constitutes the subject of the present lecture: Under
what circumstances is the operation for the removal of a scirrhous

tumour of the breast proper, and under what circumstances is it

improper ?

It should, however, be observed, in the first instance, that while

much depends upon the nature of the case, yet something depends
upon yourselves as to the mode of performing the operation. If

there be a scirrhous tumour imbedded in the gland of the breast,

and you remove the tumour, together with the part of the breast in

which it is situated, leaving the remainder of the breast, according to

my experience the disease is certain to return
;
and this corresponds

to a rule which I think applies to all cases of malignant disease

that is, that you have no security against the return of the disease

unless you remove the whole of the organ in which it is seated. For

instance, if there be fungus hsematodes of the bone of the leg, the

patient may have some chance if you amputate the thigh above the

knee, but none if you cut through the tibia below the knee. If there

be malignant disease of the femur, you have very little chance at all,

unless you think it expedient to take out the thigh-bone at the hip-

joint. I say, therefore, in cases of scirrhous tumour of the breast, if

you perform the operation at all, where the tumour is imbedded in the

breast, you must remove the whole of the organ. You may imagine
that this is a thing very easy to be done, but you will not find it so

in reality, for in amputating the breast, in a thin person, you will be

very apt, if you are not extremely careful, to leave a small slice of

the gland of the breast adhering to the skin, and I have no doubt

that this small portion may, in some cases, form the nidus of future

disease. The colour of the gland of the breast varies little from that

of the surrounding adeps, the hemorrhage causes confusion, and you
must be careful in the dissection to keep the knife near the skin, not

near the breast. But, in addition to this, in every case, when you
have taken out the tumour, you should examine the surface, and see

whether every part you have removed is covered by healthy adeps.

If it be not, look on the middle of the flap of the skin, and see whe-

ther any small portion of the breast has been allowed to remain there.

So far, then, the success of the operation may depend mainly on

what you do
;
but now let us see what are the circumstances that

are independent of any thing that you do, and which may induce you

to think that there is no chance of the operation leading to an ultimate

cure; and what are the circumstances that should lead you to hope

that a permanent cure may be effected.

Scirrhous tumours of the breast may be divided into two classes ;
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one, where there is a conversion of the gland of the breast itself into

scirrhous structure, there being no welF-defined margin ;
the other,

where the scirrhous tumour is imbedded in healthy structure, as if it

were altogether a new growth, there being a distinct boundary to it.

In the first order of cases, not only does an operation never suc-

ceed in making a permanent cure, but it rather hastens the progress
of the disease, and the patient generally dies in two or three years,
if not before, of effusion of fluid into the cavity of the chest.

Where the skin is contaminated there is no chance of the operation

making an ultimate and permanent cure
;
and it may be contaminated

in various ways. Scirrhous tubercles form in the skin, here and

there, at some distance round the tumour, while the intermediate

portions of skin appear to be healthy, and then an operation will

never lead to a cure; for you cannot remove all the contaminated
skin. Where the skin is contaminated in this way, the progress of

the disease is generally very rapid, and the patient dies in a short

time from effusion within the chest. Sometimes the contamination

of the skin develops itself in another manner. The skin becomes
thickened and brawny, the pores are enlarged, as if you looked at

them through a magnifying-glass, and you cannot pinch it up as you
can healthy skin. This is also a very bad form of the disease. I

have, however, performed an operation under these circumstances
in two or three cases; the disease has always returned in the cicatrix

directly, and the operation has appeared to hasten rather than to

retard the fatal result. It does not matter to how small an extent

the skin appears to be contaminated; if any portion of it is thus

affected, the seeds of disease are in the neighbourhood, and although
your knife may divide skin apparently healthy, yet it is not so in

reality.
One effect of a scirrhous tumour of the breast, in a great number

of cases, is to cause contraction of the lactiferous tubes which pass
from different parts of the breast to the nipple, and this contraction

gives rise to a drawing in or retraction of the nipple. I believe that

this retraction of the nipple is to be regarded as very unfavourable
to the ultimate success of an operation ;

for I suspect that the disease

in these cases has always extended into the skin of the neighbour-
hood, and if you examine the skin in the neighbourhood of the

nipple very carefully, you will generally find manifest indications of
disease in it.

In many cases of scirrhus of the breast the skin is drawn over the

tumour, and on looking at the patient, there is a sort of dimple over
the tumour. Where this dimple is seen you may be almost sure that

there is a scirrhous tumour beneath it, and when you examine it,

you may feel it with the finger. The presence of this dimple is a

very great objection to the operation, and there is little or no chance
of a permanent cure. What is this indentation of the skin? I have
dissected the parts, and I will tell you how it is produced. There is

a small elongation of the disease which passes up from the scirrhous

tumour, through the adeps into the skin. There is a filament, as it

were, of the disease, varying from a quarter to half an inch in length,
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extending from the scirrhous tumour to the skin above it, and the

presence of the dimple indicates that the disease is not confined to the

breast, but that the skin is already contaminated.
As the disease advances it contaminates the glands in the axilla. If

the breast be inflamed, the glands in the axilla may be enlarged, just
as glands may be enlarged from a boil or any other inflammation in

the neighbourhood ;
but when there are large indurated glands in the

breast, you may be sure that there is the same disease in the axilla

that the glands in the axilla are contaminated, and that there is no
ultimate cure to be expected from an operation. You may say
remove the diseased glands from the axilla

;
I have done this myself,

and I have seen it done by others, but I will tell you what always
takes place. Perhaps there appears to be only one enlarged gland
in the axilla, you attempt to remove it, but when you have got into

the axilla you find that there are other glands contaminated in the

same manner, though of too small a size to be perceived before.

I need hardly state that if the scirrhous tumour adheres to the

parts below, to the pectoral muscle, or to the ribs, and the skin is

ulcerated, there is no chance of a permanent cure from the operation.
You will sometimes find patients who, while they have a scirrhous

tumour in the breast, have indications of some other form of malig-
nant disease in other organs. One patient may have signs of malig-
nant disease of the liver, another of the lungs, and another of the

uterus. Of course, if there be any suspicion of the same mischief

going,pn in internal organs, you will know that no permanent cure

is to be expected by the removal of the diseased breast.

You must also take into account the state of the patient's health,

her age, and her condition in other respects. If, for instance, an old

woman labours under scirrhus of the breast, which is in a state of

quiescence, you would never think of amputating the breast, because

she may die first the disease may out-last her.

Now, having taken away these cases, you will find, in practice,
that there are very few left in which you will think it right to pro-

pose an operation.
What are the cases, then, in which an operation for the removal

of the breast is proper? Where the skin is perfectly sound ;
where the

nipple is not retracted
;
where there is no diseased gland in the axilla

;

where there is no sign of internal mischief; where there is no adhe-

sion of the breast to the parts below ;
and where the patient is not very

much advanced in life, I should say that there is a reasonable chance

of an operation making a cure. I do not intend to say that in all the

excepted cases there will be a permanent cure far from it; but there

will be in some instances, and the chance of it may be sufficient to

warrant you in recommending the patient to submit to the operation.

I have the satisfaction of knowing that several persons on whom I

have operated under these circumstances are now alive and well,

but who would certainly have been dead long since had I not had

recourse to it. As long since as 1832 1 removed a breast affected

with scirrhous tumour, and the lady was alive and well last year.

Since the operation she has married and borne children. Last year
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I was called to see a lady on whom I performed the operation as

long ago as 1830, and there she was, still alive and well.

But besides such cases as I have last described, there are others

in which the operation for a scirrhous tumour connected with the

breast may be proper. There is sometimes formed on the surface of

the breast a hard tumour, which feels like scirrhus
;
on cutting into

it it looks like scirrhus, and I can give it no other name. It appears
to be unconnected with the breast, but when you come to remove it

you find that it is attached to the surface of the breast, just at one

narrow corner. I have removed three tumours of this kind, leaving
the breast uncut, except where I separated the tumours from it, and
in each of these three cases the patient was alive and well some
time afterwards. I do not know that in any one of these cases there

was really a return of the disease.

Scirrhous tumours sometimes take place in the nipple, and I believe

they are to be distinguished from similar tumours in the breast itself,

and that there is a much greater chance of a permanent cure where

they originate in the nipple than where they have their origin in

the breast. A lady with a scirrhous tumour of the nipple consulted

several surgeons regarding it, and as the disease was quiet they all

recommended that it should be let alone. After some time she came
to London, and placed herself under the care of the late Mr. Rose,
of this hospital. I saw her with him. The scirrhous tumour had
been going on for some years, confined to the nipple, without coming
to any harm, but it was now extending. We agreed that the opera-
tion should be performed, and Mr. Rose removed the breast.* The
breast appeared sound and the nipple alone diseased. The patient

recovered, and was alive and well many years afterwards. A lady
consulted me concerning what I must call a scirrhous tumour of the

nipple, for it was hard, and presented the usual characteristics of

scirrhus. It had ulcerated, but the breast seemed sound. She was
a large elderly woman, with a very large breast and a, great deal of

adeps. The removal of the breast would have been a frightful

operation, and it is more than probable that her constitution would
riot have borne it. She was suffering great pain from the disease,

and I applied chloride of zinc, and afterwards the caustic potassa,
till I destroyed what appeared the whole of the disease of the nipple.
This occurred three or four years ago, the wound healed, and the

patient is alive and well at this moment.
The two last orders of cases are sufficiently distinguished from

scirrhous tumours imbedded in the breast itself.

But here another question arises. Is there no other reason for

performing the operation for the removal of a scirrhous tumour of

the breast than that of making a permanent cure ? May it not be

advisable to perform it sometimes in order to give the patient a

respite, and to relieve her from present suffering ? Undoubtedly it

is, and I will mention some cases illustrative of this observation. A
lady, about forty years of age, had a scirrhous tumour of the breast,

and there was a cluster of diseased glands in the axilla
;
she came to

me, and the skin over the tumour appeared to be on the point of
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ulceration, so that the disease was proceeding to great mischief. I
informed her that I was afraid the operation would not make a per-
manent cure, and that I could not recommend it. She inquired
whether I had anything better to offer her, and I could not say that I

had. She went away, but in two or three weeks came again, and said
that she had consulted two or three other surgeons, whom she named,
and found that they were all of the same opinion, but that she had
come to beg a favour, which was, that in spite of that, and to satisfy
her, I would remove the breast. I asked what were her reasons,
and she said she was in these circumstances : that she had a daughter,
an only child, eighteen years of age ;

that she knew she could not
live long, but that it was a great object to her daughter that she
should live to be her friend and adviser two years longer. It was
for that reason, and that only, that she wished to take the chance of
the operation. There was no withstanding such an appeal as this,
and I removed the breast, but never thought of touching the glands
in the axilla. There was no distinct return of the disease in the

cicatrix, and the glands in the axilla did not much enlarge ;
but at

the end of two years she was seized with symptoms of disease of the

chest, effusion of fluid into the pleurae, and she died. I may avail

myself of this opportunity of mentioning that this is the most common
way in which scirrhous tumours terminate life. Miliary tubercles,
about the size of millet-seeds, form in the lungs, and then there is

effusion of fluid in the pleurae. A lady came to me with scirrhous

tumour of the breast. Both the tumour and the breast were small,
and 1 should have recommended the operation, but there were two
or three hard and large glands in the axilla. I said to her, "You
are not suffering much, I cannot recommend the operation ;

let the

disease alone." A year afterwards she came to London again, and
the tumour had now ulcerated, and the glands much increased. The
ulcer in the tumour produced excessive suffering, and she was misera-

ble. I did not remove it with a knife, but I used chloride of zinc

and destroyed it. The sore healed, and some seven or eight months
afterwards there was a tubercle formed in the cicatrix, which again

ulcerated, and I destroyed that in the same way. She was thus

enabled to go on with great comfort. After enduring the torture of

scirrhus of the breast, she went on suffering nothing except at the

time the chloride of zinc was applied, for a year and a half, but at

the end of that time disease was established in the lungs, effusion

took place into the pleurae, and she died. A lady had a large malig-
nant tumour in the breast; it was not exactly scirrhus, but approach-

ing to it in its character. I did not think that an operation would

lead to a permanent cure. By-and-by she came to me again, and

now the tumour was ulcerated, and was very much enlarged. The
skin had ulcerated, the ulcer was horribly painful, and her life was

truly miserable. I said to her,
" I am afraid you will not get an

ultimate and permanent cure, but suffering as you do, it is worth

while to have the breast removed in order to relieve your. present

sufferings." It was a large tumour, which was one objection which

1 had to the operation. The operation was performed, and them
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was a good deal of bleeding. However she recovered, and con-
tinued well upwards of three years. She had then some abdominal

disease, and a tumour could be felt in the belly, which I concluded
was of the same character as that in the breast. When I last heard
of her she was supposed to be dying, and I presume that she is now
dead; but she was relieved from great suffering, and lived three

years longer than she would have done had not the operation been

performed. I may mention another case. A lady came to town
with a large tumour in one breast. There was a fungus protruding,
and in the centre of the fungus an opening, through which a probe
could pass to the bottom of the tumour, and there was an enlarged
gland in the axilla. Sir Astley Cooper saw her with me, and she
was suffering a great deal from the ulcerated tumour. We agreed
that she should have the breast removed, not that we expected a

permanent cure, but to relieve her present sufferings. The breast

was removed, the wound healed, and she had no return of the dis-

ease there, but a year afterwards her physician in the country wrote
to say that she had symptoms of some malignant disease going on
in the chest, and she died of effusion into the pleurae. There was
another lady, with a small scirrhous tumour of the breast, which
was very painful. She consulted me respecting it. I said that the

operation would not make a permanent cure, but as she was suffer-

ing miserably she might as well have it removed. 1 removed it, and
.she was in comfort for many months.

There may, then, be cases in which you are justified in performing
an operation for the removal of a scirrhous tumour of the breast,
not with the expectation of effecting a permanent cure, but to obtain

respite and relief to prevent sufferings. But here you must use some
discrimination, for if the skin be thoroughly diseased I do not believe

that in one case you will do any good ;
the disease will return in the

cicatrix so soon that the patient will derive no advantage whatever
from the operation.

There is another circumstance to be taken into consideration when
you are called upon to give an opinion as to the expediency or inex-

pediency of an operation. Is there any danger in the operation
itself? It is commonly said that this is not a dangerous operation,
but I can appeal to the experience of all surgeons who have had
much to do with the operation, whether they have not had persons
die from

it, whether it is always free from danger. I know it is

not. I have lost patients after the operation, and every surgeon, I

know, has had the same misfortune. Here, I think, that something
depends on the mode in which you perform the operation, and

manage the patient both before and afterwards
;
and a great deal,

also, depends upon circumstances not under your control.

The circumstances that are under your control are these. First,

you should take care that there is as little hemorrhage as possible at

the time of the operation. Never give credit to those who stand up
at any operation, and say that the patient has lost no more blood
than will do him good. Hemorrhage during an operation is a great
evil, and is one of the chief causes of failure, not that the patient dies
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directly of hemorrhage, but indirectly. It lays the foundation for

erysipelatous and venous inflammation and other mischief some time
afterwards. In addition to this take care not to keep the patient

very low before the operation. What we used to call preparing a

patient for an operation, by low diet on all occasions, was very inju-
rious. The patient need not be stuffed and crammed before an opera-
tion

;
he should have his bowels emptied, but as to repeated purging

and low diet, that is wrong both before and after any operation. An
operation is a shock to the system, making a great demand upon the

vital powers, and if you withhold the sustenance and stimulus to

which the patient is accustomed, the constitution probably will not
be able to bear the shock.

So far the success of the operation is to a certain extent under your
control, but then there are circumstances not under your control that

are unfavourable. For example, in a large fat woman, with an
enormous breast, the operation is frightful ;

there is a large extent

of surface, and there must be great hemorrhage notwithstanding all

your care. An old person will not sustain the operation like one
Jess advanced in life. The operation is always attended with a cer-

tain degree of danger in a patient who, in other respects, is of delicate

constitution. Those women whom you meet with in private prac-

tice, who have a small pulse, cold hands and feet, and are liable to

attacks of hysteria, are always unfavourable for an operation, and

especially one that, is attended with a moderate loss of blood. In

such women as these you must avoid an operation. But where the

breast is small, where the patient is otherwise healthy, and not much
advanced in life, and where you are careful not to starve the patient,

either before or after the operation, and that there shall be as little

blood lost as possible, there the danger of the operation is compara-

tively trifling.

I have thus spoken of the operation for the removal of a scirrhous

tumour of the breast, but this organ is liable to other malignant dis-

eases. The observations that I have made apply to the one case as

well as the other, but I think that where malignant disease of the

breast has the form of fungus haematodes the chance of ultimate

success is even less than where it has assumed the form of scirrhus.

Fungus haematodes is a worse form of malignant disease than scir-

rhus, and in the few cases which I have seen of it in the breast,

where the tumour has been removed by operation, the patient has

always died within a short time afterwards from some disease of the

lungs and effusion into the pleurae. But, after all, I believe that

malignant disease is essentially of the same character whether it

assumes the form of scirrhus, or fungus hasmatodes, or pancreatic

sarcoma. Whatever the name given to them by pathologists may
be, I believe that malignant diseases are all nearly related one to

another, and that the remarks 1 have made respecting one are appli-

cable to the rest.

I will illustrate this last observation, which, I think, it is of import-

ance in practice you should not forget, by mentioning some cases.

A woman had a scirrhous tumour of the breast, attended with that
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brawny condition of the skin which I described as indicating a very
bad form of the disease. There was a conversion of the glands into

scirrhous structure, not a distinct tumour of the breast. She had
also signs of disease of the liver and a discharge from the uterus.

The woman died, and on examining the breast there was a well-

marked scirrhous tumour
;
in the liver there was an equally well-

marked tumour of fungus haematodes or medullary disease
;
and in

the uterus that peculiar excrescence to which the late Dr. John Clarke

gave the name of cauliflower excrescence of the uterus, and which
he describes as a malignant disease. These three diseases, all of

which are malignant, and to which different names have been given

by pathologists, were associated in the same individual, and the pre-

parations are now in the museum. But I have seen the same dis*-

ease occur in succession, and I will mention a case in point. When
I was a young man I went with Sir Everard Home to perform a

private operation. A lady from the country had a hard tumour,

apparently in the abdominal muscles, which he removed, and when
we came home and examined it, we found that a portion of the peri-

toneum adhered to it, and that it was a well-marked case of scirrhous

tumour. The wound healed very well, but some time afterwards

another tumour formed in the cicatrix, and began to enlarge. She
came to London again, and put herself under Sir Everard Home.
The tumour was now larger than the first he removed. He operated
a second time, but this tumour had none of the characteristic struc-

ture of scirrhus. I can only describe it by saying it was like the

fibrin of the blood, without colour; laminated something like the

"buffy surface of a coagulum of blood drawn during inflammation and

very slightly organized. The wound healed, but after a time another

tumour formed in the cicatrix, arid she again came to London. It

was not thought worth while to remove this, it increased in size,

occupied a great part of the belly, and she died. It devolved on me
to examine the body, and the tumour now was entirely different in

appearance from either of those which had been removed. It was
a regular brain-like mass, a medullary tumour, or a tumour of fungus
hsematodes. In the one case three different kinds of tumour existed

in the same individual at the same time
;
in the other three different

kinds of tumour showed themselves in succession. So you will some-
times remove a tumour from the breast in various parts of which you
have a different structure.

There is a circumstance that ought to have been mentioned in aa
earlier part of the lecture, but which I accidentally omitted, and
which is always to be taken into account whenever you have any
doubt as to the expediency of performing an operation. It is very
true that a scirrhous malignant tumour of the breast will, if left to

itself, generally terminate the patient's life in three or four years, but

very often it lasts much longer. I remember a lady of fashion who
had a scirrhous tumour of the breast

;
she mingled in society, and

nobody knew any thing about it for several years ;
I believe ten or

fifteen. I remember another lady who had a scirrhous tumour of

the breast for twenty-five years, and she died at last, not from dis-
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ease of the breast, but from effusion into the cavity of the chest. If

you are in doubt about the expediency of an operation, and the dis-

ease be in an indolent state, the recollection of such cases as I have

just mentioned should be sufficient to incline you to reject the ope-
ration. The chances of a patient living long with such a disease are

not sufficient to make you throw away the chance of an operation
where it is likely to be attended with advantage ;

but it is sufficient

to make you decline an operation when other circumstances would
lead you to doubt its propriety.

Care should be taken to distinguish scirrhous and other malignant
tumours of the breast from those of a non-malignant character. I

consider it unnecessary to call your attention to the diagnosis of dif-

*ferent tumours, but I am anxious to impress upon your minds that

you must be careful to learn this for yourselves from other lectures.

When a practitioner tells me that he has been particularly successful

in the operation for scirrhous tumours of the breast, I am always
satisfied that there has been a want of accuracy in the diagnosis. I

remember a gentleman stating that he had performed this operation
ten times, arid that the disease had not returned in a single instance.

No very experienced surgeon would have made that statement, but

I subsequently saw a tumour which this gentleman was going to

remove, and it was nothing more than a common chronic abscess of

the breast which he had denominated scirrhus.

LECTURE XXVI.

ON THE ADMINISTRATION OF MERCURY IN SYPHILIS.

I SHALL now call your attention to the administration of mercury
in cases of syphilis. I shall not enter into detail either as to the

mode of its exhibition or the cases in which recourse should be had

to it
;
but I purpose to make some general observations, which, at

this time, when so much difference of opinion prevails as to the use of

mercury, and there is so much random practice in its employment,

may be serviceable to you in the beginning of your profession.

Mercury was used in cases of syphilis very soon after the disease

was first recognized in Europe. I believe that from within three or

four years after the siege of Naples, where it was supposed that it

first broke out, through good report and through evil report, in spite

of the too strong prejudices of some in its favour, and of others

against its use, mercury has maintained its general reputation in the

profession up to this day. At different periods, however, other reme-

dies have been proposed for the cure of venereal disease.

Sir Wm. Fordyce wrote a pamphlet for the purpose of proving that

it was to be cured by sarsaparilla. An army surgeon, Mr. Grant,

wrote a pamphlet in favour of opium ;
another practitioner has cured
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it by ammonia, and others have spoken highly of nitro-muriatic acid.

Many other remedies have been proposed as a substitute for mercury,
which it is not necessary for me to enumerate. In hot climates

Spain, Portugal, the West Indies, and the islands of the Pacific

Ocean, syphilis was said to be cured without the aid of a particle
of this remedy. But in opposition to what I have just mentioned
there was, in the beginning of this century, a prevailing notion that

mercury was a specific for syphilis, and that it was never cured with-

out it. The late Mr. Abernethy, in his work on what he terms

pseudo-syphilis, lays it down as a rule that syphilis is uniformly pro-

gressive if mercury be not administered, and he said of every dis-

ease that came before him in which the symptoms improved without
the aid of mercury, "this cannot be syphilis." He gave no reason*

for this extraordinary assumption it was a complete petitio prin-
cipii a begging of the question, and this illogical conclusion, at which
he had arrived, was sufficient to destroy the value of this part of his

works. Not long after this opinion had been published by him, and
was maintained generally throughout the profession, a friend of mine,
the late Mr. Rose, who subsequently became surgeon to this hospital,
instituted a series of experiments on the subject of the treatment of
this disease. He had ample opportunities for carrying these on

;
for

be was surgeon to one of the regiments of Guards, and soldiers asso-

ciating with the lower orders of prostitutes, I need hardly say are

very liable to become affected with syphilis. For one or two years
he treated every soldier that came into the regimental hospital, suf-

fering under any form of syphilis, without mercury. I saw these

cases, and every now and then watched their progress with him.

Every sore upon the organs of generation was cured under his man-

agement without the employment of this agent. It is true that many
of these sores were not venereal, but many of them were of that

character
;
and the hardness which was left behind disappeared with-

out resort to mercury. Many of these patients never had secondary
symptoms which may be attributed to the sores not having been
venereal

;
but in some cases, where secondary symptoms appeared,

they were slight, and others severe, exhibiting nearly the usual cha-

racter, but whatever they were they yielded without this agent. In

two or three cases where there was inflammation of the iris, and

mercury was necessary in order to save the eye, he employed it.

Mr. Rose, therefore, came to the conclusion, which these cases seemed
to justify, that the disease was one which would get well even if

mercury were not used. Other army surgeons repeated these expe-
riments, and arrived at the same result, and I believe that the disease

is now treated in the army to a considerable extent in this manner.

Now, these observations led a certain part of our profession to a
view of the subject entirely different from that which they before

entertained; and some began to contend that mercury did a great
deal of harm, and was in itself a worse disease than the one it was
intended to cure. With respect, however, to recovery from syphilis
without the aid of mercury, I do not believe that you can apply a

rule, drawn from the observation of what occurs in soldiers, to society
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at large. We find that the effects of disease in all cases depend
very much on the kind of constitution that has to sustain it. Students
from the country, on coming here, have frequently expressed their
astonishment at the difference in recovery from compound fracture
in the hospital and in those places in the country where they have
seen it. But here the occurrence takes place in one kind of consti-

tution, and there in another. When the cholera visited London it

destroyed 3000 out of more than 1,500,000 inhabitants; in Sunderland
it carried off a large proportion of the population ;

and in Paris I

think the mortality was about one in thirty. Here the cholera did
not destroy the affluent classes, but those who were ill-fed, ill-clothed,
and were breathing a poisonous atmosphere, and they sank under
it with great rapidity. So I apprehend it to be with syphilis. Sol-
diers are men with strong constitutions, and are in good health,
otherwise they would not be received in the army. They are not
much advanced in life

; they are sent to the regimental hospital, and
are there kept constantly under the eye of the surgeon, dieted as he

pleases, and their general health is attended to in every respect.

They are not allowed to be exposed to atmospheric changes of the

weather, and, in short, from their constitution and the situation in

which they are placed, they may be supposed to have the power of

throwing off morbid poisons which would not be thrown off by
others. Experience and practice will, I think, fully confirm these

observations. I know that in this hospital I have tried to treat

syphilitic patients without mercury with very little success indeed,
and that in private practice the attempt would prove altogether a
failure. Sir Wm. Wimpress, who was surgeon-major to the Cold-

stream Guards, but who has now retired from service, saw a great
deal of syphilitic practice, and he told me that he could manage the

cases of privates in this manner, but not of officers. When Mr. Rose
entered into private practice he thought that he could apply the same
rule there which he had carried out among the soldiers, but he found

that he could not, and he was compelled, like other surgeons, to give

mercury. In cases where he endeavoured to avoid its exhibition he

found that he was continually beset with difficulties.

With regard to the other point I mentioned, the opinion that mer-

cury very often tends to aggravate the disease instead of doing aood,

I know that its injudicious use will do harm, but I am satisfied that

that is not the result when it is wisely administered. It has been said

that there is no disease of the bones where mercury is not given. I

know that in patients who are treated by mercury there is a greater

chance of disease of the bones than there was in Mr. Rose's patients, to

whom it was not exhibited; and I know that when given for liver com-

plaints and for diseased testicle it may produce nodes. But, admitting

this to be true, I arn quite sure that syphilis will run on till it produces

nodes, by which I mean disease of the bones, even where no mercury
has ever been given. I will state a case in point. A gentleman had

a chancre which no one doubted to be venereal
;
he took no mercury

and it healed up. I do not remember exactly what symptoms fol-

lowed, but when I saw him, in consultation with Mr. Rose, a couple

15
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of years afterwards, he had extensive disease of the bones of the

nose, which was still advancing; we agreed that the best thing we
could do was to put him under the influence of mercury, of which

he had never taken a grain, and try whether or not it would stop
the disease. He was to be furnished with lodgings in London, for

the purpose of going through a mercurial course, but he had a fit of

epilepsy, and then another, and that was followed by a third, after

which he became maniacal and died. I do not know that there was

any post-mortem examination, but neither Mr. Rose nor myself
doubted that the disease had crept up the ethmoid cells, attacked the

ethmoid bone, and affected the brain and its membranes. I saw
another case treated without mercury. A patient had a primary
sore, of which he got well, but a few months afterwards there was

pain of the limbs, which were considered neuralgic, and by and by
there was a node on the skin and another on the elbow. He had
never had any disease prior to the chancre, and we could not but

suppose that the virus had entered the system, and the secondary

symptoms being passed over, had gone at once to the bones. The
conclusion of the case was very remarkable; the patient got entirely
well with sarsaparilla, no mercury being given.

I am sure that experience proves to me, and it will to you, that

we find no remedy having the same power to extinguish venereal

disease as mercury, but then it must be not only judiciously adminis-

tered at the time, but care must be taken that it is only employed in

proper cases
;

it may do great harm if it be improperly used. There
is nothing remarkable in this fact. With the exception of sarsaparilla,
I do not know of any medicine that will do great good that may not

act as a poison. I saw a gentleman very nearly killed by an over-dose

of quinine ;
the same circumstance has occurred from iodide of potas-

sium, and many persons have been destroyed by arsenic. You are

not to suppose that you are to administer mercury at random in all

cases, but the general rule is that in cases of syphilis it is to be

exhibited, and I shall endeavour to point out briefly, not the cases in

which you may give it, but the exceptions to the rule.

First of all, there are persons of a certain delicate constitution, of

a scrofulous disposition, and who are disposed to phthisis. You
would not give mercury to a man of this kind until you were quite
sure that it was absolutely essential; nevertheless there are persons
of a scrofulous tendency who are best treated by this means. If

mercury be an evil, syphilis is a still greater one. In scrofulous

persons local diseases are especially developed after the system has

been affected by a morbid poison. If they are disposed to phthisis

they will have tubercles in the lungs after scarlatina, measles and

small-pox ;
and it is just the same after syphilis. You find enlarge-

ment of the glands of the neck take place whenever the system is

disturbed by syphilitic virus, and here mercury is not to be exhibited

unless you are sure that it is wanted. But if there be syphilis it is

better to give it than let that disease take its course; it must, how-

ever, be administered with great caution, in moderate doses, and the

patient must be carefully watched all the time.



ON THE ADMINISTRATION OF MERCURY IN SYPHILIS. 227

Persons who appear to be in strong and vigorous health are not

always good subjects for mercury. Many persons of this descrip-
tion have been living irregularly, drinking a great quantity of wine,
and mercury is very likely to disagree with them and produce great
mischief. True it is that the poison of syphilis will do the same; it

will often produce frightful symptoms and the most intractable dis-

eases
;
but it is better to put off the use of mercury for some time

until you can improve the constitution. Lf mercury be exhibited
under such circumstances you have two evils to encounter, but by
withholding it you have only one. If you wait, put the patient on
a better system of diet, make him live a more regular life, and attend
to the general health in all respects; you may then administer mer-

cury with advantage, and probably cure the case.

There are some persons in whom, for reasons we cannot explain,

mercury always acts as a poison. They certainly are few in num-
ber, but you cannot tell beforehand who they are, and therefore

every person should be carefully watched to whom you administer

mercury. Where there is a great deal of inflammation in the neigh-
bourhood of a primary sore it is scarcely ever right to have recourse

to mercury in the first instance
;
for the probability is that it will

produce sloughing. You must combat the disease by bleeding, purg-

ing, and other means; and it is better to patch up the sore as well

as you can, and let the disease go on until it has produced secondary

symptoms, than to give mercury to a patient under these circum-

stances. In cases of phagedenic and sloughing chancre, where the

condition of the chancre depends on the patient's constitution, mer-

cury, if given in the first instance, will aggravate the disease, and

make it spread more rapidly than it would otherwise do. But there

are cases in which the phagedena depends on the intense action of the

venereal poison, as 'I shall hereafter explain, and in that case mercury

may be exhibited.

You will sometimes find that in the case of secondary symptoms

mercury, instead of acting upon them and curing them, disturbs the

general health; the symptoms increase, and the more you give the

worse they become. This arises from the patient being in a bad \

state of constitution, which state of the constitution may depend on

causes neither under your control nor that of the patient, but on the

patient having taken mercury in an injudicious manner. Under

these circumstances you must not continue this agent, but leave it

off and he may then recover; nevertheless you may require to revert

to it at last. In order to illustrate this observation 1 will mention

a case. A man was brought into this hospital with sore throat,

and a phagedenic eruption, having the character of syphilitic erup-

tion, in different parts of the body, in a state of painful ulceration.

He looked exceedingly ill, and I found that he had been taking

mercury in large quantities, under a private practitioner, for five

months. His gums were extremely sore when he carne here, and

the more mercury was pushed the worse he became ;
I therefore left

it off, and gave sarsaparilla, and in a lew months, the eruption disap-

pearing, he left the hospital. But after the lapse of a few months
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he came in again with sore throat and ulceration, having taken no

mercury in the interval. I gave sarsaparilla a second time, and
with the same beneficial effects, but the eruption did not disappear
so rapidly as in the first instance. In the course of three or four

months he again came in, and the ulceration was again spreading,

accompanied with sore throat. I resorted to sarsaparilla a third

time, and the symptoms went away, but more slowly than on either

of the previous occasions. Towards the conclusion of the time that

he was in the hospital he laboured under inflammation of the iris,

for which I gave him oxymuriate of mercury, and he got well.

Three or four months after this the disease again broke out, the

ulceration reappeared and spread, and the sore throat returned. He
now went into the Lock Hospital, under the care of Mr. Blair. This

was fourteen months after he first came to St. George's; he had
taken no mercury during that time, except for the iritis, and Mr.
Blair now very properly put him under a course of mercurial inunc-

tion, and I believe he was permanently cured. If I had done this

when he first came here I should probably have killed him. I might
mention a great many other cases to illustrate these observations.

Now, I have said that in the great majority of cases mercury is

the best remedy you can employ for the cure of syphilis, but then

care must be taken that it is properly and judiciously administered.

There are different ways of exhibiting mercury ;
it may be given

internally by pills ;
it may be used in the form of ointment, or by

fumigation. The mercurial preparations that may be given internally
are various, blue-pill, mercury with chalk, calomel combined with

opium, Plummer's-pill, iodide of mercury, bichloride of mercury, and
some other forms.

I have often given mercury internally in the shape of pills. When
you want to affect the system rapidly, as in iritis, pills are preferable,
because the mercury affects the system sooner. A patient labouring
under iritis is in danger of going blind, and you must remove it as soon
as you can. You effect this much sooner by giving calomel and opium
than by using mercurial inunction, and in slight cases the disease

may be cured by mercury administered internally. There are a

good many patients so circumstanced that they cannot take it in any
other manner ; at other times you are indifferent about the mode of

administration
;
and in some cases you are compelled to give it inter-

nally against your inclination. Thus, upon the whole, there are a

good many cases in which mercury will be exhibited internally.
But if you inquire which is the best way of giving mercury in

cases of syphilis where the symptoms are not of the very mildest

character, I must say that mercurial inunction is infinitely to be pre-
ferred to mercury taken by the mouth. Mercurial inunction, how-
ever, is dirty, laborious, and troublesome, and it makes the case

public to the family in which the man lives. For these reasons it

will be objectionable to the patient ;
but it has this advantage, it is

much less liable to gripe and purge, and it cures the disease a great
deal better. It does not damage the constitution half so much as

mercury taken by the mouth
; nay, I will go so far as to say that,
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except in the very slightest cases, you really cannot depend upon
any other means than inunction. You may very often patch up
the disease by giving mercury internally, but it will return again and
again, and you may cure it at last by a good course of mercurial
ointment. But especial care roust be taken that this is properly
applied. If it be left to a patient he will rub it in for five minutes
or so, whereas it requires to be rubbed in before the fire for three-

quarters of an hour ere it enters; but by and by the friction may be
continued for a shorter period. Where the symptoms are not of the
mildest character it is desirable that the patient should, if possible,
be confined to the house. Mr. Pearson observed, long since, that

going into the fresh air would undo the effect of mercury, and I

never will be responsible for thoroughly eradicating the disease where
the patient is at all exposed to cold, and where he does not lead a
most careful and regular life.

In all cases where you employ mercury you have two objects in

view, first, to cure the present symptoms, and secondly, to prevent
their return. It appears to me that at the present day a great number
of practitioners keep the first object only in view, and lose sight of
the second. I have repeatedly seen persons who have taken mercury
for chancre

;
it has healed in a fortnight, but a hard base has been

left, and then in nine cases out of ten there have been secondary
symptoms. If it be taken for a primary sore the patient should
never leave it off until the hard cicatrix has disappeared. You must
exhibit it until the sore has healed, and for some time afterwards;
and the same plan must be pursued with reference to the secondary
symptoms, or they will return. When the eruption has disappeared
from the body it must be used as a prophylactic, to prevent the return

of the disease, for probably another month.
I should say that if a patient be confined to the house, or only

allowed to go out a little once or twice a day, and if he be made to

rub in mercury, and continues it for some time after the symptoms
have subsided, the case being carefully watched, you will, in most

instances, make a real and permanent cure of the disease. This is

not the way in which it is administered by many practitioners now,
but it is the mode in which it was done formerly. You must not

suppose that we have made an advance in all departments of sur-

gery ;
on the contrary, I am sure that in some we have gone back.

I am satisfied that the mercurial treatment of syphilis as employed
by the late Mr. Pearson during a great part of his life, was as nearly

perfect as possible, and it was much more successful than the less

careful treatment of modern practitioners. Mr. Pearson was surgeon
to the Lock Hospital, and having no general hospital to which to

attend, the powers of his mind were very much devoted to this

disease and to its treatment; and the practice which I have now
recommended was that which he adopted. I had an opportunity of

meeting him a great deal when I was first entering into practice,
and I am satisfied that his mode of treatment was eminently success-

ful. In his work on " Materia Medica," there is an article on syphilis,

in which there are many excellent observations on mercury, treating
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the subject in detail in a way in which it is not my intention to do
at present; but I refer you to that article as being well worthy of

perusal.
Wherever you can, in the treatment of syphilis, make the patient

take mercury in the form of unction if possible. It is the best plan
to pursue in all cases, although it is not necessary in all cases

;
but

where the symptoms are severe, and a long course is required, it is

the safest mode of proceeding.
I will avail myself of this opportunity of stating the class of cases

in which you may employ mercurial inunction with the greatest

advantage. Children, when born, sometimes labour under syphilis,
the father or mother having been affected with it perhaps the father

and not the mother. The child at birth looks thin, and is of small

size, and instead of thriving it becomes still thinner. At the end of

three weeks it is covered by a nasty scaly eruption; there is a sort

of aphthse in the mouth, and chaps about the lips and anus. I have
tried different ways of treating such cases. I have given the child

gray powder internally, and given mercury to the wet-nurse. But

mercury exhibited to a child by the mouth generally gripes and

purges, seldom doing any good; and given to the wet-nurse it does not

answer very well, and certainly is a very cruel practice. The mode in

which I have treated such cases for some years past has been this,

I have spread mercurial ointment, made in the proportion of a

drachm to an ounce, over a flannel roller, and bound it round the

child once a day. The child kicks about, and the cuticle being thin

the mercury is absorbed. It does not either gripe or purge, nor does

it make the gums sore, but it cures the disease. I have adopted this

practice in a great many cases with the most signal success. Very
few children recover in whom mercury is given internally, but I have
not seen a case where this method of treatment has failed.

Mercurial inunction may be used in certain cases in which, were

mercury taken internally, it would do absolute harm. For example,
a gentleman had a nasty phagedenic sore upon the penis ;

it could

not be said that he was in ill health before, and therefore there was
some reason to believe that the disease was spreading from the in-

tensity of the venereal poison. He had taken calomel and opium
until the gums were sore, and he was decidedly worse under it. The
disease destroyed a great part of the glans, and evinced no disposi-
tion whatever to stop. It resisted all modes of treatment until he

was put on a course of mercurial inunction
;

its progress was then

arrested directly, and the sore healed with great rapidity. 1 have
seen se_veral instances of the same character.

Another mode of administering mercury is by fumigation, and this

may be applied either locally to a part, or generally to the whole

body. The patient is to sit in an apparatus like that used for sulphur-

baths, but instead of sulphur being thrown on a hot iron, black oxide

of mercury is to be used. The patient may be affected very speedily

by allowing him to hold his head inside the bath for two or three

minutes, so that he may imbibe the mercurial vapour. I have em-

ployed this with success in several cases where it was my object to

affect the system as quickly as possible, but I have found that Mr.
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Pearson's objection to it is well founded, namely, that it is difficult to

regulate the action of the mercury. You may affect the system too
much or too little, and you may be taken by surprise by the patient's
gums becoming all at once excessively sore. With reference to the
effect of mercury on the system generally, I believe it is always better
that the gums should be made a little sore, and that there should be
some degree of salivation. You cannot depend upon it when cm-
ployed in syphilis unless these effects are produced.

But, as 1 have already said, there may he cases in which mercury
may not be proper at all, and in which there are reasons for doing
without it if you can. In some individuals in private practice, as
well as among soldiers, the affection will be thrown off by the

patient's own constitution. In a great many instances. slight symp-
toms will disappear merely by the improvement of the general health.

A gentleman had a well-marked venereal eruption. He was in

London, and was about to take mercury. He was called to go into

the country, and 1 ordered him to let the mercury alone for the

present. He had not been in the country air long before all the

symptoms left him. Cases like these are recorded in Mr. Abernethy's
book, and they led him to say that they were not cases of syphilis.
After a patient has passed through a mercurial course it is not suffi-

cient to tell him that his disease is at an end. It is very important that

he should be kept in good health. If, after the disease appears to be

eradicated, the health is broken down, the disease may return at a
considerable distance of time. After a mercurial course it is well

to put the patient through a course of sarsaparilla, to remove the

debilitating effects of the mercury itself from the constitution. I will

mention a case to show how much depends on the state of the gene-
ral health. A gentleman had secondary symptoms, and I put him

through a course of mercurial inunction for ten weeks. He was
confined to the house and most carefully attended to, and took mer-

cury for some weeks after the eruption had disappeared. He seemed
to be quite well, and went abroad and continued so

;
but at the end

of a year, being in Lisbon, he went out, got his clothes wet, and
took cold. This was followed by a severe attack of erysipelas, and

a Portuguese doctor very indiscreetly bled him to a large extent, and

an enormous abscess formed. His health became completely broken

down, and he had now a return of the venereal disease, the symp-
toms being worse than they were before. When his health had

improved a surgeon in Lisbon put him under another course of mer-

cury, and cured him.

In cases where the symptoms are aggravated by the use of mer-

cury they may be removed by sarsaparilla; in other instances they
will subside under the use of iodide of potassium. It is now very
much the custom to administer the latter in cases of syphilis. No
doubt it is an excellent remedy in some cases, and it conies in to

your aid extremely well where you have reasons for not giving

mercury; but if you ask me whether you can rely upon iodide of

potassium as well as upon mercury, I say, No. You may remove

slight symptoms by giving it for a time, and severe symptoms by
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exhibiting larger doses
;
but in the latter case, so far as I have seen,

it does not make a permanent cure, for the symptoms return again.

As a prophylactic it is riot to be compared with mercury.
I have spoken of the necessity of administering mercury, not only

till the symptoms are relieved, but for a considerable time afterwards.

You may inquire whether a long course of mercury will not injure

the constitution more than a short one. Undoubtedly it will, but

that is the very reason why you should give a long course at first.

I will explain myself. If you exhibit a short course the disease is

sure to return
; you administer a second course, and the disease

returns again, and thus you have repeated courses. Not only is the

system weakened by the disease, but whenever it returns it assumes

a more formidable character. But if you put the patient through a

long course in the first instance, the frequent recurrence to the use

of mercury will be unnecessary. A patient who takes mercury for

a month will probably never require it again; but if he takes it only
for a fortnight he has secondary symptoms, and then he will require
to take it for four weeks, so that that which is a short course at first

becomes a long one in the end.

LECTURE XXVII.

LOCAL NERVOUS AFFECTIONS.

A MIDDLE-AGED lady, who had been exposed during a considera-

ble period of time to the operation of causes of great mental anxiety,

complained of a constant arid severe pain, which she referred to a

spot, about three or four inches in diameter, in the situation of the

false ribs of the left side. Besides this she was subject to fits, appa-

rently connected with hysteria, and was otherwise in a very impaired
state of health. Under these circumstances she died, and on examin-

ing the body after death, particular attention was paid to the side

to which the pain had been referred. No morbid appearances could

be detected in it
;
there was neither inflammation, nor thickening,

nor adhesion, nor any morbid change of structure, nor the slightest

deviation of any kind from the natural condition of the part.

Now such a case as this is by no means uncommon. It is only one

of many which might be adduced in proof of this proposition, namely,
that the natural sensations of a part may be increased, diminished,
or otherwise perverted, although no disease exists in it which our

senses are able to detect either before or afier death.

There are other cases which may be regarded as corresponding to

those to which I have just alluded, except that the nerves of motion

are affected instead of those of sensation. Here there is an involun-

tary contraction or spasm of a particular set of muscles, or certain

muscles lose their power of action altogether, and become paralytic ;
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and yet, if an opportunity occurs of examining the parts after death,
the most minute dissection can demonstrate nothing in them different

from what there would have been if the spasm or paralysis never
had existed.

Nor are these facts difficult of explanation. Every part, to which
a nervous filament can be traced, may be said to have its correspond-
ing point in the brain or spinal marrow, and an impression made
either at its origin, or anywhere in the course of the trunk of a nerve,
will produce effects which are rendered manifest where the nerve

terminates, at that extremity of it which is most distant from the

brain.

These local nervous affections are of very frequent occurrence.

In one shape or another you will meet with them at every turn of

your future practice, and a knowledge of them is of the greatest

importance, both to the physician and surgeon. Without it, you
will be continually mistaking the real seat of a disease: your atten-

tion will be directed to a wrong object, and, following the symptoms,
you will be in danger of overlooking the cause on which they depend.
The investigation, however, is not unattended with difficulty, and it

will often require all your professional sagacity and skill to trace the

phenomena, which occur in these cases, to their true origin.
If you accidentally strike the inside of your elbow against a pro-

jecting body, the corner of a table for example, you feel a peculiar

tingling sensation, not where the blow is inflicted, but where the

ulnar nerve, which has been struck, terminates on the inside of the

hand, and especially in the little finger. In like manner, an acci-

dental pressure made for a few minutes on the popliteal or sciatic

nerve, will cause that peculiar tingling sensation in the foot which
is commonly described by saying that the foot is asleep, and which
continues for some time after the pressure has been taken away.
Guided by the light of these facts, and of others analogous to them,
the first question which you will ask yourselves when you are con-

sulted in these cases, will be, whether there is any cause of irritation

affecting the trunk of the nerve above, sufficient to account for the

symptoms which are met with in the part to which its ultimate fibres

are distributed ?

A man was admitted into St. George's Hospital in the year 1808,

complaining of a severe pain in the inside of his knee. The joint

was carefully examined, but no marks of disease could be detected

in it. In the thigh, however, there was an aneurism of the femoral

artery, of the size of a small orange. This last disease had scarcely

attracted the patient's notice. He said that he should be very well if it

were not for the pain in the knee, and it was not until some trouble

had been taken to explain to him the nature of his case, that he could

be made to understand that the tumour was of any importance.

Soon after the man's admission, Sir Everard Home (then Mr. Home)

applied a ligature round the femoral artery, in the upper part of the

thigh. On the instant of the artery being secured the tumour ceased

to pulsate, and the pain in the knee ceased also. Some untoward

circumstances occurred, and the patient died about four or five days
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after the operation was performed. On inspecting the limb after

death, the aneurism was found reduced to one-half of its former size
;

some branches of the anterior crural nerve, which passed over it,

and which must have been kept on the stretch previous to the ope-
ration, were found to terminate in the part to which the pain had
been referred, on the inside of the knee

;
and thus the cause of the

pain was sufficiently explained. It was, in fact, a nervous pain, exist-

ing where there was no disease, in consequence of pressure on the

nerves above.

A gentleman, in the year 1816, began to suffer from a gnawing
pain in the left leg, referred to the course of the peroneal nerve from
the foot to the knee. The pain by degrees became very severe,

occupying at the same time a larger portion of the limb. The limb

itself presented no appearance of disease. The patient consulted

various surgeons, myself among the number. The disease went by
the name of neuralgia, but the cause of it could not be discovered,
and the remedies recommended were of no avail. After having lost

sight of him for a considerable time, I was again sent for to see him
in the year 1824. He was now dying with dropsy of the belly, and
anasarca of the lower limbs. On examining the abdomen it was

observed, as the fluid which it contained receded under the pressure
of the hand, that there was a large solid tumour attached to the left

side of the lumbar vertebras, and extending into the pelvis. It was
evident that this tumour must have pressed on the origin of the sciatic

nerve, and thus it afforded a sufficient explanation of the pain which
for so many years had been referred to some of its branches.

A case analogous to this is recorded by Dr. Denmark, in one of

the volumes of the Medico-Chirurgical Transactions. A sailor re-

ceived a wound from a musket ball in the arm: the wound healed,
but the patient complained of an agonizing pain, beginning in the

extremities of the thumb and fingers (except the little one), and

extending up the forearm. His sufferings were such that he will-

ingly submitted to the amputation of the limb, and the operation

gave him complete relief. On dissecting the amputated limb, a small

portion of lead, which seemed to have been detached from the ball

when it had struck against the bone, was found imbedded in the

fibres of the median nerve.

In each of these cases the cause of irritation was detected in the

trunk of the nerve belonging to the part to which the symptoms
were referred. But similar effects are produced where the actual

seat of the disease is in that more essential part of the nervous system
in which the nerve itself originates ;

that is, in the brain or spinal
marrow. Thus caries of the dorsal vertebras irritating the spinal

marrow, produces pains and muscular spasms of the lower limbs;
and the same disease affecting the superior cervical vertebra, pro-
duces corresponding symptoms in the upper limbs.

A gentleman complained of severe pains referred to one side of

the abdomen. After having been fixed for some time in one situa-

tion, it attacked another. No disease could be detected in the part

apparently affected, and the pains were therefore regarded as nervous.

It was observed at the same time that his powers of articulation were
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affected, and that he spoke in an indistinct and drawling manner.
This seemed to indicate that there was some disease in the brain,
and the suspicion was confirmed soon afterwards, by the occurrence

of epileptic fits, from which the patient continued to suffer during
the few remaining years of his life.

I mention this case because I believe that a particular example
will serve to impress the fact, which it illustrates, on your minds
better than a mere general observation, and not because there is any-
thing in it in any way remarkable or singular. You will, indeed,
when engaged in practice, find nothing more common than this;

that a patient consults you, who labours under some disease in the

brain, but in whom a particular symptom, referred perhaps to a

distant part of the body, is so severe, or so distressing, that he regards
this as the original disease

;
and it is only after a diligent cross-

examination that you are enabled to detect the existence of those

other symptoms which serve to explain the real nature of the case.

In many of these cases the cause of irritation seerns to operate always
on the same part of the sensorium, and there is little or no variety
in the local indications by which it is rendered manifest. At other

times it has no determined seat
;

it may affect at first one portion of

the brain, to which a certain function belongs, and it may then affect

another portion, whose function is entirely different, and the symp-
toms vary accordingly.
A gentleman laboured under a most severe pain, referred to the

left side of the face
;
to which those whom he consulted gave the

name of tic douloureux. While under the influence of this pain he

was suddenly seized with a pain in the calfof the left leg, having pre-

cisely the same character with that which he had before experienced
in the face. When the pain in the leg attacked him, that in the face

did not subside altogether, but it abated so much that he suffered

little or no inconvenience from it. At the end of a few days, as the

pain left the leg, it returned with its usual severity in the face.

A lady became affected with a spasmodic affection of the sterno-

cleido mastoideus muscle, producing what is commonly called a

spasmodic wry-neck. This symptom continued unabated for a year,

and then suddenly left her
;
but as the spasm in the muscle ceased, she

fell into a state of mental depression amounting to insanity; and in this

she continued during the whole of the second year. At the end of

this period she recovered from the disordered condition of her mind,

and the spasm of the muscle returned, continuing from that period

up to the time of my being consulted, three or four years afterwards.

1 was consulted by another lady, in whom a neuralgic affection of

the spine alternated with insanity.

When a calculus passes along the ureter from the kidney into tl

bladder, it frequently occasions a severe pain in the testicle of the

same side. The most probable explanation of this sympatheti

affection of the testicle is as follows: many of the nerves of the

testicle derive their origin from the renal plexus, which also supplies

the kidney, and which is formed by branches of the great sympatheti

nerve. The irritating cause, namely, the calculus, operates in the
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first instance on the nerves of the kidney, through which its influence
is transmitted to the renal plexus ;

and from thence it is, as it were,
reflected to the nerves of the testicle.

The symptoms which occurred in the following case may be ac-

counted for on the same principle. A gentleman laboured under a
scrofulous disease of the hip, producing caries of the bones and sup-
puration within the joint. The following symptoms existed in addi-
tion to those which the same disease usually produces. The smallest

motion of the thigh induced an attack of excruciating pain, amount-

ing to agony, attended with violent spasmodic contraction of the

muscles which move the thigh. The limb was jerked in the most
remarkable manner for several minutes, and the volition of the patient
had no control over these distressing and extraordinary movements.
After some time a tumour began to present itself externally on the

anterior part of the limb, raising the femoral artery which lay pulsat-

ing on its surface. Combined with the disease of' the hip-joint there

were scrofulous tubercles and abscesses of the lungs, and of this

last-mentioned disease he died, the attacks of pain and spasm having
subsided for six or eight weeks before this event took place. Having
the opportunity of doing so, I did not fail to examine the diseased

hip and the parts connected with it with the greatest care. The
bones composing it were soft, so that they were readily divided with
a scalpel; the cancelli contained a yellow cheesy matter; and the

cartilages had been destroyed by ulceration. The tumour was formed

by an abscess situated among the muscles of the thigh on the anterior

part below the hip-joint, but communicating with it. Two lymphatic
glands enlarged to the size of large walnuts, were found situated

beneath the skin on the anterior part of the thigh, below the outer

extremity of Poupart's ligament. It so happened that a considerable
branch of the lumbar nerves lay over each of these enlarged glands,

being thus kept stretched and tense in the same manner as the strings
of a violin are stretched over the bridge of the instrument. These
nerves had the same origin with those which supply the muscles on
the anterior and inner part of the thigh, and the peculiar circum-
stances under which they were placed seem to afford a sufficient

explanation of the peculiar symptoms, under which the patient
laboured. Nor is the view of the case different if we refer the symp-
toms to the pressure of the abscess, since this affected the nerves

partially, whereas the convulsive action of the muscles was general,
and the psoas magnus muscle, which was situated above the abscess,
was not less liable to spasm than those which were situated below.

In cases similar to that which I have just mentioned, where nerves
have a common origin, it is easy to suppose that an impression made
upon one nerve should be communicated to those parts which are

supplied by the other. But an impression made on one part of the

body will often produce a nervous affection elsewhere, at a distance

from the original seat of the disease, and where no such obvious

explanation of the fact presents itself. A disease in the liver pro-
duces a pain in the right shoulder

;
a disease in the heart produces a

pain in the back.
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A gentleman awoke in the middle of the night, labouring under a
severe pain in one foot ; at the same time that some other sensations
to which he was not unaccustomed, indicated the existence of an
unusual quantity of acid in the stomach. To relieve the latter he
swallowed a large dose of an alkaline medicine. Immediately on
the acid in the stomach having been thus neutralized, the pain in
the foot left him.

The late Dr. Woliaston was accustomed to relate the following
history : He ate some ice-cream after dinner, which his stomach
seemed to be incapable of digesting. Some time afterwards, when
he had left the dinner-table to go to the drawing-room, he found
himself lame from a violent pain in one ankle. Suddenly he became
sick; the ice-cream was rejected from the stomach; and this was
followed by an instantaneous relief of the pain in the foot.

A gentleman consulted me concerning a pain in one instep. The

pain was severe, causing lameness, so that he walked with difficulty ;

but there was neither swelling, nor, except the pain, any mark of

inflammation. I prescribed some remedies, which, however, were
of no avail. One morning he called on me, still suffering from the

pain in the foot, and so lame that he could not get out of his carriage,
and walk into the house without the assistance of his servant. Now,
however, he complained of another symptom : he had a difficulty of

making water, and a purulent discharge from the urethra. He had
laboured under a stricture of the urethra for many years, and had occa-

sionally used bougies. Of late the stricture had caused more incon-

venience than usual
;
but he had abstained from mentioning it, think-

ing that it would be better that he should (if possible) be relieved

of the pain in the foot before any treatment was adopted on account

of the stricture. Under these circumstances I introduced a bougie,
which penetrated the stricture and entered the bladder. Immediately
on the bougie having been used, the pain in the foot abated; and

in less than a quarter of an hour he left the house free from pain,

and walking without the slightest difficulty. This" happened some

years ago, but I have seen the patient at intervals ever since
; and,

from a most careful observation of his case, he and I are both satis-

fied that the pain in the foot is connected with the disease in the

urethra, and we have never found anything to relieve it except the

introduction of the bougie.
A lady consulted me concerning a pain to which she had been for

some time subject, beginning in the left ankle, and extending along

the instep towards the little toe, and also into the sole of the foot.

The pain was described as being very severe. It was unattended

by swelling or redness of the skin, but the foot was tender. She

laboured also under internal piles, which protruded when she was

at the water-closet, at the same time that she lost from them some-

times a large and sometimes a smaller quantity of blood. On a

more particular inquiry, I learned that she was free from pain in

the foot in the morning ;
that the pain attacked her as soon as the

first evacuation of the bowels had occasioned a protrusion of the

piles ;
that it was especially induced by an evacuation of hard feces

;
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and that if she passed a day without any evacuation at all the pain
in the foot never troubled her. Having taken all these facts into

consideration, I prescribed her the daily use of a lavement of cold

water; that she should take the Ward's paste (confeclio piperis
composita], three times daily, and some lenitive electuary at bed-

time. After having persevered in this plan for the space of six

weeks, she called on me again. The piles had now ceased to bleed,
and in other respects gave her scarcely any inconvenience. The

pain in the foot had entirely left her. She observed that in propor-
tion as the symptoms produced by the piles had abated, the pain in

the foot had abated also.

Now in such cases as these, you will at once perceive that there is

no direct communication between the nerves of the parts affected that

will afford a reasonable explanation of the occurrence of the sympa-
thetic pain ;

and you will naturally inquire, how then is the sympa-
thetic pain produced ? To this question I would answer, that in all

probability it is in the brain itself that the communication is made,
the impression being first transmitted to the sensorium, and from
thence reflected to the nerves of the part which is secondarily affected.

If you dissect the brain according to Reil's method, having first

hardened it by maceration in alcohol, you will find it splitting into

fibres, passing in various directions, many of which may be demon-
strated as connecting even the most distant convolutions of the cere-

brum with each other : and if, with the limited knowledge which we
at present possess, we venture to speculate on this obscure but inte-

resting subject, we may easily be led to suppose that an impression
on one part of the body should, by means of these communicating
fibres, produce a disordered sensation in another part. It is not more

improbable that this should happen than it is that the whole fabric

of the nervous system should sympathize with an affection of a par-
ticular nerve, as is the case in traumatic tetanus, and on many other

occasions of which the experience of surgeons will furnish numerous
instances. I shall mention here one remarkable example of the kind
which fell under rny observation. An officer in the army received

a wound (in action) from a musket-ball in the leg. The wound
healed, but the ball remained lodged in the flesh, in some deep-
seated situation where it could not be felt externally, and gave the

patient no inconvenience. After some time the ball changed its

place, so that it became perceptible to the touch
;
but in its new posi-

tion it occasioned symptoms such as had never existed previously.
There were convulsive twitches of the muscles of the limb, occurring
at irregular periods, and sometimes followed by a fit, in which there

were general convulsions, as in epilepsy. At this time (if I may-
judge from the patient's own account) the ball might have been

readily extracted. Unfortunately the opportunity was neglected, and
soon afterwards the ball again shifted its place. Probably it went
back to the situation it had originally occupied ;

at any rate the

spasms of the muscles were relieved, and there was no recurrence

of the epileptic fits. I presume that these latter symptoms were the

consequence of the ball, when it had left its original position, press-
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ing on some nervous filament in such a manner as that a peculiar
irritation was excited in it, and transmitted to the brain.

As these nervous affections may occur under such different circum-

stances, and may arise from such different causes, you will not be

surprised to find that they assume a great variety of characters, so
that it is impossible for me to do more than give you a general
notion of what you will observe respecting them in the course of

your professional practice ; your own experience will enable you
hereafter to supply the deficiencies of my description.
One remarkable feature of these diseases, whether they present

themselves in the form of nervous pains or muscular spasms, is that

they seem to be suspended during sleep. A patient suffering from
the pains of tic douloureux in the face, may, for a time, be prevented
falling asleep, but if once asleep, his sleep is likely to be sound and

uninterrupted for many hours. In like manner, when a patient is

affected with the spasmodic wry neck, the muscle which is the seat of
the spasm, probably the sterno-cleido-mastoideus, becomes relaxed,
and remains so while sleep continues, perhaps during the whole

night. I do not assert that there are absolutely no exceptions to this

rule, but I am much mistaken if the exceptions are not comparatively
rare. Even during his waking hours, the sufferings of the patient
are seldom constant. Nervous pains especially are intermittent,

occurring in paroxysms, and then either subsiding altogether, or be-

coming very much abated. The time of such irregular intermissions

varies from a few minutes to several hours, or even to several days.
The patient then says that the pain conies on by spasms, and even
medical men are apt to hold the same language. This, however, is

not a very correct application of the term spasm. Spasm means

contraction, and the use of it ought to be restricted to involuntary
contractions of the muscles. In applying it to nervous pains as well

as to muscular contractions, you confound together symptoms which,
although they may arise from the same causes, are in themselves

dissimilar, and you lead yourselves and others into error. Even
where there are no absolute intermissions, the intensity of the symp-
toms varies at different times, according to the state of the general

health, the state of mind, and various other circumstances.

Nervous pains vary not only in degree, but in kind. They are some-

times described as dull and wearying, at other times, and more fre-

quently, as sharp, darting or stabbing. A gentleman, who laboured

under no other symptoms of disease, lost the sense of touch in one

arm, and forearm and hand, so that the whole limb was benumbed,
and in the place of the natural sensations, experienced a sense of

heat and burning, recurring at irregular intervals. Nervous pains

may, in the first instance, be readily distinguished from those pro-

duced by inflammation by the absence of throbbing, by their not

being increased by pressure; by there being no evident turgescence

of the small vessels. But there is more difficulty in the diagnosis

afterwards. As the commonest event may prove a source of annoy-
ance to an irritable mind, so will nerves, which have been kept for

some time in a state of irritation, transmit every impression that is
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made on them, to the brain, with a disagreeable or painful sensation

superadded to it: in other words the part affected will be tender to

the touch. And more than this : the tenderness may be followed by
increased vascularity ; by a slight degree of swelling; by actual in-

flammation. I do not mean to assert that any very active inflamma-
tion will be established, such as will end in suppuration and abscess,
or ulcer

;
it will be moderate in degree, but it will be inflammation

nevertheless, and marked by the usual symptoms. In a patient, who
had laboured for some time under pain in the testicle, depending
on a calculus passing down the ureter into the bladder, the testicle

became tender and considerably swollen. In a gentleman, who suf-

fered for a great length of time from what was regarded as a most
severe tic douloureux in the face, at first the parts to which the pain
was referred retained their natural appearance, but ultimately they
became swollen, from an effusion of serum into the cellular texture,
and so exquisitely tender that they would not bear the slightest touch.

I have said that nervous pains are subject to irregular intermis-

sions. But in some instances the intermissions are regular, and the

returns of the pain are periodical, like those of an ague or inter-

mitting fever. I have known such intermitting and periodical nervous

pains to alternate with ague. In fact, the two diseases depend on
the same state of the general system ;

and quinine, or arsenic, which
would cure the intermitting fever, will also cure the intermitting pain.
Here the character which the pain assumes, leads to an important
rule of practice ;

but in other cases, as far as my own experience
has yet gone, it teaches us but little as to the origin of the disease,
or the remedies by which it is to be cured. What I am now about
to mention renders it probable that the kind of pain depends (at the

least) as much on the particular structure of the part, to which it is

referred, as on the particular cause which produces it. It has been
stated by Sir Henry Halford, that the tic douloureux in the face

arises from the irritation of the nerves, occasioned by a portion of
dead or carious bone, and I have no doubt that it is so in some
instances. I have seen one, if not two cases, which confirm Sir

Henry Halford's observation. But I also can entertain no doubt
that it may arise from other causes. In one case, which I saw with
Mr. Green and Mr. Freeman, the existence of epileptic fits, a ptosis
of one eyelid, and some other symptoms, led us to believe that the

pain in the face was the consequence of some disease in the brain.

The patient died and the appearances on dissection afforded ample
proof of the correctness of the opinion which we had been led to

form during the patient's lifetime. In other instances it appears to

be merely the consequence of a disordered condition of the digestive

organs. But I am not aware that in these different cases there is

any essential difference in the symptoms of the disease, or that it is

possible for us, judging merely from the kind of pain, to pronounce
that it arises from this or that cause, or that it is to be cured by this

or that remedy.
Although there is no part of the body which may not, at one time

or another, be the seat of these nervous affections, it would appear
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that some parts are more liable to them than others. They are met
with less frequently in the viscera, which are supplied by the great
sympathetic nerves, than in other parts. Nervous pains are more
severe, and perhaps, on the whole, more common, in those parts
which receive their nerves from the fifth pair, as the face, the eye,
the tongue, than in any other individual part. Muscular spasms are
common in the muscles of the neck, especially in the sterno-cleido-
mastoideus. I am inclined to believe, also, that they occur more
frequently in the upper limb than in the lower. It is not uncommon
to see one hand and arm in a state of constant tremulous motion,
there being no other indication of disease. I have seen several
cases in which a muscular spasm of the upper limb has shown itself

in the following manner. The patient experiences no inconvenience
from it until he uses the limb

;
for example, until he sits down to

write. Then, when he has gone so far as to have written a few letters,
some of the muscles act involuntarily, and jerk the hand in a direction

contrary to that which was intended
;
so that instead of completing

the word which was begun, the pen makes a long scratch on the

paper.
A lady complained of pain in the head, and her mouth was drawn

to one side
;
and hence she was supposed to suffer from paralysis of

the muscles of one side of the face. However, when I was consulted

respecting her, I observed that there were nearly constant twitches

of the cheek and eyelids on that side to which the mouth was drawn;
and on more minute examination, I was satisfied that the distortion

of the mouth arose, not from the muscles on one side of the face

being paralytic, but from those on the opposite side being in a state

of spasm. The case precisely resembled that of a patient with spas-
modic wry neck, except that the disease influenced a different set of

muscles, namely, those supplied by the fascial nerve, or the portio
dura of the seventh pair.

Perhaps there are no muscles in the body which are, on the whole,
more liable to have their actions deranged under the influence of

nervous disorders, than those of the pharynx and oesophagus. In

not a few of those cases, which have been confounded together
under the general appellation of stricture of the oesophagus, the disease

is either a spasmodic, or a partial paralytic affection of these parts,

and the patient is to be cured, not by the introduction of bougies
into the oesophagus, but by other means.

A lady consulted me concerning symptoms which were ascribed

to a stricture of the oasophagus. She was unable to swallow the

smallest morsel of solid food, so that she was compelled to subsist

entirely on liquids, and even these she swallowed with great difficulty.

These symptoms had been coming on for upwards of three years.

I introduced a full-sized oesophagus bougie, which entered the sto-

mach without meeting the slightest impediment. From this and

other circumstances I was led to conclude that the difficulty of deglu-

tition was merely a symptom of some other disease. The lady's face

was bleached, as if she had suffered from repeated attacks of hemor-

rhage, and her feet were in some degree cedematous. On inquiry I

16
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found that she had long laboured under internal piles, from which had
taken place repeated discharges of blood. To this last disease then I

directed my chief attention, prescribing a cold lavement to be injected

every morning ;
and at the same time a solution of the sulphate of

iron, and sulphate of quinine, to be taken three times daily, by the

mouth. When this plan had been persevered in for three weeks the

piles were much relieved; they no longer protruded externally;
there had been no recurrence of hemorrhage; her cheeks were
less pale; and she swallowed with comparative facility. At the end
of six weeks more the piles occasioned very little inconvenience ;

she had lost no more blood; her general health was much im-

proved ;
and there was so little difficulty of deglutition that I had

no hesitation in recommending that, after her return to the country,
she should swallow a bolus of Ward's paste three times daily, with

a view to the cure of the hemorrhoidal disease.

The pathological history of these local nervous affections constitutes

in itself a most curious and interesting object of research
;
but it has

another, and still stronger claim on your attention. Your patient
wishes to be cured

;
he has of course no other reason for consulting

you. Now you may supply yourselves with a list of what are

called nervous remedies
; prescribing, for example, the carbonate of

iron first, changing this for the extract of belladonna, and that for

something else
; trusting that accident will at last enable you to hit

on the right expedient; but you will do little good by the adoption
of such a loose and empirical method of practice. If you would cure

your patient, you must study each individual case that cornes before

you, pathologically ;
endeavour to trace the symptoms to their true

origin ;
and if you can succeed in doing so, you will, in many in-

stances, learn at the same time in what manner a cure is to be

effected
;
while in others, in which the disease does not admit of a

cure, you will learn this also : you will be enabled to avoid torment-

ing your patient with useless remedies; and at any rate you will be
satisfied you can do as much for him as your neighbours.

It is not to be supposed that in these cases any permanent benefit

can arise from applications made to the part to which the symptoms
are referred, the cause on which they depend being elsewhere; and
the first thing that you have to attend to in the treatment is, that

you do not fall into the error of regarding the symptoms as consti-

tuting the original disease. A patient applies to you complaining of

a pain in the testicle
; but the testicle appears to have its natural

structure, and (except the pain) bears no marks of inflammation.

You inquire further, and find that the pain is not constant; that it is

especially induced by exercise, and that it subsides when the patient
is in the horizontal posture. Examine the groin after he has taken

a long walk, and you will perhaps find an incipient hernia
;
a small

portion of bowel just attempting to protrude through the abdominal

ring. You apply a truss, which supports the hernia, and cures the

pain in the testicle. If you had been careless in your investigation
of the case, and had applied leeches and lotions to the testicle, you
would, to say the least, have plagued your patient to no purpose.
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Another person applies to you concerning a spasmodic wry neck.

If you at once conclude that the disease is where it shows itsel/, and
divide the tendon of the sterno-cleido-mastoideus muscle, what is the

consequence ? The patient undergoes a certain quantity of pain in

the operation, and to no purpose; for before the wound is completely
cicatrized, the divided tendon has again become fixed by adhesion
to the neighbouring textures, and the contraction of the muscle, and
the twisting of the neck, are as bad as ever. I shall relate a case in

which a patient underwent a severe and painful operation to no

purpose, in consequence of such a want of discrimination on the

part of the surgeon. A sailor had received a severe wound in the

ham, I believe, from a musket ball. The wound healed, but not

until after a considerable time, and the patient was left with a con-

tracted leg, and suffering from a most agonizing pain in the foot.

This state of things having existed for a considerable time, and no
benefit having been derived from any of the remedies employed, the

poor fellow wished to lose the foot. The surgeon, under whose
care he was, therefore, amputated the leg. But, unfortunately, he

amputated it, not above the knee and above the injury of the nerve,
but below the knee and below the injury. I scarcely need tell you
the result. The pain continued as severe as ever, and it was not

relieved until amputation had been performed a second time higher

up in the limb.

It is, however, reasonable to conclude, that few among you will be

guilty of a mistake so palpable as this. But in many instances, as I

have already expressed to you, the diagnosis is really difficult, and

it will require a very minute observation, and much exercise of

judgment for you to understand the real nature of the case, so as to

be enabled to determine where the primary disease is situated, and

in what it consists. You must take into the account not only the

present circumstances, but the former history; and your observa-

tions, instead of being limited to the particular symptoms concerning

which you are consulted, must extend to the state of the animal

functions generally ;
and where more light is wanted, you must be

satisfied to wait and watch the further progress of the disease, and

the effects produced on it by the remedies employed.
If the original disease operates immediately on the nerves of the

affected part, producing in it pain, or muscular spasm or paralysis,

you will have first to consider how far it is within the reach of topical

remedies. If a tumour presses on a nerve, or if some foreign body,

as a musket ball, or a piece of dead bone, irritates its surface, or is

entangled in its substance, perhaps the tumour or the foreign body may
be removed by a surgical operation, or the tumour may be reduced

by other means. If this cannot be accomplished, or if the nerve itself

be altered in structure, either from disease or injury, it will become

a matter for consideration, whether the limb should be amputated, or

whether the nerve should be divided. It is only under these circum-

stances that any advantage can be expected to arise from the division of

the nerve. In ordinary'cases of neuralgia, where the disease on which

it depends is in the brain, or in some other distant part of the body,
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or where it is connected with some derangement of the general

health, it is evident that such an operation cannot be recommended
on any sound principle, and it need be a matter of no surprise that

where it is performed it should so generally fail. Where nothing
better can be done, and a cure is not within your reach, a palliative
treatment may be productive of some advantage, and you may
endeavour to mitigate the patient's sufferings by the use of the local

vapour bath, or by the application of the opium, or hemlock, or

what is still better, the belladonna plaster.

In other cases the success of your practice must mainly depend
on these circumstances: whether you are able to discover the primary
seat of the disease, and whether, if it be discovered, it is of such a

nature as to be under the influence of remedies. If you refer to

what I have said in former parts of the present lecture, you will find

that I have anticipated much of what belongs to this part of our

inquiries. I shall not trouble you by needless repetitions. There
are some points, however, on which I feel it my duty to make some
additional remarks.

The mucous membrane of the stomach and intestines presents a

very extended surface, on which a multitude of nervous filaments

are distributed, maintaining an extensive sympathy between these

organs and the rest of the system. This membrane is subject to

various causes of irritation, to which nervous affections showing
themselves even in distant parts of the body may not unfrequently be

traced. Hence it is that these diseases are in some instances relieved,
or cured, by an adherence to a well-regulated diet, by the exhibition

of purgatives, of what are called alterative medicines, and of others

which tend to improve the disordered secretions of the stomach and
liver.

In a great number of instances nervous pains are manifestly con-

nected with a disposition to gout, and the colchicum, combined with
other remedies, will contribute to their cure.

I have already adverted to cases in which various pains assume
an intermitting and periodical character, having a manifest relation

to cases of intermitting fever. According to my experience there is

no part of the body in which such pains may not occur, and when
they occur daily, or on the alternate days, they are always relieved

by the exhibition of the sulphate of quinine, or of the cinchona, com-
bined with arsenic. But large doses of these medicines are some-
times required. A respectable medical practitioner consulted me,
believing that he laboured under a disease of the spine. He com-

plained of pain, which he referred to the inferior dorsal vertebras,
and which was so severe that he could, as he said, scarcely endure
it. On inquiry, I learned that the pain attacked him always at a

particular period of the night; that it lasted for a certain number of

hours, and that he was free from pain, or nearly so, in the intervals.

I recommended that he should take the sulphate of quinine procured
at Apothecaries' Hall. He took as much as fifteen or sixteen grains

daily without any decided amendment : but I was so satisfied of the

efficacy of the remedy in such a case, that I advised him to increase
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the dose still further. At last he took half a drachm of the sulphate
of quinine daily, and this effected his cure.

Nervous affections of the same kind not unfrequently show them-
selves in other ways. Still they are cured hy the same remedies.
It would be an endless task for me to describe all the varieties of
this disease which you will meet with in practice; and I shall con-
tent myself with furnishing the following examples.

In my lecture on the diseases of the urinary organs I have noticed
the case of a gentleman, who had long laboured under a stricture of
the urethra; but from which, introducing a bougie occasionally for

himself, he suffered little. At last he became affected with a periodi-
cal retention of the urine, recurring at a certain hour every night.
The retention continued for some hours, and then subsided. The
introduction of the catheter gave him relief at the time by emptying
the bladder, but it did not remove the spasm, and if the urine was
secreted rapidly afterwards, a second introduction of it was required.
After this state of things had continued for some time, I prescribed for

him two grains of the sulphate of quinine to be taken every six hours.
On the first night after he began to take it the retention recurred, but
he had no attack afterwards.

A lady about sixty years of age complained of a most distressing
sensation of thirst, beginning about ten o'clock in the forenoon, con-

tinuing for five hours, and recurring daily. A slight degree of chilli-

ness preceded the attack; and while it lasted, although the sense of
thirst was such as to produce absolute misery, there was no percep-
tible dryness of the mouth arid fauces, and the secretion of urine

was natural. These symptoms had existed for several weeks. The

patient appeared to labour under no other disease : she had, how-

ever, begun to lose flesh, and her complexion was sallow. The
same symptoms had attacked her four years ago. At that time they
continued for six months, leaving her thin and debilitated. I pre-
scribed for her three grains of the sulphate of quinine to be taken,

three times daily. I have not seen her since; but at the end of four

days I received a note to the following effect: "Mrs. ,
the

thirsty lady, has the pleasure to say that she is very much better
;

and she is much obliged to Mr. Brodie for his advice. She returns

to the country to-morrow."
A lady suffered from a neuralgic affection of the face. Her medi-

cal attendant prescribed a preparation of valerian, and the pain in

the face subsided
;
but immediately afterwards she began to expe-

rience a pain in one foot. This pain recurred in the early part of

every evening. After a short time it was followed by redness of the

skin, and tumefaction of the subjacent parts near the bases of the

toes. These marks of inflammation continued to increase for some

hours, and then subsided, leaving the foot of its natural appearance
and free from pain. This state of things, at the time of my being

consulted, had existed with little variation for several months. She

was advised to take the sulphate of quinine. On the following

evening the attack was less severe than formerly, and in the course

of three or four days the symptoms had entirely subsided
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In this case the inflammation of the foot was manifestly the con-

sequence of the intermitting neuralgia. In that which follows, the

inflammation of the leg formed the most prominent feature of the

disease
; yet from its resemblance to the last we can scarcely doubt

that it ought to be considered as belonging to the class of nervous
affections.

A lady laboured under an inflammation of her leg. The whole

leg was swollen from the toes to the knee, the skin being red, pain-
ful and tender. These symptoms had existed for several weeks;
the usual remedies had been employed, and no amendment had
taken place ; yet the inflammation did not proceed further, and there

were no signs of suppuration. At last I observed that the symptoms
varied considerably ;

that sometimes the redness, pain, and swelling
had nearly subsided, that at other times they were as strongly
marked as ever

;
and that these variations always took place on the

alternate days. She was now directed to take the sulphate of quinine.
The effect was immediate, and a few days completed the cure.

In those cases in which the local nervous affection depends on an

organic disease of the brain, or spinal marrow, it is evident that the

patient has no chance of actual cure. Other nervous symptoms show
themselves in succession, such as a stumbling walk, a drawling speech,

epileptic fits, derangement of the intellect, and at last a stroke of

apoplexy occurs as the immediate prelude of death. But here months
or years may elapse before the disease reaches its fatal termination

;

and in the meantime you attain an important end, if you can relieve

the local symptoms. Now where these appear in the form of mus-
cular spasms or paralysis, according to my experience, remedies are

of little avail. The spasms may subside spontaneously, but they
are not to be relieved by art. It is different, however, with respect to

nervous pains; and for these, local applications of hemlock or bella-

donna, stimulating liniments combined with laudanum, and even

blisters, may be employed with advantage, removing the pain, per-

haps for a time, perhaps permanently, although the disease on which
the pain depends is slowly but progressively advancing.

Another very extensive class of local nervous affections remains
to be investigated. To these I shall call your attention in the next

lecture.
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LECTURE XXVIII.

VARIOUS FORMS OF LOCAL HYSTERICAL AFFECTIONS.

WHEN I was formerly engaged in the study of the diseases of the

joints, having, at the period to which I refer, few opportunities of

investigating the subject except in my hospital practice, I occasion-

ally met with cases, in which a particular joint was affected with

pain, and a great degree of morbid sensibility, attended occasionally
with some degree of tumefaction of the soft parts, although the cha-

racteristic symptoms of the ordinary diseases to which these organs
are liable were wanting, and the usual consequences of abscess and
destruction of the joint did not ensue. For a long time these cases

occasioned me great perplexity, and it was not until after I had

published the first edition of my Treatise on the Diseases of the

Joints that the occurrence of the case, which I am about to describe,
first led me to suspect the real origin of the symptoms, which I had
not comprehended formerly.

I was consulted concerning a young lady who complained of severe

pain and a morbid tenderness of the knee, in the first instance at-

tended with no perceptible enlargement of the joint. The remedies

which, with such knowledge as I then possessed, I was led to recom-

mend, gave her no relief; and after some time a slight degree of

tumefaction took place, depending, as it seemed, either on a fullness

of the small vessels, or on an effusion of lymph or serum into the sub-

cutaneous cellular texture. She had been in this state for a consider-

able time, when she was seized with a succession of violent parox-

ysms of hysteria, which terminated in an hysterical affection of the

brain
;
so that she lay in a state approaching to that of coma, with

dilatation of the pupils of the eyes. She was now attended by the

late Dr. Babington and myself. I do not undertake to say whether

the disease yielded to the remedies employed, or reached its natural

termination; but from one or other of these causes, the patient

recovered of the last-mentioned symptoms, and from that time she

never complained of her knee.

Not long afterwards another young lady was brought to me,

labouring under what had been supposed to be a scrofulous disease

of the wrist. The resemblance of this case to that of the last-mentioned

patient led me to doubt the correctness of this opinion, and the results

proved my doubts not to be without foundation. She also was

seized with a succession of violent paroxysms of hysteria ;
and when,

after the lapse of many days, she had recovered from them, the

disease of the wrist had vanished.

It seemed impossible to doubt that in each of these cases there

was some connection between the local symptoms and the constitu-

tional disease under which the patient laboured ;
and a great number
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of other cases, which fell under my observation afterwards, con-
firmed me in the opinion: that where there is that state of the gene-
ral system, whatever it may be, which produces the phenomena of

hysteria, it is not uncommon for a particular joint to be affected with

pain and morbid sensibility, such as may lead a superficial observer
to believe that it is the seat of some serious local disease, although no
such disease in reality exists.

In the second and subsequent editions of my Treatise on the Dis-

eases of the Joints, I have given some account of these local hysterical
affections. I trust that what I have there stated may have been
not wholly unacceptable to those who are engaged in the practice
of our art; but the subject is one of great interest both to the scientific

pathologist and to the practical surgeon, and believing that I can
furnish you with some information respecting it, beyond that which is

to be found in these publications, I am led to call your attention to

it on the present occasion.

I have already mentioned, that when my opportunities of study-

ing these diseases were limited to what I saw in the wards of the

hospital, these affections of the joints fell occasionally under my
observation. Since I have been engaged in a large private practice,

they have presented themselves, I may say, without exaggeration,
almost daily. This is easily explained :

" Fceminarum enim paucis-
simse" says the sagacious and observing Sydenham, speaking of

hysteria, ab omni horum adfectuum specie prorsus liberss sunt,
si istas excipias quse laboribus adsuetse duram vitam trahunt."
The liability to hysteria is, in fact, among females, one of the severest

penalties of high civilization. It is among those who enjoy what
are supposed to be the advantages of affluence and an easy life that

we are to look for cases of this description, not among those who,
fulfilling the edict of the Deity, "eat their bread in the sweat of their

face." I do not hesitate to declare that among the higher classes

of society, at least four-fifths of the female patients, who are com-

monly supposed to labour under diseases of the joints, labour under

hysteria, and nothing else.

Frequently the symptoms are referred to the hip-joint. They then
have a considerable resemblance to those of diseases in the bones
or cartilages, yet a minute examination of the case will rarely leave

you in doubt as to your diagnosis.
There is pain in the hip and knee, which is aggravated by pres-

sure and the motion of the limb, and the patient often lies fixed in

one position on the bed or sofa. You will say, "are not these indi-

cations of a diseased hip-joint?" But observe further. The pain
is not in general fixed in any one part: it belongs to the whole limb.

The patient winces, and sometimes screams, when you make pres-
sure on the hip, but she does the same if you make pressure on the

ilium, or on the side as high as the false ribs, or on the thigh, or

even on the leg, as low as the ankle; and everywhere the morbid

sensibility is chiefly in the integuments. If you pinch the skin, lift-

ing it at the same time off the subjacent parts, the patient complains
more than when you forcibly squeeze the head of the thigh-bone
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into the socket of the acetabulum. As her attention is more directed
to the examination, so the pain, which she suffers from it, is aggra-
vated; and if her mind be occupied in conversation, she will scarcely

complain of that, which would have occasioned torture otherwise.

Then there is no wasting of the glutsei muscles, and no flattened

appearance of the nates
;
and the aspect of the patient is different

from that which you would expect to find if the bones and cartilages
of a joint were in a state of ulceration. Neither are there those

peculiar and painful starlings of the limb at night, attended often

with frightful dreams which mark the existence of this last disease.

The pain will sometimes prevent the patient falling asleep, but, if

once asleep, she sleeps soundly for many successive hours
;
and this

state of things may continue for weeks, or months, or even for years,
without leading to abscess, or any further ill consequences. There

may be a suspicion of abscess (I have known this in a great number
of instances), but the suspicion is never realized. Sometimes there

is a general tumefaction of the thigh and nates, the consequence
either of a turgid state of the small vessels, or of an effusion into the

cellular texture (I suppose of the former, as the parts do not pit y
or

remain indented after pressure) ;
but this is entirely different from

the swelling of an abscess. In a few rare instances there is a more
defined and circumscribed swelling, but still it is altogether different

from that of abscess. There is no perceptible fluctuation, and I can

compare it to nothing better than a wheal of urticaria of unusual

magnitude. A careful examination will always enable you to dis-

tinguish these swellings from abscess. For the satisfaction of others,

I have sometimes made a puncture with a grooved needle, or some

other convenient instrument, the introduction of which would have

detected matter, if matter had existed.

I have said that, in these cases, there is no wasting of the glutaei

muscles, and no flattened appearance of the nates. It is, however,
not uncommon to find much alteration in the figure of the parts, of

another kind
; namely, a bulging of the pelvis posteriorly, at the

same time that it is elevated, on the side of the disease, so as to make
an acute, instead of a right angle, with the column of the vertebrae.

Of course, under these circumstances, the limb is apparently short-

ened, and when the patient stands erect, the heel does not come in

contact with the ground. A superficial observer may be led to

believe that there is an actual dislocation of the hip ; and, indeed,

it requires a careful examination to enable the surgeon to understand

that all this strange distortion is but the result of the predominant
action of certain muscles, and of a long-continued indulgence in an

unnatural position.
When the symptoms are referred to the knee, they bear a near

resemblance to those which have been just described. There is great

tenderness of the joint ;
but the patient suffers more from pinching

the skin than from pressure, and the morbid sensibility extends for

some distance up the thigh, and down the leg, perhaps as low as the

foot and ankle. She suffers less from an examination when the

attention is fixed on other matters than when it is directed to the
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affected parts ;
and she does not usually complain when pressure is

made on the heel, so as to press the articulating surface of the tibia

against that of the femur, provided that care be taken at the same
time to produce no motion of the joint. In most instances the leg
is kept extended on the thigh, whereas, in cases of real disease in

the knee-joint, it is usually a little bent. The symptoms may con-
tinue in this case, also, without any material alteration for an inde-

finite time
;
for weeks, or months, even for years, the joint retaining

its natural size and figure : but occasionally a slight degree of tume-
faction is observable especially on the anterior part, over, and on
each side of, the ligament of the patella. This tumefaction is not to

be confounded with a general enlargement of the joint, by which

surgeons are frequently perplexed and misled, the result not of the

disease, but of the remedies employed. I refer to cases which have
been misunderstood, and mismanaged by the application of blisters,

issues, and a succession of various counter-irritants.

What I have now stated may be sufficient to enable you to under-
stand the nature of the symptoms which you may expect to find

where these hysterical affections occur in the other joints of the ex-
tremities. The following observations are equally applicable to all

these cases, and while they are necessary to complete the history,
will be found of use in enabling you to form a correct diagnosis.
The patients thus affected are, for the most part, not much above

the age of puberty.
In many instances they labour under some irregularity with respect

to menstruation
;
while in others this function is in no respect dif-

ferent from what it is under circumstances of perfect health.

Those who labour under habitual coldness of the hands, have a
weak small pulse, and afford other indications of a feeble circulation,
are more liable than others to suffer in this manner

; yet occasionally
we find these symptoms existing in combination with a florid coun-
tenance and a sufficient development of animal heat.

In some instances the joint to which the symptoms are referred,
and even the whole limb, is affected with a remarkable alternation

of heat and cold. Thus in the morning the limb may be cold, and
of a pale or purple colour, as if there were scarcely any circulation

of blood in it; while towards the afternoon it becomes warm, and in

the evening is actually hot to the touch, with the vessels turgid and
the skin shining. This state of things is often a source of serious

alarm to the patient, and even to the medical attendant, but I never
knew it to be followed by any ill consequences.
The majority of the patients thus affected exhibit other proofs of

their liability to hysteria. Sometimes they have been subject to the

usual paroxysms of hysteria, which have ceased on the local symp-
toms showing themselves

;
and a recurrence of the former has been

followed by an abatement of the latter, or by complete recovery
from them.
Not unfrequently the origin of these symptoms may be traced to

a severe illness, which has left the patient in a state of great physical
exhaustion

;
at other times they are as clearly to be attributed to
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some moral cause having a depressing influence on the constitution.

In like manner the agency of moral causes, especially of those which

compel the patient to make much physical exertion, often leads to

her recovery. But we must not be led by this last-mentioned cir-

cumstance to adopt the harsh conclusion, that these symptoms exist

only in those who are of a fanciful and wayward disposition. Young
women of the highest moral qualities, and of the strongest under-

standing, are not exempt from these maladies
;
but it must at the

same time be acknowledged that a cure is more easily attained in

them than it is in others.

Although there are none of those painful and involuntary starlings
of the limbs which occur in combination with caries of the joints,

spasmodic actions of the muscles of the limbs are not uncommon in

the cases of which I am now speaking. In some instances convulsive

motions of the limbs are produced, by pinching, or even by lightly

touching the integuments. These bear no very distant resemblance

to the movements of chorea
;
and it is worthy of notice, that they do

not occur if it can be managed, at the same time, that the attention

of the patient should be otherwise directed. I have also known them
to take place independently of any manifest exciting cause. In some
cases which have fallen under my observation, the limb was at irre-

gular periods violently agitated, so as almost to throw the patient off

her couch.

In these cases there is always a sense of weakness in the limb,
which for obvious reasons becomes aggravated in proportion as the

muscles have been for a longer time in a state of inaction. While

the pain and morbid sensibility of the joint are gradually subsiding,
this sense of weakness increases, until at last it is the predominant

symptom. Under these circumstances the patient often says,
" I have

no pain, but I cannot walk, because the limb is so weak." Weakness
of the muscles, however, is not the only circumstance which inter-

feres with the speedy recovery of the use of the limb in these cases.

The tunics of the small blood-vessels, when the limb has been long

kept in the horizontal posture, seem to partake of the condition of the

muscles; and when the foot is first put to the ground, the skin assumes,

in consequence, a red colour, sometimes amounting to a purple hue,

as dark as that which, when limited to a particular spot, is often the

precursor of a vesication.

The symptoms which have been described for the most part come

on gradually. In the majority of cases they subside gradually also
;

but sometimes it is otherwise, and they vanish all at once without

any evident cause. For example : in the year 1834 I was consulted

respecting a young lady labouring under a well-marked hysterical

affection, simulating disease of the hip-joint. As she was not a

resident in London, 1 had no opportunity of watching the progress

of the case, but I have lately received the following account of i

from Dr. Mortimer, the surgeon of Haslar Hospital : Her symptoms
had continued nearly unaltered for nearly two years, when one

night, on turning herself in bed, she said that she had a feeling as i
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something had given way in her hip, and from that moment she was

quite well.

Another young lady was brought to London for my opinion in

October, 1833. She also was supposed to labour under a disease of

the hip-joint. After a careful examination of her case, I was satis-

fied that it was one of hysterical affection, and that there was no

actual disease of the joint. I recommended her to leave her couch,
to which she had been confined, and to take exercise, especially on
horseback. Being a sensible and well-disposed person, she followed

this advice, in spite, I doubt not, of a good deal of inconvenience in

the first instance. After the lapse of a year, I received from her

father the following statement respecting her :
" In pursuance of

your advice, she began to use the limb more freely, but with little

alteration as to pain arid lameness until about six weeks ago, when,
by a fall of the donkey on which she was riding, she was thrown
over the animal's head, standing on the foot of the lame limb, with
her weight upon it. She felt immediately what she describes as a
sudden snap, as if something near the joint had given way. This

was attended with a violent acute pain, which, however, lasted only
a short time. She was replaced on the donkey, and rode home, a

distance of four miles. To her great surprise the former habitual

pain of the lirnb had entirely discontinued, and there has been no
return of it since. She was able to walk up and down stairs with-

out difficulty or pain, and now walks a considerable distance, using
the one leg as freely and as well as the other. Her general health

is improving rapidly, although she is still weak. There has been
no hysterical fit since the accident ;

in short, the cure has been com-

plete." However, the cure was not permanent. Three months
afterwards the complaint recurred, having the same character as

formerly, except that it was not now combined, as it had been in

the previous attack, with other hysterical symptoms. She was at

this time on the continent, and 1 have not heard the result of the

case.

I have hitherto described these cases as if the symptoms were

peculiar to the female sex; but it is not so in reality; and I have
known several (though by comparison certainly rare) instances of

males being affected in the same manner. I employ the term hys-
teria because it is in common use, and because it would be incon-

venient to change it for another
;
but the etymology of it is undoubt-

edly calculated to lead to a great misapprehension with respect to

the pathology of that disease. It belongs not to the uterus, but to the

nervous system ;
and there is no one who is much engaged either in

medical or in surgical practice, who will not be able to bear testimony
to the accuracy of Sydenham's observation on this subject: "Qui-
nimmo non pauci ex Us viris qui vitam degentes solitarum, chartis

solent impallescere eodem morbo tenlanlnr."

Hysterical affections, in which the symptomsare referred to the spine,
are of very frequent occurrence. Such cases are, in many instances,

mistaken for those of ulceration of the intervertebral cartilages and
bodies of the vertebrae

;
and in consequence of this unfortunate irn-
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pression on the minds of the medical attendants, I have known not
a few, but very numerous, instances of young ladies being con-

demned to the horizontal posture, and even to the torture of caustic

issues and setons, for several successive years, in whom air and exer-

cise, and cheerful occupations, would probably have produced a cure

in the course of a few months.
In these cases the patient complains of pain and tenderness of the

back, to which one or more of the following symptoms may be

superadded, tending very much to mislead the medical or surgical at-

tendant: Pains in the limbs, especially in the lower limbs; a sense

of constriction of the chest; involuntary spasms of the muscles, some-
times induced by change of position, at other times recurring without

any very evident cause; a sense of weakness in the lower limbs, so

that they are scarcely capable of supporting the weight of the body;
and even actual paralysis ; difficulty of voiding the urine. When the

patient first complains of pain in the back, it must be acknowledged
that there is some difficulty in forming a positive diagnosis ;

but the

difficulty vanishes afterwards, so that none but a superficial observer

can have any doubt as to the real nature of the disease. The pain
in the back is seldom confined to a single spot, but it extends to

different regions of the spine, and it not unfrequently shifts its place

from one part to another. The tenderness of the spine is peculiar.

The morbid sensibility is chiefly in the skin, and the patient, for the

most part, flinches more when the skin is even slightly pinched, than

when pressure is made on the vertebras themselves. The pain is, in

the majority of cases, more severe than in those of real vertebral

disease
;
and the spasms of the muscles have a near resemblance to

those of chorea. Where there is paralysis, or a tendency to paraly-

sis, it is quite different from what is observed in cases of pressure on

the spinal cord or brain
;
and I may take this opportunity of observ-

ing, with respect to hysterical paralysis generally, that it has this

peculiarity : it is not that the muscles are incapable ofobeying the

act of volition, but that the function of volition is not exercised.

The accuracy of this observation will, if I am not much mistaken,

be acknowledged by all those who are at the pains of studying these

cases with the attention which they so well deserve ;
and the im-

portance of it in medical and surgical practice is sufficiently obvious.

There are still other circumstances which may assist us in forming

our judgment; such as the general aspect of the patient, and her

condition in other respects ;
her time of life

;
the state of the menstru-

ation; and especially the liability to the more common hysterical

affection.

Patients with a weak pulse, and cold hands and feet, are, on tn

whole, more liable to suffer in this manner than other persons,

this is almost a needless repetition. It would be sufficient for me to

refer to what I have already stated in speaking of hysterical affections

simulating diseases of the joints of the extremities.

I have frequently known surgeons to apply a hot sponge

spine, believing that if the patient complained of pain on the apph

cation, this was a proof of the existence of caries. My own expe-
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rience leads me to believe that a patient who labours under a nervous

pain of the back will complain of the hot sponge even more than one
in whom real disease exists. I mention this trifling matter, that you
may avoid being misled by it in your diagnosis.
What I have already described are only a part of the local hys-

terical affections which fall under the observation of the surgeon, and
an acquaintance with which is necessary, to enable him to practice
his art with credit to himself, and advantage to the public.

Hysterical retention of urine is of such frequent occurrence, that

any particular description of it would seem to be superfluous. An
observation, which has been already made, is equally applicable to

this as to other forms of hysterical paralysis. The muscles are not

incapable of obeying the act of volition, but the volition itself is not
exercised. So it is, at least, in the first instance

;
but if the patient

has allowed the bladder to remain for a great length of time in a
state of extreme distention, actual paralysis may ensue, and she may
then strive in vain to empty the bladder, without the aid of the

catheter. In these, and in other cases in which the bladder has been

long extremely distended, the mucous membrane becomes affected

with chronic inflammation, secreting the usual adhesive mucus
;
and

even worse consequences may ensue than these. In a case, to which
I have had occasion to refer in my lectures on the Diseases of the

Urinary Organs, hysterical retention of urine having been for a long
time neglected, at last forty ounces of urine were drawn off by the

catheter. In the post-mortem examination, the bladder was found
of a very large size, of a dark and almost black colour : there were

only slight vestiges of its natural structure left, the musclar fibres

being very much wasted, and the internal membrane presenting the

appearance of a very thin film, which was readily separated from
the parts below. The dark colour of the bladder did not seem to

arise from mortification, there being no fetor, nor, with the exception
of the black colour, any indication of it.

Females who labour under hysterical retention of urine, if left to

themselves, usually recover in the course of a short space of time
;

sometimes almost suddenly ;
but if the catheter be employed, their

recovery may be protracted for an indefinite period. We may lay
it down as a general rule, that in these cases the catheter should not
be had recourse to : and the only exceptions to it are in those ex-
treme cases in which actual paralysis has taken place, and the bladder
is likely to become diseased, if not artificially relieved.

Hysterical aphonia, or loss of voice, allowance being made for

the different functions of the affected parts, corresponds very nearly
to the hysterical retention of urine. It takes place suddenly, con-
tinues often for many months, even for one or two years ;

and then

disappears as suddenly as it began. A patient thus affected may,
when under the influence of strong moral excitement, find herself

speaking in her natural voice, when, for some time before, she had

spoken only in a whisper. Her recovery may be permanent, or she

may relapse into her former condition. This symptom is not unfre-

quently met with in. the male sex, especially in those of the clerical
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profession, probably because they often lead very sedentary lives,

and also because in their profession they are called upon to speak in

public in a tone raised above the ordinary standard.

A tympanitic distention of the intestines is not an uncommon
symptom in young women who are affected with hysteria; and,
when existing to a great extent, is frequently mistaken for ovarian

dropsy. The majority of cases in which the patient has been sup-

posed to be cured of ovarian dropsy, by the agency of iodine and
other remedies, have been, I doubt not, of this description. Yet the

diagnosis is not difficult. The absence of fluid is distinguished by
the absence of fluctuation

;
and the sound produced by percussion

sufficiently indicates the cause of the distention. When the tumour
is of a large size, there is pain in the abdomen, and the respiration
is rendered difficult in consequence of the impediment which exists

to the descent of the diaphragm. If the uneasiness be such as to

induce the practitioner to direct the use of the warm bath, and the

tympanitic distention be great, the effect is remarkable. Instead of

sinking in the bath, as under ordinary circumstances, the patient
floats in the water. If an elastic gum tube be cautiously introduced,

so as to reach the upper part of the rectum, and pressure be made
on the surface of the abdomen, the air may, in some instances, be

made to escape through the tube, until the abdomen is reduced

almost to its natural dimensions
;
but it becomes re-accumulated in

the course of a few hours. A stimulating injection, made with the

confectio rutse, will sometimes produce the same result.

Young women are subject to an affection of the breast, corre-

sponding to the hysterical affections of the joints, and indicated by

very similar symptoms. These cases have been noticed by Sir A.

Cooper, in his Observations on the Diseases of the Breast. The

patient complains of pain in the breast, and shrinks on pressure being

made with the fingers, or even on the skin being slightly pinched.

Not unfrequently the examination of the part produces twitches and

motions of the body, bearing no small resemblance to those of chorea ;

yet, if it can be dexterously managed, while the examination is being

made, that the patient's attention should be otherwise engaged, not

only these motions do not occur, but she may seem scarcely sensible

of pain. The morbid sensibility is not confined to the breast, but

extends to the axilla, and down the arm. No distinct tumour is

perceptible in the breast, but when the disease has been of long con-

tinuance, the whole organ becomes slightly enlarged, probably in

consequence of an increased determination of blood to the small

vessels; yet there is no redness of the skin, and indeed the skin i;

even paler than natural, with a somewhat glossy appearance of its

011 |*ffj ffi

These cases are to be distinguished from those of a rare kind of

irritable tumour of the breast, of which a representation is to be found

among the plates annexed to Sir Astley Cooper's work. I conceive

that they ought also to be distinguished from those which may occur

at any time of life, and in women who have no particular disposition

to hysteria. In the cases to which I now allude, the pain and tender-
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ness are much less than in the true hysterical affection of the breast,
and it will be almost invariably found that the patient has witnessed
the miseries of some friend or acquaintance who has suffered from
carcinoma. No part of the body will bear that rigid scrutiny to

which the breast is subjected under these circumstances. Close

attention will discover in any, even in the most healthy organ, sen-

sations which had been previously overlooked
;
and constant anxiety

on the subject may magnify such sensations into pain. In these last-

mentioned cases a strong assurance that no disease exists will make
the patient happy, and remove the pain ;

but no such assurance will

be adequate to the cure of a genuine hysterical affection.

Hysterical tympanitis is always attended with a more or less con-

stipated state of the bowels. But obstinate constipation of the bowels
is a frequent occurrence in hysterical patients, independently of any
considerable degree of tympanitis; and I have known many instances

in which a case of this kind has been mistaken for one of stricture in

the upper part of the rectum. The surgeon here sometimes misleads
himself by taking it for granted that a very long bougie may be
introduced into the rectum, if there be no actual contraction

;
not

recollecting that the naturally tortuous course of the bowel is often
sufficient to prevent a bougie being passed more than a few inches,
even in a healthy rectum. But the statement of the patient tends
to mislead him also

;
for she describes herself as going to the water-

closet, and yet being unable to eject the contents of the bowels. I

will not say that it is so in all cases, but I am satisfied that, in some
instances, if you cross-examine the patient, you will find reason to

believe that the hysterical constipation of the bowels is of the same
nature with the hysterical retention of urine. The effort of volition

is not exercised except when the accumulation of feces has become
excessive. Hysterical difficulty of deglutition, which is sometimes
mistaken for stricture of the oesophagus, is probably an affection of
the same kind

;
there being no actual spasm, but a defective action

of the voluntary muscles, by means of which deglutition is performed.
Symptoms resembling those of tetanus occasionally occur in patients

who are under the influence of hysteria; sometimes assuming the

form of trismus, at other times that of opisthotonoa. A case of
lockedjaw, cured by the injection of oil of turpentine into the rectum,
and published by Dr. Philips (then residing at Andover), in the sixth

volume of the Medico-Chirurgical Transactions, is manifestly one of
this description.

In a great number of instances, local hysterical symptoms appeal-
to be connected with some accidental injury; generally a very slight
one

;
and they are then especially liable to be misunderstood, and

mistaken for something very different from what they really are.

For example : a woman is bled in the arm. She complains, per-

haps, of severe pain at the time; but this subsides, and the wound
heals, as under ordinary circumstances. Then she complains of pain
again, extending down the forearm to the hand, up the arm to the

axilla and shoulder, and even to the side of the neck, and sometimes
down the side of the chest also : the extent and degree of pain vary-
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ing in different cases. You examine the cicatrix, but can discover

nothing unusual in it; but the patient flinches when it is touched.
She very commonly complains of the surgeon, saying that she was
badly bled, or bled with a blunt lancet, or a foul lancet, or that a nerve
was pricked which ought not to have been touched

;
while the real

origin of her symptoms may be traced to the peculiar state of her
own nervous system. If you investigate the case further, you will

always find that she has been liable to various nervous symptoms
previously to those which are attributed to her being bled; and
when these last disappear, nervous symptoms of some other kind
show themselves.

In another case, the patient has received a blow on the head. In
order to avert the consequences which such an injury may be ex-

pected to produce, she is bled repeatedly, takes aperient medicines,
and is kept on a low diet. When her physical powers are thus

reduced, she complains of pain in the head even more than she did in

the first instance : but the pain is of a different character, and is usually
attended with other symptoms, such as do not belong to inflamma-
tion. Thus she has a sense of dizziness, or a feeling as if water was

trickling over her head. Then the countenance is blanched, the skin

is cool, and the pulse is probably small and quick, and weak. If

under these circumstances, the surgeon, mistaking the nature of the

case, continues to abstract blood, and to keep the patient on a low

diet, all these symptoms become aggravated ;
other symptoms of a

more decidedly hysterical character show themselves, and no im-

provement takes place until a more judicious treatment is adopted.
In another case, which is ofno unfrequent occurrence, a young woman
pricks her finger, or perhaps the finger is merely pinched. Soon
afterwards she complains of pain extending from the finger upwards,

along the hand and forearm. This probably is followed by a con-

vulsive action of the muscles of the arm, or by a continued contrac-

tion of the flexor muscles on the anterior part of the arm, so that the

forearm is kept permanently bent
;
at least while the patient is awake,

for the spasm is generally relaxed during sleep.

But the symptoms which, in hysterical patients, are attributed to a

local injury, often proceed much further than what I have hitherto

described. For example :

A young lady, eleven or twelve years of age, pricked the fore-

finger of her left hand with the point of a pair of scissors. This was

immediately followed by pain in the course of the median nerve, and

on the following day the forearm was fixed by muscular contraction

at a right angle with the arm. After a few days, all the muscles of

the hand and forearm were affected with violent spasms, producing

strange convulsive movements of the hand and forearm. These were

attended with sickness and vomiting, so that for two days whatever

was received into the stomach was immediately rejected from it.

By degrees the other limbs became affected in the same manner, and

it was impossible for the patient to walk, or even to stand. Some-

times the diaphragm was affected so as almost to threaten suffoca-

tion. At other times the jaw was closed by a contraction of the

17
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masseter muscle, or she lay in a state of opisthotonos. Occasionally
there was a violent pain in the head, which was described as having
the same character as that of the finger which had been pricked ;

and these symptoms continued (sometimes one order of them, some-

times another being predominant) until recovery took place under

the circumstances which I shall have occasion to notice hereafter.

With a view to the further illustration of this part of the subject, I

shall mention another case. A female, about thirty years of age, was
admitted into St. George's Hospital, on account of a simple fracture

of both bones of the forearm. There was nothing unusual in the

fracture, but she complained of an extreme degree of pain in the

injured part. By degrees the pain extended up the arm to the axilla;

then to the same side of the neck and head. The smallest motion of

the limb, even the lifting the forearm off the
Npillow on which it lay,

occasioned violent pain and convulsive agitation of the limb, which
were soon followed by what might be termed a state of hysterical

syncope, in which the patient lay apparently insensible to external

impressions for several minutes. The fracture united as under ordi-

nary circumstances
;
but the nervous symptoms continued for many

weeks, then subsiding gradually. It is worthy of notice (and this

circumstance confirms the opinion, that symptoms of this kind belong
more to the constitution than to the actual injury), that about two

years before the occurrence of this last accident, this individual had
met with a slight injury of the ankle, for which she was attended by
Mr. Fuller, of Piccadilly ;

and that a train of nervous symptoms at

that time supervened, nearly similar to those with which she was
afterwards affected in the hospital. It is also worthy of notice, that

on both occasions she had occasionally a spitting of blood, probably
furnished by the mucous membrane of the pharynx or trachea, as

there was no reason, either at the time or afterwards, to suspect the

existence of disease in the lungs.
I have seen several cases of a singular affection of the hand and

wrist, which manifestly belongs to the class of cases of which we are

now treating. It occurs in females who have a disposition to hys-

teria, especially those who have suffered from mental anxiety and

over-exertion, and is usually, but not constantly, referred to a sprain,
or some other slight accident. The patient complains of pain in the

back of the hand and wrist, trifling at first, but gradually becoming
more severe. In many instances, after some time has elapsed, there

is a diffused swelling of the soft parts, extending a short distance up
the lower extremity of the forearm; and downwards as low as the

fingers. This swelling is not attended with redness of the skin
;
and

having lasted for a few weeks, it subsides, while the pain remains,
constant in its character, aggravated by every motion of the limb,

and always more severe in proportion as the patient's attention is in

a greater degree directed to it. To prevent the motion, which she

so much dreads, the patient keeps her hand in one position, and the

consequence is that the joints become comparatively stiff, the hand

at the same time having a very characteristic appearance, the skin

being smooth and shining, and appearing to adhere more closely
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than is usual to the parts beneath. This state of things may con-
tinue for three months, for six months, or even for one or two years ;

the symptoms then gradually subsiding, without leading to any fur-
ther ill consequences. The result, however, is not always so fortu-
nate. I attended a lady who laboured under the symptoms which
I have just described, with the late Dr. Luke. She left London on
a visit to the continent, without any amendment having taken place.
I saw her again after the lapse of four or five years; the muscles of
the forearm were at this time wasted and paralytic ;

the whole hand
was shriveled and useless; the fingers permanently contracted to-
wards the palm of the hand; the nails thin and scabrous.

I shall conclude the present lecture by a brief notice of some cases,
which will serve to illustrate further the variety of singular local

symptoms which may arise as a consequence of hysteria, and which
may fall under your observation as practitioners in surgery.

I was consulted concerning a young lady, eighteen years of age,
under the following circumstances. She was liable to fits of inces-
sant sneezing, attended with a most abundant flow of watery fluid
from the nostrils. This sometimes alternated with a nervous cough ;

while at other times she suffered from that sensation in the throat
which is usually described under the name of globus hystericus.
Not unfrequently she was affected with ordinary paroxysms of hys-
teria. She had a feeble circulation and cold hands and feet, and her
menstruation was irregular and deficient

;
in other respects she was

in good health. There was no evident disease in the nostrils.

A married lady, thirty-seven years of age, was affected with simi-

lar fits of sneezing, attended also with a copious watery discharge
from the nostrils. These symptoms attacked her once in a week,
and in each of these attacks she sneezed not less than one hundred

times; the watery fluid dropping from the nostrils so as to wet a

pocket-handkerchief completely through. About the same time she

began to experience a disagreeable sensation in the face and palate,
not amounting to pain, but which she described to be such as might
be produced by a worm creeping in her flesh. These latter symp-
toms gradually became more distressing, while the fits of sneezing
became less frequent. At the time of my being consulted, three

years after the commencement of the disease, the fits of sneezing
did not occur oftener than once in a month, but she complained of

an aching pain, with a sense of pulsation in the roof of the mouth,
the teeth, and tongue, occurring chiefly during the night, and being
then very severe. There were no perceptible marks either of inflam-

mation, or of other disease, in the parts to which the pain was referred.

An unmarried lady, thirty-two years of age, consulted me on

account of her being liable to some very distressing paroxysms, in

which she experienced a difficulty of respiration, attended with a

sense of constriction of the chest, and great general excitement and

agitation. These paroxysms often continued for ten or fifteen mi-

nutes, recurring at irregular intervals
;
sometimes without any evi-

dent cause ;
while at other times they might be traced to some sudden

emotion of the mind. So far the case did not differ from many other
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cases of hysteria ;
but the peculiarity of it, and the circumstance

which led to my being consulted, were as follows : There was a

particular spot near the ensiform cartilage, which she believed to be
in some way or another connected with her complaint. Nothing
could be discovered in this part different from what is usual, by the

most strict examination
;
but the pressure of the finger on it never

failed to induce one of the paroxysms which I have just described.

When these paroxysms were most severe, they were always attended

with an abundant flow of limpid urine. These symptoms had existed

in a greater or less degree for ten or twelve years, and had supervened
on a state of exhaustion, occasioned by an attack of typhus fever.

A young married lady, who was liable to ordinary attacks of hys-

teria, complained of a tender spot on the anterior part of the abdo-

men, a little below the ensiform cartilage. The slightest pressure of

the finger on it caused excessive pain, and wx

as followed by violent

agitation of the whole person, bearing a more near resemblance to

the convulsive motions of chorea than to anything else, and continu-

ing for several minutes.

LECTURE XXIX.

PATHOLOGY OF HYSTERIA. TREATMENT OF LOCAL HYSTERICAL
AFFECTIONS.

ALTHOUGH the examples of local hysterical affections which I

have adduced in the two preceding lectures form only a part of those

which you will meet with in practice, they are probably sufficient

to answer the purpose of rendering you less liable than you would
have been otherwise, to fall into the very common error of confound-

ing cases of this description with those of real local disease. This is

the principal object which I have had in view, in directing your
attention to this subject ;

but it is one of much interest, and I am
unwilling that you should leave it without proceeding somewhat
further in the inquiries to which it leads. In the present lecture,

then, I propose to offer some observations on the pathology of these

cases, and on the treatment which should be employed for their relief.

Probably the following question has already presented itself to

.your minds. Is there any sufficient evidence that symptoms so

various and dissimilar as some of those which have been described,

depend on one and the same cause ? Are there good grounds for

the hypothesis that a pain in the knee in one case, retention of urine

in a second, tympanitis in a third, are only different manifestations

of one and the same disease, and that they are connected with the

same state of system as that which gives rise to the common fits of

hysteria? The same question may arise if you refer to Sydenham's
observations on hysteria, in which he has endeavoured to point out
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the symptoms which may mislead the medical, as I (following him
hand passibus asguis) have now endeavoured to point out those
which may mislead the surgical practitioner. To this it may be an-
swered, that there is scarcely a single case, such as I have endea-
voured to describe, in which, if you have the opportunity of studying
its history and progress, you will not find abundant proof of the

patient having suffered, in a greater or less degree, from the ordinary
and acknowledged symptoms of hysteria ;

the two orders of symp-
toms sometimes existing simultaneously ;

at other times, and more
frequently alternating with each other; and thus even a limited

experience will enable you to satisfy your minds on the subject.
But when you have attained an enlarged experience in your pro-
fession, you will find that it affords you evidence of another kind,

though of such a nature that one individual cannot well communicate
it to another, either in a lecture or writing. You will then find,
that while no two of these cases are precisely and in all respects
alike, it is by no means difficult to trace a series of cases leading from
one to the other by an almost imperceptible gradation, and connect-

ing with each other symptoms which, in the first instance, might be

regarded as the most distant and heterogeneous.
Another question cannot fail to arise in the progress of these in-

vestigations. What is the real nature of the disease on which these

various and anomalous symptoms depend ? We cannot doubt that

its locality is in the nervous system. This is sufficiently demon-
strated by the character of the symptoms themselves. Dissection,
which illuminates so many of the darkest regions of pathology, affords

us little assistance here; at least we derive from it only negative
information. I have, in several instances, examined the parts to

which hysterical pains have been referred; and in one very aggra-
vated case of the kind, I made a careful dissection of all the nerves

by which they were supplied, but 1 have never been able to discover

in them anything different from what belonged to their natural con-

dition. But every part of the body has its corresponding point in

the brain, and the greater number of them have their corresponding

points in the spinal cord also. Does the examination of these organs
lead to any more satisfactory result ? The best proof that it does not

do so is furnished by the following circumstance : although so many
die of other diseases, who have suffered from hysteria also, and the

opportunities of examining the bodies of hysterical patients after

death are therefore sufficiently numerous, yet the works of the best

morbid anatomists contain no observations whatever on the subject.

I have had the opportunity of instituting post-mortem examinations

in three cases, in which the hysterical affections were of so aggra-

vated a kind as to be, directly or indirectly, the cause of death
;
and

you shall know the result. In one of them, the patient laboured

under a very severe hysterical pain in the side, and was liable, among
various other hysterical symptoms, to fits, in which she was scarcely

conscious of her own actions. It must have been in one of these

attacks that a great number of needles were introduced into one of

her legs, which afterwards occasioned much inflammation and effu-
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sion of serum into the cellular texture. The patient died, and the

body was most carefully examined, but no morbid appearance of

any kind could be discovered in it, except what belonged to the

oedematous state of the leg. Another case is one to which I have
referred already, in which, the patient having long laboured under

an hysterical retention of urine, the bladder was found enormously
distended, of a black colour, the mucous membrane and muscular
tunic being at the same time much attenuated. This patient was
an unmarried female, twenty-nine years of age. Having been pre-

viously indisposed for a considerable time, she was supposed to have

sprained her wrist in lifting a heavy saucepan. From this time she

was never free from pain, in the situation of the outer part of the

lower extremity of the radius. The pain extended up the forearm,
and downwards on the side. In November, 1814, about a month
after the occurrence of the accident, she was admitted into the hos-

pital. At this time the most careful examination could detect no
alteration in the appearance of the limb, but she complained of a

constant and intense pain, which extended from the supposed seat

of the injury downwards to the fingers, upwards to the shoulder, and

again downwards to the spine and sternum. She had great oppres-
sion and difficulty of respiration, occasional twitches of the muscles
of the face, and any sudden motion of the hand aggravated all these

symptoms, and then threw her into a state approaching to that of

syncope ;
in which she was almost unconscious of all that happened,

lying with her eyes wide open, and at last recovering with an hys-
terical sobbing. Her pulse was feeble, beating 120 times in a minute.

Forty ounces of urine were drawn off from the bladder, but without

any relief as to the other symptoms. The tongue became black and

dry; the pulse more feeble; the belly tympanitic; the alvine evacu-
ations being of a dark colour. Then there were hiccough and vomit-

ing ;
she became weaker and weaker, and died after the lapse of

fourteen days from the time of her admission into the hospital. After

death, the brain and the thoracic and abdominal viscera were very
carefully examined, but no morbid appearances were discovered in

any one of them, with the exception of the peculiar condition of the

bladder, which was described formerly, and two ulcers of the mucous
membrane of the ileum, each not more than half an inch in length,
but occupying almost the entire circumference of the intestine.

The female who was the subject of the third case had laboured

under a paralytic affection of the lower limbs, (paraplegia,) which
Dr. Seymour believed, with good reason, to be connected with, and
the consequence of, hysteria. A practitioner whom she consulted,

however, thought it advisable to have recourse to repeated blood-

letting and other methods of depletion. The result was, the forma-

tion of extensive sloughs of the nates and of the soft parts covering
the ankles. The patient was now admitted into the hospital, in a

state of great exhaustion, and soon afterwards died. The brain and

spinal cord were most carefully examined, in the presence of many
of you who are now present, but it could not be discovered that they
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differed, in the smallest degree, from their natural condition; nor

were there any signs of disease in the thoracic or abdominal viscera.

In adducing these facts, however, I by no means intend to assert

that the organization of the nervous system, in a person who is liable

to aggravated hysterical affections, differs in no respect fro,m that

of another. The intimate structure of the brain, spinal cord, and

nerves, is on too minute a scale for our senses to be able to perceive
and comprehend it, and of course there may be differences in the

organization of these organs which our senses are incapable of de-

tecting also. There is, it is true, nothing in the history of hysteria
to justify the opinion that it is connected with any morbid growth,
or morbid change of structure, such as we find to exist in what are

usually termed organic diseases; but it is easy to suppose, without

reference to organic disease, that the construction of the nervous

system, at the period when growth is concluded, may not be the

same in all individuals, and that an imperfect development of it may
lay the foundation of all the aggravated hysterical affections. It

seems to me that this hypothesis affords a reasonable explanation of

the phenomena which those strange diseases present to our observa-

tion, and that it is not easy to explain them in any other manner.
This being admitted, the connection of hysteria with the habits of

early life, while growth is going on, becomes no mystery. We can

understand, also, wherefore it is that the disposition is often, to a

certain degree, hereditary ;
that it prevails in particular families, and

that having been once established in the system, it is never totally

eradicated. Nor is this opinion in any way contradicted by the cir-

cumstance of hysterical symptoms alternating with longer or shorter

intervals of perfect health. It is the same with many other nervous

diseases, some of which are much more formidable than these. The
lunatic has intervals in which his delusions vanish. A tumour press-

ing on the brain may occasion epilepsy : the cause exists always, but

after the patient has had one fit, weeks or months may elapse before

he has another. In like manner a patient may have a nervous

system so constructed as to render her liable to attacks of hysteria.

While she is strong and healthy in other respects, no hysterical symp-
toms arise : but if she be weakened by an attack of fever, by loss of

blood, by too great exertion of mind and body, or depressed by

anxiety, grief, or disappointment, the disease is rendered manifest,

and it assumes one form or another, accordingly as accident directs

its influence to one or another part of the system.
This view of the origin and nature of hysterical affections derives

some confirmation from a circumstance which I have had frequent

occasion to observe; although it has not, so far as I know, been

noticed by pathological writers. In those who are much disposed to

them, there are an evident weakness and laxity of the tissues, inde-

pendently of what may be supposed to belong to the tissues of the

nervous system. Thus there is a peculiar looseness of the joints;

sometimes existing to such an extent that they are liable to a kind of

subluxation (a slipping in and out, as the patient terms it), without

any laceration of the synovial membrane or ligaments. I have
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known several cases in which a patient, on making some sudden

exertion, has experienced a sensation as if some muscular or ligament-
ous fibres had given way ; and, in some instances, a severe nervous

pain, referred to this and the neighbouring parts, has remained for

a long time afterwards. It is not unusual for the smaller blood-

vessels to burst, so as to occasion slight hemorrhage ; although there

is no actual disease in the bleeding part. This occurs most frequently
with respect to the vessels of the mucous membranes. The disposi-
tion to hemorrhage, however, is not peculiar to these textures. In a

patient concerning whom I was consulted with Mr. Mawdsley, there

had been repeated hemorrhages from the ears.

These things must be regarded as indications of want of physical

power in the system, and such is the prevailing character of hys-
terical disease

;
most distinctly marked, of course, in the most aggra-

vated cases of the kind. A large proportion of hysterical patients
suffer from cold hands and feet, have a feeble contracted pulse, a
small appetite for food, and are wearied by very small exertions;

they are more liable than other persons to lateral curvature of the

spine. In some instances, and more especially in the parts which
are most exposed to the external temperature, or at the greatest
distance from the vital organs, the point of the nose, for example, and
the ankles, the circulation is so weak that they assume at times a

purple appearance, followed by vesications, and even by a thin

slough. These last-mentioned symptoms are, in themselves, a proof
of an insufficient generation of nervous energy ; they correspond to

what is observed after severe injuries of the spinal cord, as well as

to what occurred in the following cases, as the consequence of an

injury of a nerve. A young man met with an accident, in which
the ulnar nerve was divided behind the inner condyle of the arm.
The wound healed readily ;

but when I was consulted, about three

months afterwards, the little finger was cold and deprived of sensa-

tion, with purple spots upon it, similar to those which precede the

formation of vesication. A girl was admitted some years ago into

the hospital after a similar accident. The little finger was cold and

benumbed, and occasionally the whole of the integuments covering,
it assumed a dark purple colour; this was always followed by a
broad vesication; then by a superficial sore, which, however, healed

by the formation of a new cuticle
;
and this process was repeated

several times while the girl remained in the hospital.

In some instances the disposition to hysteria manifestly depends
on an original mal-constrnction of the nervous system, which pro-

bably has been transmitted from the parent to the child
;
in others it

is equally manifest that it is the result of injudicious management
in the early part of life. In the latter order of cases, the ill conse-

quences which would otherwise ensue, may be altogether averted

by the timely adoption of a better system of education
;
and in the

former, much may be done in the interval between the period of

infancy and that of growth being completed, to improve the condition
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of the individual, and to render her situation in after life less dis-

tressing than it would be otherwise.

You can render no more essential service to the more affluent
classes of society, than by availing yourselves of every opportunity
of explaining to those among them who are parents, how much the

ordinary system of education tends to engender the disposition to

these diseases among their female children. If you would go further,
so as to make them understand in what their error consists

;
what

they ought to do, and what they ought to leave undone, you need

only point out the difference between the plans usually pursued in
the bringing up of the two sexes. The boys are sent at an early age
to school, where a large portion of their time is passed in taking
exercise in the open air; while their sisters are confined to heated

rooms, taking little exercise out of doors, and often none at all except
in a carriage. Then, for the most part, the latter spend much more
of their time in actual study than the former. The mind is over-
educated at the expense of the physical structure, and, after all, with
little advantage to the mind itself; for who can doubt that the prin-

cipal object of this part of education ought to be, not so much to fill

the mind with knowledge, as to train it to a right exercise of its

intellectual and moral faculties, or that, other things being the same,
this is more easily accomplished in those whose animal functions are

preserved in a healthy state, than it is in others?

But these observations relate only to measures of prevention ;

whereas, in practice, you will have to deal with cases in which the

hysterical construction of the nervous system already exists.

The medical treatment of hysteria is in the department of the phy-
sician: and as this subject is treated of at length in the lectures on
the practice of medicine, I shall only offer a few observations as to

the principles in which it should be conducted.

In those in whom (he liability to hysterical diseases exists, as I have

already had occasion to observe, the symptoms of hysteria are not

always present, and much may be done by art towards rendering
their occurrence less frequent, and their character less severe, than
would be the case otherwise. These symptoms are especially called

into existence whenever, from any cause, the bodily powers are

reduced below ihe ordinary standard
;
and it is reasonable to sup-

pose that an opposite effect will be produced by whatever tends to

elevate these powers, and maintain the general health. The whole

class of tonic remedies, especially steel, quinine, sulphate of zinc, and
ammonia may, under certain circumstances, be employed with ad-

vantage. So also, it is of importance that the patient should live on

a generous diet; that she should take exercise out of doors; that she

should live in the pure air of the country rather than in that of a

crowded city ;
and that her mind should be agreeably occupied, with-

out being exhausted by great exertions. Nothing tends more to

aggravate the disposition to hysteria than the tedium and ennui of

a life without occupation ;
when the mind is, as it were, thrown back

upon itself, brooding over imaginary misfortunes, and creating for

itself objects of anxiety.
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The use of what are usually called antispasmodic remedies, espe-

cially valerian and assafetida, is indicated, not where there is merely
a liability to hysterical symptoms, bat where these symptoms are

actually present. Those tonics which are useful in preventing these

symptoms, are useful in the removal of them also, especially where
the disease assumes a chronic form, as it generally does in the cases

which fall under the observation of the surgeon. Here, also, I have,
in several instances, known much advantage to arise from a long-
continued course of sulphate of copper administered in pills, in small

doses. Nor must we overlook another important rule of practice.
There is often some particular circumstance in the state of the system
at the time, which operates as the immediate exciting cause of the

hysterical symptoms, and which medicine may remove. For exam-

ple, in one individual there may be a furred tongue, and a costive

state of the bowels
;
in another, deficient menstruation

;
and purga-

tives and emmeriagogues may be administered with advantage, either

separately or in combination. Again, it is not unusual in aggravated
cases of hysteria to find the urine depositing a large quantity of lithic

acid, in the form of sand
;
or the urine may be voided high-coloured,

depositing a pink amorphous sediment, abounding in the lithate of

ammonia; and in either of these cases the exhibition of alkalies,
combined with alterative doses of mercury, purgatives and a regu-
lated diet, will contribute to produce a cure, the unhealthy quality
of the urine seeming to be the cause, rather than the effect of the

hysterical affection.

On all these points I refer you to the instructions which you will

receive from some of your other teachers
;
but there are some ques-

tions connected with the surgical treatment of local hysterical affec-

tions, into the consideration of which I shall feel it my duty to enter

more fully; although, in so doing, the advice which I shall have to

give you will be, for the most part, of a negative kind, relating not

so much to what you ought to do, as to what you. ought to leave

undone.

Hysterical pains are sometimes relieved by friction with a stimu-

lating liniment; such, for example, as the compound camphor lini-

ment, which may also be used in combination with the tincture of

opium. The application of the belladonna plaster is occasionally

useful, although it certainly does not produce those remarkable effects

which not unfrequently follow its use in other cases of neuralgia.

Hysterical pains are sometimes palliated by bathing the affected

part with the following lotion, applied tepid: R. Misturse cam-

phorae Biss; spiritus rosmarini 3iss. M. Fiat lotio.

In some instances the patients derive advantage from the exposure
of the part to the vapour of hot water. This is especially useful in

the cases of that peculiar affection of the wrist and hand which I

described in the last lecture.

In those cases in which the limb to which the symptoms are re-

ferred is affected alternately with heat and cold, I have known the

following plan of treatment to be attended with excellent effects.

During what may be termed the hot fit, let a compress be applied,
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wet with a cold spirituous lotion ; and when the heat has subsided,
and the limb has become cold, let a thick woollen stocking be drawn
over it, and then an oiled silk covering over the worsted stocking, so
as to confine the heat and perspiration. When the cold fit has sub-

sided, the oiled silk covering may be removed. This local treatment,
however, should be combined with the exhibition of the sulphate of

quinine, the use of which seems to be especially indicated by the

intermitting character of the symptoms.
In some cases of hysterical neuralgia the patient is supposed to

derive benefit from the abstraction of blood by leeches, or cupping,
or even by venesection. Indeed, I have no doubt that the loss of
blood is occasionally followed by a real alleviation of pain. But
the relief is never otherwise than temporary; and wherever I have
known this kind of treatment to be frequently resorted to, the ultimate
result has been, certainly, not only not beneficial, but absolutely in-

jurious to the patient. In fact, we may lay it down as a general
rule, that whatever lessens the physical powers tends to prolong the
duration of hysterical diseases of all kinds; and nothing produces
this effect in a more marked manner than repeated blood-letting.
Those who are subjected to this treatment, according to my expe-
rience, become almost invariably invalids for life; and I have no
doubt that not unfrequently their lives are materially shortened by it.

Blisters, issues, and the whole class of counter-irritants, in the

majority of cases increase the patient's sufferings; and there is one

objection that may be urged against all local remedies, which applies

especially to these, namely, that they prevent the attention being
abstracted from the local symptoms. I may take this opportunity of

observing, that nothing is more essential to the patient's recovery
than that her mind should not be constantly occupied with the sub-

ject of her ailments. The treatment employed should be such as

will involve as little as possible deviation from the ordinary habits of

life. Thus in a case of hysterical neuralgia of the knee or hip, it

seldom happens that any real amendment takes place while the

patient remains confined as an invalid to her sofa. The pain may
abate, but a sense of weakness follows, which disables her from

walking more than the pain itself, and which, for obvious reasons,

goes on increasing in proportion as the confinement is of longer dura-

tion. The first step towards a cure is, that she should have sufficient

strength of mind to begin to use the limb in spite of present suffering.

Another question connected with surgical practice remains to be

considered. In hysterical diseases affecting the extremities, will any
advantage arise from the division of the nerves which supply the

affected part, so as to destroy the communication between it and the

sensorium? or from the entire removal of the part itself, by excision

or amputation? If the view which I have been led to take of these

affections, namely, that they belong to the nervous system generally,

and not to the part to which the symptoms are referred, has any
foundation in reality, it cannot be expected that such operations will

lead to any good result: and the notorious failure of similar opera-

tions, when performed in cases of tic douloureux of the face, and



268. BUDDIE'S SURGICAL LECTURES.

tetanus, undoubtedly tends to confirm this opinion as (o their utter

inutility. Pathological science, however, is not so far advanced as

to authorize us in any instance to disregard the lessons of experience ;

and it is well, before we arrive at a positive conclusion on the sub-

ject, that we should refer to this higher source of instruction.

In a case which I have already mentioned, of a young lady who
had a train of most severe hysterical symptoms following the acci-

dental prick of her finger, I was induced (many years ago) to divide

the digital nerves. This was effected by a circular incision, carefully

performed, extending through the whole of the nerves, integuments,
vessels, and cellular texture, to the bones laterally, and to the aponeu-
roses of the tendons, anteriorly and posteriorly. The result was,
that the patient's sufferings were aggravated rather than relieved.

As long ago as the year 1818, I was requested to visit a lady in

the country on account of a disease of the knee. I was led to believe

that she had- laboured under an inflammation of the synovial mem-
brane, which had in a great degree subsided, but that the harder

textures had suffered in consequence, and that the cartilages were in

danger of being ulcerated, and I recommended a plan of treatment

accordingly. Whether, with my present experience on the subject,
I should have taken the same view of her case, I will not undertake
to say, but the result was, that a material improvement took place
in the first instance. After some time, however, there was a mani-
fest aggravation of all her symptoms. She suffered more than ever;
so that she became anxious to undergo the amputation of the limb. I

was now again consulted respecting her, but from the written accounts

which I received, I concluded, that the pain did not indicate the

existence of any serious disease, and that the circumstances of the

case did not justify so violent a measure as had been proposed.

However, her wishes remained unaltered, and two surgeons of emi-
nence in the country yielding to her entreaties, performed the ope-
ration. On dissection of the amputated joint, they were surprised to

find that there was no collection of matter in its cavity ;
that the

cartilages had disappeared in one spot, of very limited extent; and
that there was no other mischief. The stump healed readily enough,
but she obtained no relief. I had the opportunity of seeing her some
months after the operation, suffering more than ever, with intense

pain in the stump, and violent convulsive action of the muscles which
move the thigh bone on the pelvis.

Mr. Soden, of Bath, informed me of another of these cases, which
fell under his observation, in which also the limb was amputated
above the knee, but with no better result than in the case last men-
tioned. The symptoms attacked the stump, and the patient suffered

as much after the operation as she had done before.

The history of a third case of the same kind has been published

by Mr. Mayo, in his Outlines of Pathology. The knee was ampu-
tated, and the stump healed. Soon after the stump was accidentally

struck, and this slight accident was followed by pain in the part

exactly similar to that which had been referred formerly to the knee.

Amputation was then performed a second time
;
but as the wound
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healed, the pain recurred, being again referred to the stump. Mr.

Mayo then divided the sciatic nerve, below the edge of the glutseus
maximus muscle. At first the pain was supposed to have been

relieved, as after the former operations ;
but it returned on the wound

being healed. At this period I had the opportunity of seeing the

patient, the pain which she endured being as severe as ever. In

short, she had undergone these various operations, without having
derived the smallest advantage from any one of them.

It must be acknowledged that these, and other similar cases which

might be enumerated, seem to be quite conclusive against all attempts
to relieve these hysterical affections by an operation. Some evi-

dence, however, may be, and has been, adduced on the other side of
the question.
A young woman was bled in the arm, in July, 1820. The wound

healed as usual, but on the 7th of August she was admitted into St.

George's Hospital, labouring under hysterical pain, referred chiefly
to the cicatrix, but extending also downwards to the hand, up-
wards to the axilla, and again downwards on the side to the leg and

foot, the latter being at the same time in a great degree benumbed.
The whole of the arm was cold, and of a purple colour, and the skin

was exquisitely sensible when pinched. On the 25th of August I

excised the cicatrix. She was supposed to be immediately relieved
;

and when the wound made in the operation was healed, she left the

hospital as cured. So far, then, it appeared as if the operation had
been successful. But observe what happened afterwards. At the

expiration of two months, she was re-admitted, not on account of a

recurrence of the pain in the arm, but with other symptoms depend-

ing on the same state of the general system. The nose was cold,

and of a purple colour, and there was a similar condition of the

integuments of the ankle. On the latter there was a broad vesica-

tion
;
and both of these parts seemed as if on the point of becoming

gangrenous. This result, however, did not take place, and I lost

sight of the patient some time afterwards.

In Mr. Mayo's patient,* whose case I have already mentioned, we
are informed that he afterwards was induced to perform a further ope-
ration

; removing the head of the thigh-bone from the acetabulum :

and I have a letter from Mr. Mayo, in which he states that this last

measure has been followed by a relief from pain up to the present

time. We are also informed that Sir Astley Coopert amputated the

arm at the shoulder joint, on account of a neuralgic affection of a

stump, and that the patient was permanently cured
;
and that a similar

operation was performed successfully by Mr. Bransby Cooper. How-

ever, until we know more of these cases than is now recorded, it is

impossible for us to determine whether they did or did not belong to

the class of hysterical affections. Even if they did, the question still

remains: how long did the patients remain under the observation

of the surgeons afterwards? and was a cure really obtained, or was

there simply a commutation of one hysterical affection for another ?

Medical Gazette, May 7, 1836. t P-
Cit -
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In estimating the value, not only of such operations, but of various

other modes of treatment which have been supposed at one time or

another to be useful in cases of aggravated hysteria, we are never to

lose sight of the following circumstances: 1. Hysterical symptoms
frequently disappear at once, without any manifest causefor their

disappearance. Examples of this fact may be found among the

cases to which I have had occasion to refer in the preceding lectures.

A young lady who had been for more than two years confined to

the recumbent posture on account of an hysterical affection simulat-

ing disease of the hip-joint, recovered suddenly one night while in

the act of turning in bed. Another young lady in whom a long
train of most severe hysterical symptoms followed an accidental prick
of one of her fingers, after the disease had existed for a great length
of time (if I am not much mistaken, for more than two years), re-

covered also. 2. It still more frequently happens that recovery

from hysterical symptoms immediately follows a forcible impres-
sion of any kind made on the nervous system. Hence it is that

anything may obtain the credit of having effected a cure in these

cases. Moral and physical agents are alike in this respect. Some-
times one remedy may appear to be successful, sometimes another :

and that which is supposed to be productive of the greatest benefit

in one case, may never be useful afterwards.

I have already mentioned the case of a young lady who, having
long laboured under an hysterical neuralgia of the hip and thigh,

rendering her unable to stand, or even to walk, immediately lost all

her symptoms on being thrown from a donkey which she was riding :

and the following are only a few among many other cases, which

might be adduced in confirmation of what has been just stated.

In the eighth volume of the Transactions of the Royal Medical and

Chirurgical Society, Mr. Pearson has described the case of a lady
who laboured under a nervous affection of the hand and forearm,

showing itself in the form of severe pain and spasms of the muscles,
and she immediately recovered on the application of a stimulating
liniment, which, containing oil of turpentine, produced a vesicular

eruption over the whole person.
I was informed, on good authority, of the case of a young lady

who had long laboured under a severe hysterical affection, attended
with spasmodic contraction of the muscles of one of the lower limbs,
and which symptoms left her suddenly, on the extraction of a molar
tooth.

Many years ago, I attended a young lady on account of a painful
affection of the instep, which I certainly did not understand at the

time, but of which, with my present experience on these subjects, I

am satisfied that it was hysterical neuralgia, and nothing else. She
was attended by other surgeons afterwards, who, I believe, were as

much perplexed as 1 was, as to the nature of the disease, and who,
at all events, gave her no relief. At last, while suffering as much as

ever, she was informed of some remarkable cures obtained by the

use of the vapour bath and champooing, and she immediately went
to Brighton, that she might make a trial of these remedies. The
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first champooing gave her great relief; the second completed the cure.
I was consulted respecting her afterwards, labouring under a nervous
affection of the arm and forearm.

In the " Christian Observer" for November, 1830, we find recorded
the case of Miss Fancourt who had long been unable to move in

consequence of what was evidently an hysterical affection, simulat-

ing disease of the hip-joint, and was supposed to have been miracu-

lously cured under the influence of the prayers of her spiritual adviser

leaving her couch at once, and walking down stairs to supper, to the
astonishment of her family.
We need not pursue this part of our inquiries further. To you

who will soon be engaged in the practice of your profession, what I

have now stated will be sufficient to impress your minds with a

proper degree of skepticism, and to prevent you being misled by the

caprices of these strange disorders. With respect to the great ma-
jority of society, whose minds are not accustomed to these investiga-
tions, and who do not know the difficulty of obtaining exact evidence
as to the operation even of the remedies in common use, 1 feel that
it will be almost a waste of time to endeavour to enlighten their

minds on the subject. They will always be disposed to listen to, and
to believe, the histories of the marvelous cures of hysterical affec-

tions; and with them conjurors of all kinds, from Prince Hohenlohe
and the professors of animal magnetism, down to the most vulgar
impostors, will always be the successful rivals of those practitioners
who have studied their profession as a science.

Before I quit the subject, I shall trouble you with one further

piece of advice. I have told you that it is most important that you
should not mistake cases of nervous affection for those of real local

disease. It is equally important that you should not mistake the

latter for the former
;
whenever you are in doubt, be careful that you

do not employ any kind of treatment which would be injurious, if

local disease existed. A short delay will always enable you to un-
derstand the exact nature of the case, so that you can no longer
hesitate as to the remedies which are required for its relief.

LECTURE XXX.

ON DISEASES OF THE HIP-JOINT.

THERE are several cases at present in the hospital of diseased

joints, and among these some of disease of the hip ;
and I do not

know that I can offer any subject to your consideration better than

this. It is one of great interest, and it is very important that you
should understand it as far as the actual state of our knowledge will

enable you to do so.
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I remember the time when the question on looking at one of these

patients, would have been, whether there were or were not a dis-

eased hip, and the surgeon decided, according to the best of his

ability, in the negative or in the affirmative. It was just a case of

diseased hip, or it was not, and there was no further attempt at diag-
nosis. But you know that the hip-joint is composed of a great variety
of textures, and that disease of it must arise from various causes. It

would be very remarkable if the hip-joint differed from all the other

organs of the body, and was subject to only one kind of malady.
You cannot for an instant hesitate to believe that there must be a

variety of diseases of the hip, the difference between them depending
partly on the organization of the part in which the disease began,
partly on the patient's constitution, and on the external causes by
which that constitution has been influenced.

In my treatise on the " Diseases of the Joints," I have given an
elaborate history of the diseases to which this and other joints are

liable, and I have detailed many cases and described many dissec-

tions, from which I thought I was justified in deducing that history.
But in the present lecture I do not propose to pursue the course

which I have followed in my treatise. My observations will be con-

fined to the hip-joint only. I shall probably refer to other joints

sometimes, but it will be only with the view of illustrating what

happens in the hip. It will be my object to bring before you at

once the different diseases to which the hip is liable, and the symp-
toms by which they are to be distinguished in the living body. Per-

haps by pursuing this course I shall make the subject more easily

comprehended by you than it would be if you were simply to read

my treatise. At any rate this mode of proceeding will enable you
to understand the observations which I published, when you read

them, better than you would understand them otherwise.

INFLAMMATION OP THE STNOVIAL MEMBRANE.

There is no disease of the joints more common than inflammation
of the synovial membrane. The hip is liable to this disease, but it

must be acknowledged that it is not liable to it in the same degree
with some of the other articulations. You will understand how this

may be explained when I tell you that inflammation of the synovial
membrane, in a large proportion of cases, may be traced to exposure
to damp and cold, and vicissitudes of temperature. The hip is

warmly clothed by numerous muscles; an immense mass of flesh

lies over it; and thus it is protected from one of the causes which

produces inflammation of the synovial membrane, much more than
the knee, the wrist, the ankle, and the other joints that are super-

ficially situated.

I conceive that the proper course for you to pursue, if you would

study the pathology of any part of the body, is this: be not satisfied

with examining the morbid appearances in the last stage of the disease,
when all the parts are confounded, as it were, together in one dis-



DISEASES OF THE HIP-JOINT. 273

eased mass when the disease has extended from the structure pri-

marily affected to the other parts and when you cannot, therefore,
say where it' originated, and what it was in the beginning. Be on
the look out for the opportunities which must occasionally occur of

examining the morbid appearances, where the patient has died from
some accidental cause in an early stage of his complaint; this, I say,
is the way in which the pathology of any part of the body (that is,
so far as morbid anatomy is concerned) should be studied; and it

was in this way that I have always endeavoured to study the diseases
of the joints.

I have had very scanty opportunities of examining the morbid ap-
pearances presented by inflammation of the synovial membrane of
the hip in its earliest stages ;

but this deficiency has been compen-
sated by the abundant opportunities which I have had of examining
the same thing in other articulations, so that I have no doubt that I

can tell you very accurately what the morbid appearances would be
in the hip if you could see them.

In slight cases, then, of inflammation of the synovial membrane,
you find a few more vessels than usual injected with red blood

ramifying over the inner surface of the membrane, and the joint
contains a larger quantity of synovia than under ordinary circum-
stances. The synovia, in the cases to which I now refer, does not
differ from healthy synovia in any of its sensible qualities. But
when inflammation of the synovial membrane runs high, you will

find great increased vascularity of the whole of its texture
;
the red

vessels being as numerous as those of the conjunctiva of the eye in a
severe ophthalmia; and now the joint contains fluid of another cha-
racter

;
not synovia, but a turbid serum. Not unfrequently there are

small shreds ofcoagulated lymph floating in the serum, or broad flakes

of lymph lining the synovial membrane in different parts. In pro-
tracted cases the synovial membrane is thickened, and you will see

in this preparation a sort of pendulous process, projecting from it

into the articular cavity, like what is called chemosis in the eyelid.
In a more advanced stage of the disease, the morbid appearances

are not confined to the synovial membrane; the cartilage is found to

be thinner in certain places, or totally destroyed by ulceration. In

this drawing [presenting it] you see the incipient process of this

ulceration
;
and in these others it is in its more advanced stages. As

the cartilage becomes completely absorbed, so a carious surface of

the bone beneath is necessarily exposed.
I have said that inflammation of the synovial membrane terminates

in effusion of lymph and serum, but it sometimes terminates in sup-

puration ;
the surface of the synovial membrane secreting pus in the

same way as pus is secreted by the surface of a mucous, and occa-

sionally of a serous, membrane. The joint, when under these cir-

cumstances, becomes one large abscess, and if a free artificial opening
be not made at an early period, the matter makes its way out by
ulceration, through the synovial membrane and ligaments, burrowing

among the muscles in the neighbourhood, and forming sinuses. In

these cases of suppurative inflammation the cartilage in the first

18
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instance is unaffected, but that in contact with the pus soon begins
to ulcerate, and the ulceration of the cartilage, of course, is followed

by ulceration or caries of the bones. Here the suppuration is the

immediate result of the inflammation of the synovial membrane, and
the ulceration of the cartilage and bones is altogether secondary.
But then there are other cases where the cartilage begins to ulcerate

without pus having been secreted by the synovial membrane, and
in which suppuration at last takes place, being not the cause but the

consequence of ulceration of the harder textures.

Such is a brief history of the pathological changes produced by
inflammation of the synovial membrane in joints generally, and of

course in the hip-joint among the rest. I shall next speak to you
more particularly of the symptoms of the disease as it affects the hip.

In the first place, then, inflammation of the synovial membrane of

the hip is a disease that comes on suddenly, and in the course of two,

three, or four days it is commonly at its height. You must remember
this circumstance, and contrast it with what I shall tell you after-

wards of the early symptoms of other diseases of the hip. Then, in

the course of a few days more, under proper treatment, the pain
becomes less severe: and now observe the kind and character of the

pain. The patient complains of every attempt to move the limb.

The hip-joint feels as if it were stiff, and the pain is referred, not so

much to the hip itself, as it is to the inside ofthe thigh and groin ; nearly
to the same parts as in cases of fracture of the neck of the femur.

There is not at this period a wasting, and sometimes there is even
a perceptible fullness of the nates. If you press on the condyles
of the femur, and squeeze the head of the bone into the socket of

the acetabulum, the patient does not complain ;
nor does he com-

plain if you press on the great trochanter
;
but if you take the limb

and move it backwards and forwards, or if you take hold of the

knee and pull it as if you were trying to pull the head of the thigh-
bone out of the acetabulum, then pain is felt.

You have heard of dislocation of the hip-joint from disease, and I

shall explain to you one kind of dislocation from this cause hereafter.

I shall speak at present of dislocation from disease only as it occurs

in cases of inflammation of the synovial membrane. I have seen

several instances in which dislocation took place under these circum-

stances, and I conclude that the following is the proper explanation
of it : The cartilage begins to ulcerate and generally at that part
at which the ligaments are inserted. The ulceration extends to one

extremity of the round ligament. The acetabulum is filled with

lymph and synovia, and the capsular ligament is thereby much dis-

tended. There is then, of course, a force operating, which tends to

push the head of the bone out of the socket in which it is contained.

The round ligament gives way partly from being overstrained, and

partly from ulceration, and there is nothing to hinder the head of the

bone from being drawn up on the dorsum of the ilium. In the par-
ticular cases to which I now allude, according to my experience
the dislocation is always upwards and outwards, and we see this

indicated by the usual signs. The thigh is bent forwards, the toes
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are turned inward, and the head of the bone may be distinguished
lying on the dorsum of the ilium. Before such a dislocation can be
effected, the capsular ligament must have been kept for a longer or
shorter time in a state of excessive tension

;
and it will not be difficult

for you to understand how much the patient must have suffered in

consequence. You know what suffering there is in inflammation and
effusion under any unyielding texture

;
under a fascia, for example,

or even under the thick hard cuticle of the thumb or foot. The patient
suffers more from tension when the hip-joint is distended with syno-
via, or serum, or pus, than when the same thing happens to any of
the other articulations. And for this plain reason: the capsular
ligament surrounds the synovial membrane everywhere in the hip-
joint, which is not the case in most others. In the knee, for instance,
when the synovial membrane is distended, the fluid covered by the
membrane usually slides up on the fore part of the thigh, under the
muscles. Not only great local suffering, but great constitutional

disturbance, is usually the consequence of this distended state of the

capsule of the hip ;
severe fever, attended in some instances with a

determination of blood to the head, and delirium. I have known
such a case as I am about to mention occur two or three times. A
girl was seized with an attack of what was supposed at first to be
rheumatic fever. In the course of two or three days the fever was
excessive. She lay in a state of delirium for several days, and she

seemed, as it were, to supersede the local symptoms which existed
in the first instance. She nearly died, but by and by things took a
favourable turn, and she recovered. After her recovery her friends

looked to the limb, and to their surprise found it very much dis-

torted. Mr. Earle and myselfsaw the girl under these circumstances,
and we found that the head of the bone was lodged on the dorsurn
of the ilium. In some cases of this kind when the head of the thigh-
bone is pushed out of the socket of the acetabulum, the serous fluid

which has been collected within the cavity of the capsular ligament
makes its way through an ulcerated opening of it into the cellular

membrane external to the joint, forming a tumour under the glutaei
muscles. This tumour evidently fluctuates, and you might suppose
it to be an abscess, but take care not to arrive too hastily at this con-

clusion. It may, it is true, be a collection of pus which cannot be

absorbed
;
but it may, on the other hand, be a collection of serum

and lymph, which may be absorbed. The grooved exploring needle

(which you see so frequently used with advantage in this hospital),

may be usefully employed in this case. Puncture the tumour with

it. A little of the fluid will probably escape along the groove, and

if you find that it is really purulent, you may then introduce a lancet

and make a free opening; but if it be serum^ you will take care to go
no farther. It is doubtful whether pus is ever absorbed. If this

ever happens, it certainly is a rare occurrence
;
but an effusion of

serum becomes absorbed ultimately. Ifyou find the fluid to be serous,

you have nothing to do but to leave the patient quiet, and wait for the

time when absorption will have taken place. If you open a cavity

containing serous fluid with a lancet, in all probability you induce
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suppuration, and thus make an abscess where there was no abscess

before.

Such, then, are the principal circumstances respecting the pathology
and the symptoms of inflammation of the synovial membrane of the

hip ;
I shall speak of the treatment in another lecture. But before

we go farther I should like to call your attention to a preparation
which is now on the table, taken from a patient who died lately in

this hospital. I think it not improbable, though we do not know
enough of the history of the case to speak with certainty for we
did not see the disease till it was far advanced that here the original
disease was inflammation of the synovial membrane. The cartilage
is extensively ulcerated, the synovial membrane is rather (not a great

deal) thickened, but the circumstance which leads me to suspect that

the original disease may have been inflammation of the synovial
membrane, is this, that the joint was filled with a number of small

granular bodies, composed of coagulated lymph, and I know that

in other cases these bodies are the result of inflammation of the

synovial membrane. You find them sometimes in joints, but more

frequently in the synovial membranes which constitute the bursae, and
sheathe the tendons. These granular bodies, after a considerable

time, assume an appearance like that of small melon seeds, becom-

ing flat and smooth, and of an oval figure. The joint in this instance

contained a great quantity of these bodies and they had caused the

head of the bone to be partially pushed out of the socket. There is

a groove formed in the head of the bone, where it had rested upon
the edge of the acetabulum. If this patient had lived some time

longer, the bone would have completely escaped out of the socket,

and become lodged on the dorsum of the ilium, so that there would
have been a complete dislocation. As it was, the dislocation was

incomplete, or what they call a subluxation.

The chronic diseases of the hip more frequently have their origin
in the harder textures than in the synovial membrane. It is very
common to call all diseases of the hip-joint scrofulous, but it is also

very common to call any disease scrofulous. The fact is, that in

most cases diseases of the joints are not scrofulous, not particularly
connected with a scrofulous diathesis

;
but there is one disease of the

joint which is especially of this description, and of that I shall speak
to you next.

Scrofulous disease of the hip. This disease has its origin in the

bony structures. It occurs most frequently in children, and very
rarely after twenty-five years of age. We meet with it especially
in those children who have a fair complexion, light hair, blue eyes,
and wide pupils ;

and who are delicate and precocious.
If you examine the morbid appearances in the early stage of the

disease you find the synovial membrane, the ligaments, and the

cartilages quite sound, but there is a peculiar alteration in the articu-

lating extremities of the bones. You can even cut them with a

scalpel without turning its edge, there being in them less earthy matter

than natural. The cancellous structure of the bone is unnaturally

vascular, and a small quantity of serous fluid is to be found in the
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cancelli. But in a more advanced stage of the disease the bones
become still softer, so that you may crush them by pinching them
with the fingers ; and, now, the cancellous structure, instead of being
more vascular than natural, is less vascular, and, instead of a serous

fluid, you find a yellow cheesy matter in the cancelli. The vascu-

larity of the bone goes on diminishing, and in some parts of it the

vessels become so much obliterated that the bone dies, and becomes
an exfoliation. Here is a section [presenting it] of the femur and
tibia, where you will see both stages of the disease. Here is another

[exhibiting it], showing scrofulous disease of the bones as plainly as

it can be seen in a preparation. If these dried preparations [exhi-
biting them] were out of the bottles you would be struck with the

lightness of the bones, from want of earthy matter. Here is a draw-

ing [exhibiting it] from a private patient who had disease in one

hip-joint. On examining the opposite joint in which no disease had
been suspected, there was the appearance of the head of the femur
which you see in this other drawing occasioned by increased vascu-

larity in some parts, and a deposition of cheesy matter in others.

The surface of the bone next to the cartilage being diseased, you
may well suppose that the cartilage itself will become diseased after-

wards
;
and so in fact it does. The cartilage loses its very firm

adhesion to the bone, and you may peel it off, and as you do so, a
red vascular surface of the bone is to be observed underneath. The
surface of the cartilage where you have peeled it off is a little rough.
Here is a specimen [exhibiting it] illustrating what I now mention.

The cartilage then begins to ulcerate. How is it that the ulceration

of the cartilage takes place in these cases ? The ulceration begins
on that surface which is towards the bone

;
and as it is thus, as it

were, eaten away, the space formed between the cartilages and the

bone is filled up by coagulated lymph, which becomes organized.
The ulceration goes on, getting deeper and deeper, till it penetrates

through the cartilage, making at first a small opening, through which

a probe may be passed until it comes in contact with the bone. The
ulceration by degrees extends in every direction, and ultimately the

cartilage becomes everywhere destroyed. Here is a drawing of the

other hip-joint of the patient, to which I referred just now. There

is a section of the head of the femur, and you see a yellow cheesy

deposit within, while the cartilage has completely disappeared from

the surface. As the disease makes still further progress, suppuration
becomes established in the joint ;

but the cartilage in these, as in

other cases, often ulcerates to a considerable extent without the

formation of abscess. It was shown by Mr. Hunter that suppuration
and ulceration are not necessarily connected

;
at least that you may

have suppuration of the mucous and other membranes without their

being ulcerated; and there are numerous facts connected with the

pathology of the joints which establish the converse of this, showing
that ulceration may take place, without the formation of pus.

I will now state the symptoms which this scrofulous disease pro-

duces in the hip. The most remarkable thing is the small quantity of

pain which it for a long time produces. Indeed, the scrofulous disease
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of the bones, when the cartilages are unaffected, may exist without

any pain whatever
;
and over and over again I have examined cases

where children died affected with scrofulous disease to a great extent

in one hip -joint, but where they have never complained of pain in

the other hip, although the post-mortem examination proved that

to have been affected also. Even when the cartilages begin to ulcer-

ate there is at first only a trifling degree of pain. The disease is,

indeed, most insidious in its origin. I was called to see a child,

many years ago, in consequence of the parents having observed him
to limp in walking for some time previously. That was all

;
he had

never complained of pain, nor were there any other symptoms. I

examined the joint, arid found that I could push the head of the bone
into the socket of the acetabulum, and move the limb in any direc-

tion without producing the smallest uneasiness. I took a great deal

of pains to make out the case, and told the parents that if we did

commit an error it was better that we should make it on the safe

side, and I therefore advised them to lay the child up, as if the hip
was diseased, although I was by no means certain that it was so.

It was well that I did give that advice, for the next account which
I had, some months afterwards, was, that there was a considerable

abscess in the hip. I believe the poor child ultimately died. 1 have
seen similar cases since, in which children have been brought to me
in consequence of their limping, but without pain, and it has proved
to be this scrofulous disease of the hip-joint. The disease may then

go on for weeks and months, the child having some pain, but not a

great deal, and very often when the relations are careless, the disease

is quite unobserved for a long time. But by and by the child begins
to make greater complaints, sometimes of pain in the hip, but more

frequently of pain in the knee, and you observe him putting its hand
to the joint last-mentioned. Then the pain becomes greater, but I sus-

pect that in these cases the pain is never very considerable till an ab-

scess is formed in the joint, and then certainly the child suffers enough.
At this period it cannot bear to be moved, it lies in one position in

bed, and generally twists itself round into a very awkward posture,

making one hip very much bulge out, and the knees crossing each

other, so that there is a great deal of deformity. The child screams
from pain in the day, but he suffers chiefly at night ;

he wakes out

of his sleep screaming, and complaining of frightful dreams. Bad
dreams in children, and, I believe, in grown up persons, generally

depend upon something wrong in the physical system. That which
would be pain in the knee from the diseased joint if the child were

awake, becomes a frightful dream if he be asleep. You must not

wonder at this when you consider that even acid in the stomach is

a frequent cause of disagreeable dreams in an adult. By and by an
abscess presents itself in one place or another. Sometimes it makes
its way on the inside of the thigh; sometimes backwards, showing
itself behind the little trochanter

;
sometimes outside under the nates

;

and sometimes it penetrates by ulceration through the bottom of the

acetabulum, into the cavity of the pelvis. In the latter case it not

unfrequently bursts into the vagina or rectum; and I do not see why,
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in some instances, the matter should not make its way into the urinary
bladder, though I do not recollect having met with an example of
this myself.
When an abscess presents itself externally from this disease, there

is invariably another change in the condition of the limb. It be-
comes shortened, and this occurs in two different ways. If the head
and neck of the bone be destroyed, and especially if the margin of
the acetabulum be destroyed also, it is no matter of wonder that the

muscles should pull up the thigh-bone, and that the limb should be
shortened. Here is a drawing of the head of the thigh-bone where
there is only a small part of the neck left, and where a very little

action of the muscles would pull the thigh-bone out of the socket
and lodge the remains of the neck upon the dorsum of the ilium.

In these cases the limb is shortened just in the same way in which
it would be shortened in a case of fracture of the neck of the femur.
The toes, if left to themselves, turn outward, arid the thigh may
remain in a line with the trunk. But at other times the shortening
of the limb takes place in another way. The cavity of the aceta-

bulum is filled up by lymph or pus, or by lymph and pus altogether,
the capsular ligament of the joint in consequence is dilated, the

patient having undergone a great deal of suffering from the tense

state of the capsule previously. Then the round ligament is destroyed

by the ulceration which has already consumed the cartilage. The
head of the femur is pushed from the joint until it passes beyond the

margin of the acetabulum, and then the muscles pull it upwards,
and lodge it on the dorsum of the ilium. Sometimes, when the

head of the femur is dislocated, it will be nearly entire
;
in other

cases it is partly absorbed. The dislocation is generally in the same

direction, and here as in those other cases, in which dislocation arises

as a consequence of inflammation of the synovial membrane ;
the

dislocation being upwards and outwards the limb is much shortened

and the toes are turned inward. There is one circumstance which
favours the escape of the head of the femur from the socket of the

acetabulum, and also favours the escape of the remains of the neck

wherever the head has been destroyed ;
and that is, the position in

which the child generally lies if left to himself, with his knee bent

inwards so as to cross the sound limb. This cannot be done without

making the trochanter project on the side of the disease, and this

favours the escape of the head of the bone.

There are a few cases in which dislocation takes place in another

direction. I had a patient under my care who has now recovered,

but who had, a few years ago, disease in the hip-joint, and there the

head of the femur has been dislocated forwards. It may be felt upon
the ramus of the pubes, the great trochanter being, of course, placed
farther back than natural, and the toes being turned outward. The

child is better off than when the dislocation is upwards and outwards.

There is, it is true, a little shortening of the limb, and the child has

the toes turned out, but she can walk very well nevertheless.

I need not tell you that these cases of the hip-joint, if they proceed
to the last stage, are very dangerous. But why should the disease
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be dangerous ? The hip-joint is not a vital organ. The fact is, that

disease of the hip-joint is very rarely the immediate cause of death
;

but when an abscess has iDurst externally, discharging matter, and
has continued to do so for a long time when the patient has been

long exhausted by suffering and night perspirations, disease takes

place in the thoracic and abdominal viscera. Such circumstances
are always favourable in bad constitutions to the production of dis-

ease, especially in the lungs and mesenteric glands. In like manner
scrofulous persons may become phthisical when the constitution has
been weakened by ague, by a course of mercury, by the venereal

disease, by scarlet fever, or measles, or anything else.

I mentioned that a great aggravation of pain takes place when
suppuration is established in the joint. The escape of the head or

neck of the thigh-bone from the acetabulum tends not at all to

diminish the patient's sufferings, but rather to increase them. When,
this has taken place, the patient, of course, is relieved so far as the

tension is concerned
;
but he now suffers from another cause. The

head of the thigh-bone in some cases, and the ulcerated neck of the

femur in other cases, coming in contact with the soft parts in the

vicinity of the joint, keeps these parts in a state of irritation, and

every attempt to remove the limb, even the slightest, is a source of
torment.

LECTURE XXXI.

ON DISEASES OF THE HIP-JOINT. (Continued.')

THERE are two important circumstances in the history of the

scrofulous disease of the hip, which I neglected to notice. One is,

the shrunk, flattened appearance of the nates. This appearance is

not, in fact, an absolute diagnostic mark of disease in the hip-joint,

though it does usually accompany it. It arises simply from the

wasting of the muscles. If you tie up one arm the muscles will

waste
;

if it be painful to use the knee, and it be not employed, the

muscles of the thigh waste
;

if it be painful to use the ankle, the

muscles of the leg waste
;

if it be painful to use the hip, the muscles
of the hip waste

;
and the largest muscles of the hip are those situ-

ated posteriorly, the glutaei. These are the muscles of which the

wasting is most perceptible, and thus you will understand the reason
of the altered form of the nates. The flattened appearance of the

nates may occur, not only in cases of diseased hip, but wherever
there is anything which prevents the hip-joint from being moved

;

as, for instance, in that paralytic affection to which young children

are liable. I have known a painful tumour in the groin, and disease

in the thigh-bone produce the same effect, although the hip-joint was

perfectly sound.
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In some cases there is an alteration in the appearance of the nates
from another cause. If the acetabulum be filled up with lymph,
the head of the thigh-bone must be pushed more or less out of the

socket, and this being the case, the great trochanter must project
farther on the side of the disease than on the other, so that the nates

become actually widened. Then, again, if the head of the thigh-
bone be quite pushed out of the socket, and lodged on the dorsum of
the ilium, the appearance of the nates must be different from what is

natural. The great trochanter is prominent behind, and the head of
the thigh-bone may be felt or even seen through the wasted glutaei
muscles lying on the dorsum of the ilium.

Another of the symptoms of this disease is an apparent elongation
of the limb. In the advanced stage of the disease the limb is always
shortened

;
and I have explained to you how that occurs. But in

the early stage of the disease there is sometimes the appearance of

elongation, and there may, indeed, be some absolute elongation,

though it cannot be much
;
for if you look at the skeleton you will

see that the acetabulum looks a little downward, but more outward.

If the acetabulum be filled with lymph or matter, and the head of

the thigh bone be pushed out, this must be in the direction outwards
rather than downwards. The absolute elongation of the limb can
never amount to more than half an inch, yet it appears sometimes
to be elongated to the extent of two inches. This arises from the

distorted condition of the pelvis. It makes with the spine an obtuse

angle on the side of the disease, and of course an acute angle on the

other side. The tuberosity of the ischium is lower on that side than

on the other. Observe the position in which the patient places him-

self when he stands. In order to save the diseased hip from sup-

porting the weight of the body, as much as possible, he throws his

principal weight on the foot of the sound limb, while he advances

the other foot merely to steady himself. But this cannot be accom-

plished without the tuberosity of the ischium being a little depressed.
The apparent elongation of the limb often vanishes when the patient

has been some time in bed. Occasionally I have seen an apparent

shortening of the limb, without a real shortening, produced by the

pelvis being twisted in an opposite direction.

In order to know whether a limb is shortened or elongated, it is

not sufficient to look at a patient as he lies in bed. You must lay

him flat on his back, and take care to place the two limbs parallel

to each other, so that a line which passes from the patient's chin

straight over the navel and the symphysis pubis, should go exactly

between the knees. When you have placed him in this position, the

two thighs making exactly the same angle with the pelvis, you mea-

sure with a tape from the anterior superior spinous process of the

ilium to the patella. It is only by this method that you can acquire

a knowledge of the comparative length of the two limbs. If you
trust to your eye, and not to the measurement with a tape, you will

be continually deceived.
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PRIMARY ULCERATION OP THE CARTILAGES.

I give this name especially to a class of cases in which ulceratiou
of the cartilages takes place in a different way from either of those

already described. The disease begins in the harder textures
;
but

it is not preceded by that soft or scrofulous condition of the bones
which I then described. The first thing that you observe, if you
happen to have the opportunity (as I have had many times), of ex-

amining the body after death, where the patient has died in the early
stage of the disease, is a destruction of the cartilage by ulceration.

Here is a very fine specimen [presenting it] of what I now mention.

Looking at it, you will see that the synovial membrane and the

ligaments are in a natural condition
;
that the cartilage is absorbed

from a considerable portion of the acetabulum in two spots ;
and that

the cartilage covering the head of the bone has not its natural struc-

ture, but is converted into a sort of fibrous substance. The soft

parts are in a natural condition, and also the bones. The latter are

perfectly hard, having none of the scrofulous alteration which I men-
tioned in the last lecture. There are other specimens on the table

showing similar appearances.
Now this ulceration of the cartilage I believe to begin in different

ways: sometimes in the cartilage itself, which becomes converted
into a fibrous substance first, and that fibrous substance becoming
ulcerated afterwards. Here is a specimen, in which you perceive
the disease in these two different stages ;

for while the cartilage of
the head of the femur is converted into a fibrous substance, that of
the acetabulum is completely absorbed. Here is another prepara-
tion [showing it] where the cartilage is converted into a fibrous sub-

stance, actual ulceration not having as yet taken place. There was
a body in the dissecting-room, in which many joints were affected
in this manner. In some the cartilage was converted into a fibrous

substance
;
in others it was ulcerated away, and the carious surface

of the bone exposed. In some joints the disease had gone to a

greater extent than in others. Here is a preparation of two patellae,
where you see ulceration of the cartilage going on. In one the

cartilage is merely converted into a fibrous substance
;
in the other it

is completely destroyed by ulceration.

Then 1 have reason to believe that in other cases the disease

originates not so much in the cartilage itself as on the surface of the
bone to which it is connected, and that it corresponds to what hap-
pens in cases of periosteal nodes. In syphilitic, mercurial, and some
other nodes, you know that the first thing that calls your attention is

often the thickening of the periosteum. But the fact is, that there
is a previous alteration in the condition of the bone, which becomes
inflamed and ulcerated under the periosteum, and then the thicken-

ing of the periosteum is consequent upon the disease on the surface
of the bone. The bone is more vascular and of a darker colour than

healthy bone, and you may peel the cartilage off its surface. In this

specimen you perceive that the surface of the bone is of a dark colour,
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and that the ulceration began on the surface of the cartilage which
is towards the bone.

In practice I do not pretend to distinguish these two orders of cases

from one another, any more than I can in practice distinguish those

cases in which nodes are the consequence of disease beginning in

the periosteum, and other nodes which are the consequence of dis-

ease commencing in the bones.
Ulceration of the cartilage, beginning with the conversion of it in

the first instance into fibrous structure, is one of the diseases of joints
to which persons are liable in old age. I have seen a person, sixty

years of age, have disease and abscess in the hip-joint in consequence
of this kind of ulceration in the cartilage. Ulceration of the cartilage
sometimes takes place as a consequence of rheumatic affection. A
patient, for example, came into the hospital who had been exposed
to damp and cold. He had pains in the whole of the lower limbs,
and in one shoulder. The man died from some other complaint I

believe from an attack of fever and I examined the body. There
was no affection of the soft parts, no disease in the bones anywhere,
but in the right hip the cartilages were ulcerated to a great extent.

There was pain in the other parts of the limb, but no ulceration of

the cartilages anywhere else. There was pain in the opposite shoul-

der, but there were no morbid appearances in it when it was exa-

mined. I have seen several other cases where ulceralion of the

cartilage has been preceded by pain similar to that from rheumatism,
but without any affection of the soft parts.

Ulceration of the cartilage sometimes takes place in a very re-

markable manner, as a consequence of inflammation and abscess in

the neighbouring parts. Of this I have met with many examples.
Here is a case [presenting a specimen] in which the cartilages of the

knee-joint are extensively ulcerated, but there is no disease in the

softer textures no matter in the joint. It was taken from a boy
who had had compound fracture of the femur

;
and an enormous

abscess in the thigh, contiguous to the knee-joint, had preceded
death. I have seen several other cases where a large abscess in the

neighbourhood of a joint has been followed by ulceration of the

cartilages to a great extent. Mr. Mayo has published some cases

of the same description.
In those cases in which the cartilages are ulcerated independently

of the scrofulous disease of the bones, the progress of the complaint
after the ulceration has taken place must be very similar to the pro-

gress of it in those other cases which I described in the concluding

part of the last lecture. Pus is thrown out into the joint, and then

the soft parts are affected, or the acetabulum being filled with lymph,
the head of the thigh-bone is pushed more or less out of the socket :

the ulceration of the cartilage extends, the bones become destroyed,
the head of the thigh-bone is diminished in size, the margin of the

acetabulum is more or less destroyed, the neck of the thigh-bone is

drawn up and lodged on the dorsum of the ilium : and in other cases

the head of the femur is pushed out of the socket, and there is dis-

location. But I need not trouble you with a complete history of the
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symptoms, which I described in the last lecture. You have, in fact,

almost all the symptoms which I mentioned as occurring in cases

of scrofulous disease of the bone.
But how are you to distinguish these cases in practice? You can-

not distinguish them in all instances, but you may do so in most
cases so as to make a diagnosis which will be very useful in practice.

In the first place you will judge something by the aspect of the

patient's countenance. If he is not that kind of person whom you
would judge to be predisposed to what is called scrofula, it would
be a reason for suspecting that it is not a case of strumous affection

of the bone. Such affection of the bone almost invariably occurs
in early life, and there may be ulceration of the cartilages, inde-

pendent of scrofulous disease of the bone, in early life also. But
the latter may occur in advanced life as well; and if the patient be
above twenty-five years of age, it is more likely that he will have

simple ulceration of the cartilage than the true scrofulous disease.

Another important diagnostic mark is this: A much greater amount
of pain attends the disease in its early stage, in cases of simple
ulceration of the cartilage, than where the ulceration is combined
with scrofulous disease of the bone. One most remarkable cir-

cumstance connected with scrofulous disease of the bone is, that

there is so little pain in the first instance, the patient going on
for weeks, and even months, limping, and yet the disease being
scarcely noticed. But in simple ulceration there is generally severe

pain at an early period. In scrofulous disease of the bone you have

very little pain in general, till the cartilages are extensively ulcerated,
and matter begins to form, but in the other cases there is a great deal

of pain long before that period has arrived.

I have given you my notions of ulceration of the cartilages, but I

should tell you that other pathologists have entertained different

views respecting the functions of the cartilage, and its capability of

being ulcerated. Among these pathologists 1 may mention especially

Cruveilhier, in Paris, and my friend Mr. Key in this country : both
of whom seem to regard the cartilages as being not vascular, and
as incapable of ulceration, from the action of vessels belonging to

itself. Mr. Key has indeed published a paper to show that ulcer-

ation of the cartilage is the consequence in general of disease of the

synovial membrane. He describes vascular processes of the syno-
vial membrane as projecting into the joint, filling it up, and then, as

it were, eating away the cartilage.
Now 1 do believe that if these gentlemen had taken as much pains

as I have done to examine the bodies of patients who have died in

the early stage of these diseases, they would have come to a differ-

ent conclusion. They seem to have examined the bodies of persons
when the disease was in a late stage, and when the morbid appear-
ances were deceptive. The first question is, are the cartilages vas-

cular or are they not ? The cartilages of children are undoubtedly
vascular nobody can hesitate to admit that till the period of

growth is over. Growth could not take place otherwise. If you
cut the articular cartilage of a growing child you see the vessels, or
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rather the sinuses, in which the blood flows very distinctly. The car-

tilages of children resemble the cartilages of adults in all essential

circumstances. Some changes take place, as I shall mention pre-

sently, but still in all essential circumstances they resemble each
other. Merely looking at the structure, you would say that if the

cartilages of children are vascular, those of adults are vascular also.

You see in this preparation, and in others taken from adult subjects,
the alteration of cartilage into a fibrous structure

;
and how could

such a morbid alteration of structure take place, if the part were not

organized ?

The epidermis, or cuticle, is not organized. You may have bad
cuticle secreted; but being once secreted it does not become altered

in quality. The nails and the hair are not organized ; you may
have bad hair and bad nails secreted, but these being once formed,
they do not alter. But this preparation [exhibiting it] and a number
of others, show that the cartilage does alter. It seems to me that

this single specimen which 1 now hold in my hand is quite sufficient

to prove the organization of the cartilage. Look at the two patellae
in this preparation ;

the cartilage in one of them is clearly undergo-
ing a change of structure, while in the other it is entirely destroyed

by ulceration. How can this be accounted for, except upon the

supposition that the cartilage is organized? Then observe what

happens to cartilage in its healthy state
;
how it is exposed to fric-

tion, and if there were not a power in the cartilage of regeneration,
how could it bear the quantity of friction to which it is exposed

during life ? Take the example of a wild animal, with its limbs in

constant motion, the cartilage constantly exposed to friction, except

during the hours of sleep, yet all this produces no change in it. But
if there were anything else there, an elastic substance, such as caout-

chouc, or the hardest metal, as gold or platina, would it not be worn

away ? The living body is subject to the same mechanical laws as

dead matter. The fingers of a mechanic would be worn out if their

organization did not enable them to repair the loss occasioned by
the destructive power of friction. Are not the articular cartilages

placed under the same circumstances ? How can you explain their

durability, except by supposing them to be endowed with vital

powers and organization ?

You cannot see blood-vessels in the healthy cartilage of an adult
;

but does that prove that vessels in it do not exist? You cannot see

vessels in the transparent cornea, but who doubts its vascularity?
Besides what I have already mentioned, it would be easy to indi-

cate many other changes in cartilage which must be referred to

organization and vascularity. The cartilage of a young man and the

cartilage of an old one differ in many respects. There is a difference

of colour, of thickness, and consistence, sufficiently marked, which

cannot be the effect of friction, which can only be attributed to a

change taking place in the cartilage itself.

I have already adverted to the analogy between the cornea of the

eye and the articular cartilages. But it may be said that in the
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cornea you have the proof of its being endowed with vessels, in its

liability to inflammation
;
and it is quite true that in long-continued

ophthalmia you may see the blood-vessels running into the substance
of the cornea, injected with blood. But you may see just the same

thing in the cartilages of the joints. I have observed it distinctly in

many instances. Two or three instances of this are recorded in my
work on Diseases of the Joints. A man, for example, had that

scrofulous disease of the ankle which I described in my last lecture.

The cartilage in some parts was ulcerated, in others it was beginning
to ulcerate. Where it was beginning to ulcerate there were red spots,
into which I could distinctly trace blood-vessels shooting from the

neighbouring bone, exactly corresponding to the blood-vessels which
shoot into the trasparent cornea in cases of ophthalmia. Mr. Mayo has
described a case of the same kind, and I believe that in the Museum
of King's College the specimen which he met with is preserved,
and that the vessels running into the cartilage are seen injected with
size and vermilion. Now taking all these things into consideration
I really know not how we can refuse our assent to these proposi-
tions: first that cartilage is organized, and secondly, that cartilage,
like other parts which are organized and possessed of vital properties,
is capable of ulceration.

To illustrate the subject still further : In the .subject from which
this drawing was taken, there was an extensive absorption of the

cartilages of some of the tarsal bones, the os calcis, the os navi-

culare, and astragalus. Now observe how the absorption has taken

place. In some parts the cartilage has disappeared altogether, and
the bony surface is exposed. In other parts the cartilage is par-
tially absorbed

;
it is rendered thin and semi-transparent, so that you

can see the brown colour of the bone through it
;
and the absorption

has taken place on that surface of the cartilage which is towards
the articular cavity, while the layer towards the. bone remains
entire, and retains its natural adhesion to it : a fact quite incom-

patible with the notion of its being absorbed by the vessels of the
bone to which it adheres. There was no disease of the soft parts.
The preparation which I now show you is of great interest

;
and

in order that you should understand its relation to the present in-

quiry, I must briefly explain the patient's case.

There was a compound fracture of the thigh, and a portion of the

femur was sawn off, for not till then could the fracture be reduced.
An immense abscess formed in the thigh, near the knee-joint, but
not communicating with it. The boy sank and died, and on examin-

ing the body we found the large collection of matter which I men-
tioned in the thigh. The knee-joint externally presented no indica-

tion of disease; there was nothing the matter with the synovial
membrane or the ligaments, no effusion of pus, or serum, or lymph,
in the joint. All that we could discover was the disappearance of
the cartilage. Now observe how it has disappeared. In the centre

the cartilage is altogether absorbed, and the bone exposed. Then,
in some parts, the cartilage is partially absorbed

;
the surface of it
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towards the cavity of the joint having been taken away, while that
which is next to the bone remains entire, and has its natural adhe-
sion to it. You will see the cartilage in some parts putting on a

peculiar grooved appearance, as if you had dug out a piece of it

with a chisel How could the cartilage be absorbed in this case,
except from the action of its own vessels ?

Mr. Key, in his interesting paper on Ulceration of the Cartilage,
has given a drawing of the knee-joint, where the cartilage was
affected in this manner that is, partially absorbed on the surface
towards the articular cavity; and this was in a case where the

original disease had been inflammation of the synovial membrane.
Large processes of inflamed synovial membrane are seen hanging
pendulous into the joint, and he supposes that these pendulous pro-
cesses of the synovial membrane came in contact with the different

parts of the cartilage, and were the agents through which the ab-

sorption had taken place.
Without entering into the question as to how far this explanation is

correct, as applied to this particular case, I may observe that it cer-

tainly is not applicable to the cases of which I have just given you
the history, any more than it is to the cases of ulceration of the

cartilage published by Mr. Mayo in the Medico-Chirurgical Trans-
actions

;
in none of which these pendulous excrescences of the syno-

vial membrane existed.

At the conclusion of this investigation, you will ask " what be-
comes of a joint of which the cartilage has been destroyed by ulcera-

tion?" If it be extensively destroyed without suppuration, the

case rnay be compared to one of simple fracture
;
and if there be

suppuration, it may be compared to one of compound fracture
;
and

in either instance the ulcerated surfaces of the bone come together
and ultimately become united. Bony anchylosis, however, takes

place very slowly in the scrofulous disease which I described in the

last lecture
;
the bond of union being for a very long time nothing

but a soft ligamentous substance. But in other cases, where the

cartilage is ulcerated without scrofulous disease of the bone, bony
anchylosis takes place, I believe, readily enough. There may, how-

ever, be absorption of cartilage to a considerable extent, without

it being followed by bony anchylosis. I showed you, in the last

lecture, a drawing where the cartilage had been ulcerated in several

parts of the patella and condyles of the femur, in consequence of in-

flammation of the synovial membrane. The patient died a year
afterwards from disease of the chest; and on examining the body
after death, I found that where the cartilage had been absorbed, it

was replaced by a sort of ligamentous membrane. You will see

the same thing in this preparation, where the cartilages of the hip
have been partially absorbed, and replaced by a dense membrane.
I cannot say whether this substance ever is or is not converted into

true cartilage; perhaps it maybe; but you know how difficult it

must be to acquire anything like satisfactory evidence on this point.
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TREATMENT OP DISEASES OP THE HIP.

If you could always be exactly certain as to the nature of the dis-

ease in the hip-joint, of course you would be able to apply your
remedies more precisely than you can with that sort of doubtful

diagnosis which we are compelled to make in some cases. The

diagnosis of diseases of the hip is more difficult than the diagnosis
of the same diseases in other joints, simply for this reason, that the

hip is not a superficial joint, but is covered by a great mass of muscle,
and you cannot examine it with the hand as you can the knee, the

elbow, or the wrist. We are necessarily compelled to depend more

upon the history which the patient gives of the disease than when
the other joints are affected. This history, going back as it often

does to a long period, and in a great number of instances having to

be drawn from very young persons, is often not much to be depended
upon. There are, however, many cases of disease of the hip in which
we are able to say at once what kind of disease exists in it

;
there

are others where we must give a more doubtful opinion ;
but even

here a careful investigation will generally enable us to make such a

diagnosis as will be sufficient to lay a tolerable foundation for our

practice.
There is one remedy which is applicable to all cases of disease of

the hip, and this happens in all of them to be the most important

part of the treatment, at least of the local treatment
;
and of this I

shall speak first.

If your leg were inflamed, and you were to rub it a dozen times

every day, would you not make the inflammation worse? If your
leg were ulcerated, and you were to rub it in the same manner,
would you not prevent the ulcer from healing ? nay, rather, would

you not make the 'ulcer spread ? If the hip-joint, then, be inflamed,
and you move it several times a day, will not the inflammation be

kept up? If the cartilages or bones, or both are ulcerated, and the

joint be moved, and the ulcerated surfaces are rubbed against each

other, is it not to be expected that the disease will be aggravated ?

Have we not a right, under all circumstances, to expect that motion
or exercise of the hip-joint will tend to aggravate the disease, what-
ever it may be

;
and that the keeping of the joint in a state of perfect

repose will be a most important part of the treatment to be employed.
In all cases of affection of the hip-joint, without inquiring into the

nature of the disease, the first thing that you have to do is to keep
the joint in a state of perfect repose. This may be accomplished in

different ways. In one of the cases now in the hospital a quantity of

bandage was rolled upon the pelvis and the upper part of the thigh ;

then stripes of adhesive plaster were put over the bandage ;
then

other bandages were applied, and other stripes of plaster ;
and so on

till a great mass of bandage and plaster, all sticking together, was
fastened round the pelvis and round the upper part of the thigh.
This has fixed the boy's hip-joint very firmly, and is very nearly the

method which Mr. Scott, of Bromley, employs for all diseases of the
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joints. He, indeed, uses mercurial ointment spread on lint under the

plasters ;
but this I apprehend to be perfectly unnecessary. The good

which he attributes in diseased hips to the ointment, I attribute alto-

gether to the support afforded by the plaster and bandage, forming a
kind of splint, and limiting the motion of the joint. This method, in the
case up stairs, and in a number of others, is productive of very good
results. But a still better method than this, in the majority of cases,
is that of applying a splint adapted to the hip-joint, thigh and pelvis,
such as are used for the knee and elbow, made of a very thick, hard,
firm, strong leather, prepared without oil or other grease. This
leather is prepared for the purpose, of cow's-hide; and the conse-

quence is, that on putting it into water a little below boiling heat, it

becomes as soft as wet brown paper, and you may cut it out to any
shape you please, and mould it to the hip, securing it afterwards by
a bandage, and leaving it to dry on. This splint cannot fail to fit

the joint, and must therefore be easy to be worn. Altogether it

answers the purpose very well when the thigh is not much bent on
the pelvis. Where, however, this is the case, it is very difficult to

adjust the splint, and the plasters and bandages which I mentioned

just now are preferable. There is still another method of fixing and

supporting a diseased hip, which you will see carried into effect in

one of the patients up stairs. The lad is placed on Mr. Earle's frac-

ture or invalid bedstead. He lies there on his back
;
the shoulders

are raised by one inclined plane, the thighs are raised by another,
and the legs are supported by a third

;
so that he lies on three in-

clined planes, and cannot slip upwards or downwards. The thigh
is kept at that angle which is most convenient to the patient, and
the two limbs are placed parallel to each other. Lying in this

manner, the patient, you perceive, has very little motion; he can

scarcely manage to turn, and has no inducement to attempt it. In

this bedstead there is a sort of trap-door beneath, filled up with a

cushion, which may be taken out when necessary, and which an-

swers the purpose of a bed-pan, so that the patient has his evacua-

tions without being in the smallest degree disturbed. This method
is especially applicable to those who have passed the age of child-

hood, and in whom the disease is still in its most early stage.

It is of some moment that you should, before the disease is very
far advanced, get the limb into a good position. A child especially
has always a tendency to throw one knee over the other, and to lie

on one side. The consequence is, that the thigh-bone gets twisted

into an awkward posture, the pelvis and the spine are also twisted,

and the whole figure is in a state of distortion. It matters not how

trifling the disease may be, your first duty to your patient is to make
him lie down at once. Take care to place him with his shoulders

a little elevated, arid his limbs parallel to each other, and thus you
will prevent that ugly distortion of the whole body which always
takes place where these precautions are neglected.

19
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LECTURE XXXII.

ON THE TREATMENT OF DISEASES OF THE HIP-JOINT.

IN the last lecture I began the subject of the treatment of diseases

of the hip-joint, and I explained to you that without reference to

what the disease is, there is one kind of treatment applicable to all

these cases I may say, indeed, applicable to all cases of diseased

joints namely, the taking away of the function of the joint, and

keeping it in a state of complete immobility. I repeat this observa-

tion, at the risk of being tedious, because it is a rule of the first im-

portance. This is the principal improvement in the local treatment

of diseased joints made of late years. Formerly, patients were
allowed to use their limbs, and now they are not allowed to do so,

the bones being kept in a state of repose, with as much care as in a

case of fracture.

Then I explained to you that in cases of diseased hip there are

different ways of attaining this object; that sometimes you may
apply a leathern splint, something like what we apply to the ankle

or the knee; that at other times we put on a great quantity of

plaster and bandage, in alternate layers ;
and that in other cases it is

quite sufficient to keep the patient lying on his back on one of Mr.
Earle's invalid bedsteads.

In cases of inflammation of the synovial membrane, you are to

employ that treatment which you would employ in other cases of

inflammation. When the inflammation is very intense, it may be

necessary to take away blood from the arm; but it is generally suffi-

cient to bleed locally, by cupping on the nates, or by applying leeches

to the groin ;
or you may cup on the nates first, and then apply leeches

to the groin afterwards. The patient should have his bowels kept

open ;
and if there be any febrile excitement of the system, he may

require antimony or some other diaphoretic medicine. However, in

general, inflammation of the synovial membrane of the hip is of a
chronic character, not disturbing the constitution, nor requiring reme-
dies of this last-mentioned kind.

As the inflammation recedes, you may apply blisters in the neigh-
bourhood of the joint on the nates in the groin also. The skin of

the groin is nearer to the hip-joint than the skin of the nates, and
blisters and other local applications may be made in the groin with

very great advantage.

Occasionally other remedies may be employed with advantage.
In cases of inflammation of the synovial membrane of the hip, as

well as in cases of this disease when it occurs elsewhere, especially
in private practice, among the more affluent classes of society, who
live luxuriously, and do not take sufficient exercise, or in those who
-expend their nervous energy in intellectual pursuits, and have not
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sufficient left for the physical part of the system, you will find it con-
nected with a gouty diathesis. The patient complains of acid gene-
rated in the stomach after his meals; of heartburn; he is flatulent;
he rests uncomfortably at night; he has flying pains about him
besides those of the hip ;

the urine which is made three or four hours
after dinner is voided clear, but when it cools it deposits a great

quantity of sediment
;
sometimes there is a pink sediment, which

stains the chamber utensil, making it look like what is called ipink
saucer; and sometimes there is a yellow sediment. These sedi-

ments are composed chiefly of lithate of ammonia, and they indicate

a tendency to acidity in the stomach, and to gout in the system.
When inflammation of the synovial membrane of the hip occurs

under these circumstances, in addition to the treatment, which I

have already mentioned, you may employ other remedies. Occa-

sionally give an active purgative, and keep the bowels gently open
in the meantime. About three or four hours after breakfast, and
three or four hours after dinner, let the patient take a dose of mag-
nesia, or potass, or soda, to neutralize the acid which there is then
in the stomach. I do not think that medical men, in general, when
they prescribe magnesia and the alkalies, are sufficiently careful to

tell their patients at what particular times to take them. They are

to be taken when there is acid in the stomach to be neutralized.

There is none in the morning before breakfast; and these alkalies

taken in the morning, at any rate do no good, and probably are

injurious. There is the greatest quantity of acid in the stomach
about four hours after a meal, and subsequently to that period it has

begun to get into the system, and then produces the secretion of

lithic acid by the kidneys. Your object is to neutralize the acid

before it passes into the circulation, and you must do that when the

acid is in the stomach. A patient told me the other day, who had
inflammation of the synovial membrane of the knee, accompanied
with this pink deposit, that he had observed that if he took the

alkali three or four hours after a meal, there was no pink deposit ;

but that if he took it five or six hours afterwards the deposit ap-

peared as usual. Another remedy, very generally useful in these

cases, is colchicum. If the pain in the aflected joint be very severe,

and it is connected with that peculiar state of the system which I

have just mentioned, the tongue being at the same time tolerably

clean, you may give half a drachm of vinum colchici two or three

times daily, for a few days, till it begins to create nausea, or to dis-

turb the bowels. But in less urgent cases I prefer giving it in a

milder form. You may exhibit two or three grains of ext. acet.

colchici every night, combined with a small dose of the compound
extract of colocynth. This must be taken for ten or twelve succes-

sive nights. Sometimes the colchicum produces yellow stools, show-

ing that it stops the secretion of bile
;
and to counteract this tendency

you should add one or two grains of blue pill to each of the pills.

There are other cases of inflammation of the synovial membrane

of the hip, connected not properly with a gouty tendency but with

rheumatism, and where the patient may derive great benefit from
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taking some mercurial preparation Plummet's pill, or calomel and

opium, for example : and the latter may be exhibited iti severe cases,
so as to affect the gums.

Inflammation of the synovial membrane of the hip, when it has

any sort of attention paid to it, very seldom goes on to any ill con-

sequences. In a very few rare cases, as I have already explained
to you, it terminates in what has been called spontaneous luxation

of the hip. It seldom terminates in absolute anchylosis, but very

frequently there is a great degree of stiffness of the joint for a con-

siderable time afterwards. Anchylosis, however, occurs occasionally.
A patient was admitted into this hospital, who was observed to have

something odd in his gait as he walked, but he did not complain of

his lower limb at all, and therefore nobody took much notice of it.

He had some pneumonic disease, of which* he died under the care

of the physician ;
and on examining the body after death, we found

that there was complete anchylosis of one hip, but not bony anchy-
losis. There were the remains of the capsular ligament and syno-
vial membrane closely adhering to the parts below: there was a
thin layer of cartilage between the bones, but merely a single layer,
as if the cartilage of the head of the femur and acetabulum had
become united to each other. I do not know how the circumstances

of this case can be explained, except by supposing that it was the

result of inflammation of the synovial membrane. Had the anchy-
losis been the consequence of ulceration of the cartilage, the cartilage
would of course have disappeared.

The treatment of those cases, \vhich unfortunately are of such fre-

quent occurrence, of scrofulous disease of the hip-joint in children,

having its origin in the bones, and then extending from them to the

cartilages and other structures, is very simple. If you are called to

a child in the
early stage of the disease, when he limps and com-

plains a little of pain, or perhaps does not complain of pain at all,

the local treatment should be simply negative. Keep the hip-joint
in a state of perfect immobility, which you may accomplish by a
leather splint, by plaster and bandages, or merely by the invalid

bedstead. I repeat that this is all the local treatment which the dis-

ease requires, if you are called to the patient in the first instance.

I remember the time when in these cases we were in the habit of

applying leeches, blisters, and issues. I am satisfied from all I have
seen of the two kinds of practice, that the abstraction of blood and
the application of counter-irritants, not only do no good, but that

on the contrary, by weakening and worrying the patient, they some-

times do great harm.. In my own practice I have been much more
successful since I laid aside all these painful remedies, and relied

merely on perfect rest.

Perfect rest will do a great deal towards stopping the progress of

the scrofulous disease in the joints ;
that is, when it has taken place

in the bones, it will prevent the ulceration of the cartilages ;
if the

cartilages are ulcerated, it will prevent the ulceration extending fur-

ther
;
and if matter is not yet formed, it will retard, or even prevent,
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its formation. Yet after all, this negative treatment does not strike

at the root of the disease, which is not in the part in which the dis-

ease shows itself, but in the patient's constitution. You may well

suppose, that mere rest will not correct a scrofulous constitution;
and that for this purpose you must have recourse to other means.
To lay down any rule of constitutional treatment, such as will be

applicable to all cases, is not possible ; you must exercise your dis-

cretion in each particular instance, and I can only undertake to give
you some general notions as to the plans which you should pursue.

In the first place, then, you should take care that the digestive
organs are properly attended to: if the bowels are confined, purga-
tives should be administered according to circumstances. If there
be a deficiency of bile in the evacuations, a little mercury should be

carefully exhibited, to correct the faulty secretion. The child will

then require some kind of tonic. Various tonics may be employed
with advantage, some in one case, some in another

;
but the remedy

in which my experience leads me to place the greatest confi-

dence is some preparation of iron
;
and in children I find nothing

answers better than steel wine. I do not mean the modern steel wine,
which contains scarcely any steel, but the old wine, made according
to the old Pharmacopoeia, and which is almost of a black colour.

There is no occasion for giving it in large doses. To children of
three or four years of age, give a drachm twice daily ;

if the child

be a little older, give two drachms
;
and to one approaching the age

of puberty, you may give three or four drachms for a dose. It is

not important in these cases that the steel should be taken in a large

quantity, but it is important that it should be continued, with occa-

sional intermissions, for a great length of time. The best cures that

I have seen, not only in cases where the hip-joint was affected with
the scrofulous disease, but also where the disease was situated in the

knee and other joints, and even in the spine, have been in those

cases in which steel has been given, off and on, for a great length
of time for three or four years or even longer. I give it for a month,
then stop it for ten days ;

I then give it for another month, then stop
it for ten days again, and so on, combining purgatives with it, ac-

cording to circumstances. This system, in four cases out of five,

agrees with the child exceedingly well. You will not see any marked

improvement at the end of the first month, but you will at the expi-
ration of six or twelve months. I could tell you of families where

the most delicate of the children have by the long-continued use of

steel, in this manner become the strongest of the whole set. 1 do

not think that steel in these cases is, under ordinary circumstances,

given to a sufficient extent. The parents get impatient of giving the

child medicine every day, as well as of the expense of medical or

surgical attendance, and the medical man himself naturally becomes

tired of his attendance tinder these circumstances. There is no per-

ceptible improvement from day to day, and it is difficult to command
confidence where the change is not visible perhaps for six months,

and to induce ihe patient or the parents to persevere in the use of

this, or any other remedy for so long a time.
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But such perseverance is really what is required, and it is neces-

sary to explain it to the parents in the first instance. Of course I

am now supposing that steel agrees with the child
;
but there are

some who cannot take it except in small doses
;
and there are others

who cannot take it at all without its producing headache, making them

costive, heated, and feverish. Other tonics may then be exhibited,
such as quinine, some of the bitters, or what, perhaps, is better still,

the alkaline infusion of sarsaparilla. The latter is a very excellent

and useful preparation, and I will give you a formula for preparing
it, as it is not in the Pharmacopeia : To make a pint of the infu-

sion, you take two ounces of the root of Jamaica sarsaparilla, cut

and bruised
;
then you add two drachms of liquorice root, to cover

the taste of the sarsaparilla ;
to this you add two drachms of the

liquor potassas, and about eighteen ounces of boiling distilled water;
macerate the whole in a close vessel for about twenty hours

;
strain

off the liquor, and you may give the patient, according to his age,
from four to six or eight ounces of this infusion daily.

But there is still another method of improving the child's consti-

tution : let him live in the fresh air as much as possible. All that I

have seen leads me to believe that nothing tends more than this to

strengthen a delicate constitution : of course I mean, not that the

child should be exposed to cold, or wet, or night air, but that he
should pass his time out of doors in fine and temperate weather.
In the summer his couch may be placed in the garden, and he may
remain there during a great part of the day; if it can be managed
that he should reside at the sea-side, it would be so much the better

;

I say reside, for as to his being taken for a month or six weeks to a

sea-bathing place, the benefit which he will derive from it is not such
as to compensate for the mischief which may arise from the journey,
especially if it be to a distant place.
The period during which it is necessary to keep the patient in the

recumbent posture, must vary very much in different cases
;
in some

cases three or six months may be all that is wanting ;
in others, the

patient must perhaps be kept lying down for twelve months; and
where the joint has been destroyed by an abscess, and the bones
have become displaced, even a much longer period may be necessary :

but I shall speak of these last cases presently.
The treatment of those cases in which the cartilage of the hip

ulcerates, independently of that scrofulous disease of the bones which
I have just described, and which we call, by way of distinction, cases

of primary liberation of the cartilage, (though it may sometimes be

originally disease of the surface of the bone, and sometimes of the

cartilage itself two orders of cases which I cannot pretend to dis-

tinguish in practice,) in many respects resembles the treatment of

scrofulous aifection of the hip-joint. The patient must be kept in

the same state of perfect immobility; but he does not in general
require the same treatment otherwise. Very often he will derive

much benefit from a course of sarsaparilla ;
at other times he will

derive still greater benefit from being put for a certain time under
the influence of mercury. la many of these cases he will derive
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benefit from the employment of what we call counter-irritation.

Although I do not recommend the employment of blisters and caustic
issues in other cases of disease of the hip-joint, yet 1 do recommend
them here. You may apply a blister to the nates, or to the groin, or

you may make a caustic issue behind the trochanter large enough
to hold twelve or fifteen peas. Usually, however, I keep the issue

open, not by peas, but by rubbing the surface of it about once in a
week with the caustic potass, dressing it in the meantime with the
savine cerate. You may distinguish where you ought and where

you ought not to employ these means with sufficient accuracy; thus,
if the disease has not been marked by much pain previous to the

formation of matter if there has been limping for a long time with

scarcely any suffering you may conclude that the case is one of
scrofulous disease, and that counter-irritations are unnecessary ;

but
if the disease has throughout its whole course been accompanied by
pain, becoming gradually more severe, then you may conclude that

it is not one of these scrofulous cases, and that counter-irritation will

be beneficial. I speak of pain, observe, previously to the formation
of matter

;
for when matter is formed in the joint, there is severe

pain in all cases. Where the pain is very severe, and is not relieved

by a caustic issue behind the great trochanter, you will sometimes
afford great relief by making a seton in the groin, in the fore part
of the joint. 1 suppose that the pain in part depends on irritation

communicated to the anterior crural and obturator nerves, and that

this will explain the relief obtained from a seton made in their vicinity.
I have hitherto said nothing regarding the treatment of abscess

connected with the hip-joint, having reserved my observations on
this subject to the last, because the treatment of abscess of the hip
is pretty much the same under all circumstances whether the dis-

ease has begun in the synovial membrane, the bones, or the cartilages.

Whenever you find that the patient complains of a great aggrava-
tion of his former symptoms, when the pain becomes intolerable, the

limb starting at night, and the pulse becoming increased in frequency,

you may always suspect that matter is forming in the joint, and that

the acetabulum is becoming filled up with matter and lymph. You

may, under these circumstances, employ fomentations, which may
help the patient a little, but not much. If the pain be excessive, you
must give opium, though I am not desirous of giving it without

ample reason for doing so, on account of the ill effect which it pro-

duces afterwards on the digestive organs. By and by the abscess pre-

sents itself externally, and this is almost invariably followed by a

shortening of the limb, produced in one or other of the ways which

1 mentioned formerly.
When the abscess presents itself, you will feel it, and you may

even see it
;
but if it is yet deep-seated, I would not advise you to

open it, because, first (especially in the cases of very delicate chil-

dren), there may be a loss of blood which the patient cannot afford,

and, secondly, because under these circumstances the wound will

heal directly, and the matter will become pent up as it was before.

An exception, however, to this rule may be made in those cases in
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which you find an abscess burrowing under the fascia, instead of

coming forward to the surface, and then it may be right to make an

opening through the fascia to prevent the destruction of the parts
below.

Different methods have been recommended for opening these

abscesses
;
but I shall not occupy your time by a critical discussion,

as to their respective merits. Some have advised an oblique or val-

vular opening, others a direct opening; some have advised us to keep
the orifice open, and others to heal it

;
some have advocated the use

of the lancet, others of the caustic potass. I shall merely tell you
what, according to my experience, is the best mode of managing
these cases. The patient having been kept for a considerable time

in the recumbent posture, when the time arrives at which you think

proper to open the abscess, do it with an abscess lancet, or double-

edged scalpel, and make a large opening, so that the matter may
run out freely of itself; and that there may be no obstruction to its

discharge from the opening becoming blocked by curdly matter or

flakes of lymph. But having done this, be satisfied that you have
done all you ought to do. Never squeeze and compress the parts
to force out the matter ; never move the limbfor the same purpose,
nor allow others to do so. If you attempt to squeeze out the matter

you bring on inflammation in the cyst of the abscess, you induce

bleeding from the small vessels on its inner surface the blood col-

lected in the cyst of the abscess mixes with the pus, and becoming
putrid, produces great constitutional disturbance, taking on the cha-

racter of typhus fever. It is said that bad symptoms often come on,
on opening an abscess; but I believe that for the most part it is not

the opening of the abscess, but the rough hand of the surgeon in

trying to squeeze out all the contents of the abscess, that does the

mischief.

Then, are you to bring the edges of the wound together, and heal

it, or not? My own practice is to apply a poultice, and to leave the

wound to take its own course. On the whole, I would rather that

the wound did not heal
;
but I do not usually endeavour to prevent

it healing by introducing lint into it, lest this irritate the inner sur-

face of the abscess, and excite a mischievous inflammation in it.

If it does not heal, it is so much the better; the matter continues to

flow out, and the cyst of the abscess gradually contracts. If the

wound does heal, the matter will of course be again collected, and

you must make another opening. If the abscess should present
itself in two or three different places, do not be satisfied with one

opening, but make an opening wherever it presents itself, as other-

wise there can be no proper evacuation of its contents.

In the majority of cases in which abscess has formed, the cartilage
is destroyed, the bones are carious, the synovial membrane and liga-

ments have in great measure disappeared, so that there is really no

joint left. The case may now be compared to one of compound
fracture, and you are to treat it just in the same manner, by keeping
he limb in a state of perfect immobility, and taking care that the

matter should flow out as fast as it is generated ;
but it may take a
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long time for this abscess to heal months always, and even years
in some cases. But anchylosis will be going on all the time, though
the period of its completion varies. In the scrofulous disease of the

bone, it takes a longer time for bony anchylosis to be effected. If

you examine the limb many years afterwards, you will often find

that the anchylosis is not by bone, but by a sort of ligament. But
when the cartilages are ulcerated independently of the scrofulous dis-

ease of the bones, the bones being in a tolerably healthy state, bony
anchylosis takes place at a much earlier period.
As soon as you find that the thigh and the pelvis move completely

together, there being no perceptible motion of the joint, you may be

satisfied that there is sufficient anchylosis to enable you to allow the

patient to begin to take exercise on crutches.

In all cases the patient experiences great pain at the time that the

head of the thigh-bone is being pushed out of the socket, or if the

head is destroyed, when the neck of the femur is drawn up and

lodged above the acetabulum: and this pulling up of the head or

neck of the thigh-bone is always followed by great and permanent
distortion of the limb. Can you do anything to prevent those suffer-

ings, and the subsequent distortion ? The patient suffers because

the head or the neck of the femur is leaving its own place, and get-

ting into new parts which are not intended to have the rough bone

in contact with them. I have in some instances endeavoured to

prevent this by mechanical means, that is, by the application of an

extending force to counteract the action of the muscles: and a very

slight force is sufficient for this purpose. It is astonishing what com-
fort I have known this to give the patient in some instances. As
soon as you have reason to think that the limb has begun to shorten,

you may begin to make a gentle extension below, so as to counteract

the action of the muscles above
;
and experience shows that this may

be done with the most perfect safety.

As to the mode of accomplishing this object, it is sufficiently sim-

ple. The patient is to be placed on his back, on the treble-inclined

plane of an invalid bedstead, with his shoulders and his thighs a

little elevated. An upright piece of wood is fixed to the foot of the

bed, and in this upright piece of wood there is a pulley, which pulley
is just in a line with the thigh-bone. There is a bandage round the

patient's thigh above the knee, a string extends from each side of

the bandage, and joins another string which passes over the pulley.

At the further extremity of this last string there is a very light

weight attached a few ounces of shot or some copper penny pieces

put into a basket are sufficient in the case of a child. You often

require a great extending force to counteract the powerful action of

the muscles in reducing a dislocation, but a very slight force, con-

stantly acting, is sufficient to counteract the weak action of the mus-

cles in these cases. My experience of this practice leads me to

believe that by the adoption of it you may prevent a great deal of

pain and suffering belonging to these cases, while at the same time

this method has a tendency to lessen very much the ultimate distor-

tion of the limb.
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I have spoken to you in these lectures of the ordinary diseases of

the hip-joint; and it is not my intention to enter into the history of

the diseases of more rare occurrence. I have known instances of

scirrhous disease and fungous haematodes of the hip ;
and then

there are hysterical affections which simulate the symptoms of other

diseases. A knowledge of these hysterical affections is of great im-

portance, in order that you may not be in danger of confounding
them in practice with cases of actual local disease.

LECTURE XXXIII.

ON TIC DOULOUREUX OR FACIAL NEURALGIA.

" JOSHUA KINGETT, forty-eight years of age, was admitted into

the hospital on the 14th Oct., 1835. On his admission he stated that

for the last ten months he had been suffering the most severe pain,
which was entirely confined to the left side of the face

;
that this

pain at first had an intermittent character
;
but that latterly it had

become constant
;
and at times was so acute that, to use his own

language, he would have rejoiced if any one had knocked him on
the head. At these times he seemed almost to lose the sight of his

left eye, and very often suffered from toothache. At the time of his

admission the pain was chiefly confined to the cheek and nostril,

which were puffy, and tender to the touch. There was no disease

to be observed on looking into the nostril. The bowels were always
torpid, and the tongue was covered with a whitish-brown fur. He
was directed to apply the veratrine ointment, in the proportion of a

scruple of the veratrine to an ounce of lard. A portion of this was
to be rubbed in twice a day, and he was to take five grains of blue

pill every night, with a draught containing five drachms of infusion

of senna, five drachms of compound infusion of gentian, a drachm
of tincture of isenna, and a drachm of sulphate of magnesia every
morning.

" On the 23d, having pursued this plan for about a week, he thought
that he was a little better. A bad tooth was discovered in the upper
jaw, which was extracted. The tongue was a little cleaner. He
was directed to take infusion of rhubarb and columbo, of each six

drachms, with a drachm of compound tincture of cardamoms, and
half a scruple of carbonate of potass, three times daily. He was to

go on taking the blue pill."

On the 29th the report runs thus: "He has improved rapidly:
the pain is now very tolerable

;
the bowels are open twice daily ;

the

tongue is nearly clean."

On the 7th November it is said, "The pain, which had almost left

him, returned with great severity two days ago. He has had no

sleep since, in consequence of it. The tongue is again white and
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furred. The medicine was not sufficient to act on the bowels, which
have been confined for the last two days. He was directed to take
five grains of blue pill every night, and a dose of compound infu-

sion of senna with sulphate of magnesia every other morning."
On the 15th it is said that " he had been again relieved as soon as

the bowels were well opened."
"On the 17th November I placed him on the following plan of treat-

ment. He was to take five grains of blue pill, five grains of com-

pound extract of colocynth, with three grains of extract of lettuce,

every night. This medicine acted well on his bowels
;
he has been

purged ever since he took it, two or three times daily. He has con-
tinued to take it up to the present time. The tongue is now quite
clean. He is entirely free from anything that deserves the name of

pain, although he has still some feeling of uneasiness in the face."

A violent pain in the face attacking the patient at intervals, a

pain so violent that the patient wishes that somebody would destroy
him, and yet there being no disease perceptible in the parts to which
the disease is referred : it is to a pain of this kind that we commonly
apply the name of tic douloureux, or, as some call it, with more pro-

priety,facial neuralgia. We must regard this case, then, as one
of tic douloureux, or, if you please, facial neuralgia.
You will observe, that besides other classifications which you may

make of the pains that occur in disease, you may divide them under
these two heads. There are cases in which the pain is felt where
the disease exists, as there may be inflammation in the knee, and

pain in the knee in consequence ;
carcinoma in the breast, and pain

in the breast in consequence ;
disease in the liver, and pain therefore

in the hepatic region. Then there are other cases in which the pain
is referred to parts which are not actually the seat of disease. Thus,
there may be pain in the knee while the real disease is in the hip ;

there may be pain in the shoulder while the real disease is in the

liver
; there may be pain in the breast, while the real disease is an

hysterical state of the constitution generally.
Tic douloureux, or facial neuralgia, belongs to this last class of

pains. The pain which is felt is referred to some part or other of
the face, or to the whole of one side of the face, and yet there is

no disease there. You are not to suppose that the cause of the

pain in this complaint is always the same: the fact is, the pain is

but a symptom and it may depend upon different causes; so that

in those patients who are said to be affected with tic douloureux,
the real nature of the disease varies very much in different cases.

You may have half a dozen persons with tic douloureux in the

face, the symptoms in all of them being the same, or very nearly
the same, and the real disease may be different in every one of

them. The pain, as I have said, has the same character in all

these cases, and it differs from the pain of most other nervous
affections. You will observe that the branches of the fifth pair are

all under particular anatomical circumstances; that they all proceed
from that remarkable plexus which is bathed, as it were, in the blood

of the cavernous sinus, and that the branches of it all run through.
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bony structures
;
the second and third branches especially being en-

veloped in bone to a great extent
;
and probably it is from one or

other of these anatomical circumstances, or from both of them com-

bined, that the pain derives its peculiar character.

The pain in all these cases, whatever may be the cause of it, gene-

rally comes on gradually. At first it is a pain which, though severe,

may be borne
;
but at last it becomes quite intolerable, so intense

that the patient always says he would rather die than bear it. At
first he complains of an odd twinge every now and then in the face;
and it generally begins in the cheek where the second branch of the

fifth pair of nerves is distributed. The twinge becomes more severe,
and recurs more frequently. At first it recurs only two or three

times daily, and lasts for an instant
;
then the twinge becomes more

severe, of longer duration, recurring several times in the twenty-four
hours; and so it goes on increasing. When the disease is at its

height, the patient is in as wretched a condition as you can well

imagine a human creature to be in. The pain attacks him every
quarter or half hour, sometimes oftener, coming suddenly and unex-

pectedly on him at uncertain intervals. He states that at first there

is a sensation of spasm, which is followed by a violent and continued

pain, accompanied in some cases with .a sense of pressure acting
from above. You see the patient acting with all the muscles of the

trunk, as if it were necessary that he should make this effort in order

to support himself under a heavy weight that was forcing him to

the ground. This will last perhaps for two or three minutes, and
then the pain goes off, and he is quite well again till the attack

returns. The recurrence of the pain is always readily induced by the

patient's attention being directed to it. If you ask him how his face

is to-day, the attack comes on directly ;
but if you hold him in earnest

conversation upon any other subject, it may stay away for half an
hour. The patient often cannot get to sleep on account of the pain ;

but

having once fallen asleep, he may continue so without the pain re-

curring for several hours. I have known this to happen even in the

very worst cases.

When the pain comes on there is often violent spasmodic contrac-

tion of the muscles of the face
;
and perhaps it is this which causes

the face, on the side on which the disease exists, to become swollen
and puffy. The conjunctiva of the eye on that side looks red and
blood-shot. The pain, I say, generally begins in the cheek; and
often it is altogether confined to the parts to which the second branch
of the fifth pair of nerves is distributed

;
but in extreme cases it will

sometimes extend to the forehead, that is, to the parts supplied by
the first branch of the fifth pair of nerves; and to those supplied by
the third branch of the fifth pair, that is, to the chin, and even to the

teeth. In some cases the tongue and palate are affected also.

In some cases the disease torments the patient for a month, six

weeks, or even six months, and then, without rhyme or reason, van-

ishes, and he continues well for an uncertain period : then it recurs,
and continues as long or longer than before. In other cases the

disease may vanish, not for a time, but altogether, the patient obtain-
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ing a complete recovery. In other cases, again, there is never an
actual giving way of the disease

;
it goes on tormenting the patient

day after day, month after month, year after year; and in some of
these cases other symptoms ultimately supervene, and the disease

proves fatal. But of this 1 shall speak again hereafter. In addition
to what I have already stated, it is worthy of notice that the disease
attacks only one side of the face; I never saw it in both sides.

On what cause do these symptoms depend ? Many persons thus
affected have a bad tooth, and they generally go and get it drawn,
it being thought that the carious tooth may be the cause of the pain.
I never knew a case myself where the patient was relieved of genu-
ine tic douloureux by the extraction of a carious tooth

;
and I re-

member that in a conversation which I had some years ago with a

very experienced dentist, he told me that he had frequently been
called upon to draw bad teeth where the patient had laboured under
tic douloureux in the face, and he could not remember that the ope-
ration had ever been of any service. I have said that the disease

may depend on different causes. Sir Henry Halford has published
a paper, in which he mentions some cases bearing all the character
of genuine tic douloureux, in which the symptoms seemed to be con-
nected with a diseased condition of the bones of the face

;
and I have

no doubt that such is their origin in some instances. There was a
man in this hospital suffering from a pain in the face and cheek,

having all the characters which I have just endeavoured to describe,
and in whom there was disease of the bone of the upper jaw. If I

remember right, for I have preserved no notes of the case, he went

through a course of sarsaparilla; a portion of the bone exfoliated, and
after this the pain was very much relieved. I saw another case

where there was pain very like that of tic douloureux existing in

combination with disease in the bones of the upper jaw, but of

which I know not the result. But these are rare instances. There
is no diseased bone to account for the pain in ordinary cases. Then
from what else may it arise? You will find it sometimes in young
women of hysterical constitution, a product of hysteria. -Where
there is hysterical pain referred to the part in which the branches of

the fifth pair are distributed, it assumes the form of tic douloureux.

Then at other times the pain is intermittent and periodical, depending
on that peculiar state of the system which may produce the pheno-
menon of ague, and may be cured as ague is cured, by quinine or

arsenic. In other cases, again, the disease evidently depends upon
the state of the digestive organs, and the patient is cured by great

regularity as to diet, and a course of medicine which is calculated to

put the digestive organs into a more healthy condition. In another

order of cases the pain in the face is the result of disease in the brain.

The late Dr. Pemberton, who was for many years physician to this

hospital, and was engaged in a large practice at this end of the town,
in the midst of his career of prosperity became affected with tic dou-

loureux, and suffered from it in the most horrible manner. I never

saw any individual, under any circumstances, suffer more. He went
into the country, and died with symptoms of disease in the brain.
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There was a gentleman who had tic douloureux in the face for a

very long time. The pain at last left the face, and then he was
attacked with fits of epilepsy. As the pain left the face when the

patient became affected with epilepsy, that alone seemed to be suffi-

cient ground for believing that there was some disease in the brain.

After that, however, there was a ptosis, or a dropping down of the

upper eyelid, on the same side on which the tic douloureux had
existed. After a more than usually severe epileptic fit, he fell into

a state of apoplexy, and died. Mr. Green, Mr. Freeman, and my-
self, who had attended him, examined the body after death. We
found all the membranes of the brain bearing marks of chronic in-

flammation
;
the vessels connecting the dura mater and the bone

unusually large ;
the tunica arachnoides thickened, and at the upper

and back part of the left hemisphere of the cerebrum adhering to the

inner surface of the dura mater, in a spot about an inch in diameter.

The cerebrum generally was soft and vascular, exhibiting a red

mottled appearance on many places. The softening of its substance

was most distinct in the crura cerebri, fornix, and adjacent parts.
The nerves of the fifth pair were carefully dissected to the extremity
of the cavernous sinus, but presented no morbid appearances.

There are still other cases in which you cannot trace tic doulou-
reux to its real source. There is something or other somewhere or

other in the system, which acts as a source of irritation to the nerves

of the face
;
but where that something is, and what it is, we cannot

discover. Indeed, generally speaking, 1 should say that nothing is

more difficult than to trace any local nervous affections to their real

source. The disease may be in one part of the body, and the pain
or spasm which it produces may be in another. I have known a

patient have violent neuralgia of the foot, which depended on a
stricture of the urethra, and which, whenever it occurred, was inva-

riably relieved by the use of a bougie. I have known another

patient have neuralgia of the foot depending on internal piles, which
came on when the piles were protruded through the anus, and went

away when they were reduced. I have known a spasmodic wry
neck, or a nervous pain in the back, to alternate with insanity.

If it were worth while to do so, I might mention other cases illus-

trative of this observation, that the disease may be in one part of
the body, and from some nervous connection, it may produce pain
in some other part of the body. We cannot explain the matter

much further than this. I may, however, venture to make this

additional observation namely, that there is good reason to believe

that the seat of the nervous communication, on which those sympa-
thies depend, is for the most part not in the nerves themselves, but
in a higher place in the brain, or in the spinal cord.

Treatment. The treatment of tic douloureux, of course, must
differ in different cases. In some instances it may be relieved by one
method

;
in others, by another

;
but in the greatest number of cases

it cannot be relieved at all. A very old operation, which had fallen

into disuse, but has been revived of late years namely, that of

dividing the trunks of the nerves, to the extremities of which the pain
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is referred. It has been said that if the pain be referred to the ex-

tremity of the second branch of the fifth pair of nerves, you should
divide the second branch where it passes out of the infra-orbitary
foramen on the face

;
that thus you will cut off the communication

between the extremities of the nerve and the brain, so that the pain-
ful sensation may no longer be communicated to the sensorium.
Now this would do very well if the seat of the disease were really
in the extremity of the nerve : but there is no reason to believe that

it is so, and there is every reason to believe the contrary.
The irritating cause, whatever it may be, manifestly acts not on

the extremity of the nerve, but on its origin ;
and both reason and

experience prove that the division of the nerves below the origin is

of no service. 1 have myself performed this operation without the

smallest benefit to the patient.
In the late Dr. Pemberton's case the branches of the nerves were

divided by Sir Astley Cooper. Sir Astley did not recommend it, and,
if my recollection be accurate, when Dr. Pemberton first applied to

him to do it, he declined acceding to his wishes. He did it at last in

order to satisfy the patient ;
but the division of the nerves, instead of

giving relief, very much aggravated the evil. It is altogether an
unscientific operation, from which we have no more right to expect
any benefit than we should have if we were to amputate the testicle,

because pain was referred to it in consequence of a calculus being
lodged in the ureter.

In those cases in which the disease has an intermitting and periodi-
cal character, you can always relieve it, as you may all other cases

of intermittent and periodical disease, by the exhibition of quinine,

bark, and arsensic. But then, if you give quinine, it must be in

large doses
; you must begin with ten grains, and go on increasing

it. I saw this very morning a gentleman who had formerly a nervous

pain in the back, almost as bad as tic douloureux in the face. It

was intermittent and periodical. I told him, when he consulted me
about it, that I was sure that quinine would cure him. He took ten

grains without benefit; he took twenty with little benefit: and was
not cured till he took half a drachm daily. He remained well for

two or three years afterwards. The combination of bark and arsenic,

also, is an excellent remedy in these cases of intermittent and periodi-
cal disease

;
but I generally prefer giving quinine first, because it is

a more innocent medicine, requiring no watching, and not subject to

the inconveniences which belong to the use of arsenic.

I was consulted in conjunction with another practitioner, concern-

ing a young lady who had tic douloureux of the face. She was

hysterical, and the disease had followed the occurrence of some cir-

cumstances which had occasioned great agitation of mind. The case

was evidently connected with hysteria and an irregular state of the

menstruation. We gave her steel and ammonia in combination,
which put her into better health, and in the course of a few weeks
the tic douloureux, which had existed for many months, had dis-

appeared.
If you can really trace the pain to disease in the bones of the face,
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you must, of course, instead of directing your attention to the pain
which is the symptom, endeavour to cure the disease in the bone
which produces it. A piece of bone may exfoliate; and if the dead

fragment has caused the pain by pressing or otherwise irritating the

trunk of a nerve, the pain may thus be removed
;
or perhaps the

patient may get well under the use of sarsaparilla, which, as you
know, acts most beneficially in a number of cases of disease of the

bones
;
or if sarsaparilla fail, you may serve your patient by the ex-

hibition of calomel and opium, oxymuriate mercury, some prepara-
'tion of iodine, or the mezereon

; every one of which may in its turn

be advantageously resorted to in cases of disease of the bones.

In cases where the pain depends on. an organic disease of the

brain, you must of course turn your attention to the primary affec-

tion, although it is probable that in the majority of these cases you
will be able to render the patient but little real service.

But supposing that you can trace the disease to no other source,
and that you find the tongue furred, the bowels confined, and other

indications of an ill performance of the digestive functions, you have
a right to conclude that this very probably is the origin of the pain
in the face

;
at any rate you are called upon, in the first instance, to

ascertain what will be the result of putting the digestive functions in

better order. It was upon this principle that I proceeded in the case

to which I called your attention in the beginning of the lecture; and

you see that the practice has answered so far wonderfully well. As
the bowels were opened, and the tongue became clean, so the pain
abated. A great number of diseasesdepend on the state of the digestive

organs. You will meet with examples of this every day ;
and there

is nothing more remarkable in a patient having tic douloureux from
a deranged state of the digestive organs, than there is in having sick

headache in consequence of an overloaded stomach, or a lumbago
from costive bowels.

But supposing that you cannot trace the disease to its real source

that the patient is in other respects well, that all the functions

are well performed, that there is this frightful pain, and you have
no clue to lead to the real seat of the original malady, and therefore

no clue to the practice you ought to adopt, you are driven to the

expedient of trying remedies at hazard, a very unsatisfactory mode
of proceeding, it must be acknowledged, but you have no alternative.

You may give the patient quinine, which is useful in many cases of

nervous pain, even though it be neither intermittent nor periodical ;

or you may give carbonate of iron, which I do not hesitate to say
relieves many neuralgic affections also. Half a drachm of the car-

bonate may be given three times a-day, and the dose may be gradu-
ally increased to a drachm. I never saw any good arise from push-

ing the use of the carbonate of iron beyond this
;
and I can easily

conceive that much evil may arise from its being given in those

enormous doses in which, if I am rightly informed, it is given by
some practitioners. It is easy to conceive that when thus exhibited

the bowels may be actually clogged by it, just as in other cases they
are found clogged by cubebs or by Ward's paste. Whenever you
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give these insoluble substances, you should give an occasional pur-

gative to prevent the accumulation of an insoluble mass in the bowels.

I heard of a patient who died of inflammation of the bowels in

consequence of taking large doses of cubebs, which were not purged
off. So I can conceive that inflammation of the bowels may be pro-
duced by the large doses of carbonate of iron being suffered to accu-

mulate in the intestines.

If the quinine and carbonate of iron fail, it may then be worth
while to try the effect of zinc or copper, or some of those other me-
tallic salts which are occasionally useful in cases of chronic nervous

affection.

But supposing that you have tried all ordinary means without

benefit, are you to go on ad infinitum tormenting the patient with

medicine? The first rule of our art is to do no harm; and if you
have tried all reasonable expedients without benefit, you had better

not go on to further experiments. No one can be dosed constantly
with medicine without the health being injured by it, ultimately, if

not immediately ;
and if you have not some reasonable grounds for

giving medicine, you should not run the risk of doing harm by its

continued exhibition. It is much more wise and honest, when you
do not know what to do, to advise your patient to wait, and take the

chance of the pain subsiding of itself, as it does in many instances.

But where you cannot cure your patient, you may often succeed in

making his life less intolerable than it would otherwise be. Some

patients are capable of being much relieved by the use of opium,
and among them there are a few with whom opium never disagrees,
so that they may take it without harm. Even in these, however,
it should be given only when the pain is more than usually severe.

Let them avoid taking it constantly, because then the opium loses its

effect. In slighter cases, the patient may perhaps be benefited by
extr. of lettuce, extr. of henbane, or some other of the slighter nar-

cotics. In all cases the patient is likely to derive advantage from

avoiding as to diet, and mode of life in other respects, irregularities,

including all unusual demands on the nervous system, great mental

exertion and anxiety.
In the present case, one of the first things which I did was to

direct that the part should be rubbed with the veratrine ointment.

This has been lately proposed as a remedy possessing a most extra-

ordinary influence over a number of diseases, neuralgic affections

among the rest. I saw one patient who thought himself relieved

by it of a pain in the forehead, connected with disease of the frontal

bone in the neighbourhood of the frontal branch of the fifth pair of

nerves. I was, however, by no means satisfied that the relief really

arose from the use of the ointment
;
and in several other cases I have

had recourse to it without the smallest advantage : however, there

could be no objection to the use of it on this occasion, and I thought
it worth while to make one experiment more you have heard the

result.

Although I employed the veratrine ointment in this instance, I am
not one of those who would be trying indiscriminately all the new

20
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remedies which, in these days, are being constantly brought before

the public; nor can I think well of this modern fashion of resorting
on all occasions to novel methods of treatment. I see many practi-

tioners who would always rather give a new medicine than an old

one, but I advise you if you wish to succeed in your profession and
to be useful to the public, to pursue a different course. Make your-
selves masters of the old remedies. Learn how to handle them, and
what good they will do, and, as a general rule, have recourse to

them in the first instance. If the old remedies fail, and you are at a

stand-still, then, and not till then, have recourse to the new ones. If

you always begin with new remedies, you throw away all the valu-

able results, not only of your own experience, but of the experience
of those who have gone before you. You have to begin, as it were,
de novo, and the first consequence of this will be that you will not

cure your patients; and the second, that you will have none to cure.

Where old remedies fail, I say that it is not only not unreasonable,
but proper, that you should ascertain what can be done by new
ones

;
but it is very unwise to employ the latter where there are

sufficient grounds to believe that those already in use will answer
the intended purpose. I should be very sorry to see the march of

science impeded by an unjust apprehension of experiments and inno-

vations : but, surely, there is a broad enough line between a discreet

and prudent use of new remedies, and that indiscreet and hasty use

of them which we find to prevail in the practice of the medical pro-
fession at present.

LECTURE XXXIV.

ON HEMORRHOIDS.

IN the present lecture I purpose to make some observations on the

disease which we call piles, or hetnorrhoids.

A patient consults you, complaining of swelling, pain and tender-

ness, in the neighbourhood of the anus : you examine the part, and
find on its verge a number of tumours, about the size of the end of

the thumb or finger, with broad bases, not very distinct from, but

running one into the other, covered by the common integuments,
and of a more or less purple appearance. If you cut into one of

these tumours there is immediately a flow of venous blood, followed

by a small quantity of arterial blood, such as might arise from a cut

anywhere else. On making a section of the tumour, it presents to

the eye the appearance of dilated and tortuous veins: in fact you
cannot doubt that they are dilated veins; they are exactly like va-

ricose veins of the leg. The tumours which I have described are

situated below the sphincter muscle, and we call them external piles.

Another patient consults you, complaining also of a swelling at
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the anus, accompanied by pain and tenderness. You examine the

part, and find a number of tumours of a different kind. These, too,
have broad bases, and run one into the other, forming a circle, which

projects below the anus. They are covered, not by the common
integument, but by the mucous membrane of the rectum protruded
from above the sphincter muscle. On making a section of one of
these tumours there immediately flows venous blood, and arterial

blood may flow afterwards. On looking at the divided surface, it is

evident that the tumour was composed of a large tortuous vein. It

is the accidental enlargement of these tumours which causes them to

protrude externally ;
but they are formed above the sphincter muscles,

and we call them internal piles, or hemorrhoids.
I cannot doubt that piles are just what I have mentioned dilated

varicose veins. This is the common theory of their formation, and
I certainly believe it to be correct. If you cut through piles, and
dissect them, as it were, in the living person, you see that they are

made of dilated veins
;
and if you dissect piles in the dead body,

you find them just the same. If you insert the pipe of a syringe
into the trunk of the inferior mesenteric vein of a person who had
laboured under piles, the piles become all dilated largely with the

injection. I know that some have held a different opinion concern-

ing the formation of these tumours, and have supposed that they
were not composed of dilated veins: but I apprehend that they have
been misled by examining the parts in the advanced stage of the

disease. If you wish to know what any disease really is, you must
make your dissection of it in its origin ;

for in its progress, one mor-
bid change is followed by another, and when a disease has lasted for

a considerable time, you find various appearances in addition to those

which existed in the first instance.

Those ultimate changes which take place in cases of piles, are

exactly similar to those which occur in connection with varicose

veins of the leg. You know that at first the veins of the leg are

simply varicose, or dilated
;
that at last they become inflamed; that

lymph is deposited in the cellular membrane surrounding them, and
that at last there is a great mass of induration, in which the diseased

blood-vessels are, as it were, imbedded. So it is with the veins of

the anus and rectum. At first they become simply dilated
; repeated

attacks of inflammation cause an effusion of lymph into the adjacent
cellular texture, and then the pile appears like a solid tumour; in the

centre of which, however, you still find the dilated vein in which
the disease originated.

I have divided piles into internal and external; but, in fact, it is

the same veins which are affected in both cases. The veins run on
the inside of the sphincter muscle, and where the muscle compresses
them there can be no dilatation of them; it is a bandage constantly

operating to prevent the dilation in this particular part ;
but above

and below the muscle the veins become dilated.

Whatever tends to obstruct the return of the blood from the infe-

rior mesenteric vein will lay the foundation of piles. It is said that

persons with diseased liver are liable to piles ;
and no doubt they
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are likely to be so more than others, because the hard and indurated

mass of a diseased liver interferes somewhat with the return of the

blood from the abdominal viscera through the vena portse. How-
ever, a great many persons have piles who have not diseased liver.

The most common cause of piles is obstinate costiveness. Where
the colon becomes loaded, and especially the sigmoid flexure, with

hardened feces, there is a pressure on the trunk of the inferior me-
senteric vein, which interrupts, in some degree, the return of blood

from its branches. Women, during pregnancy, are liable to piles,

the pressure of the gravid uterus producing the same effect as an
accumulation of feces

;
and women who have borne children many

times are liable to piles ever afterwards, the veins which have been

repeatedly kept in a state of dilatation not becoming again perma-
nently contracted afterwards. Piles are more frequent in the upper
classes of society than in the lower. You know that in hospital prac-
tice you see comparatively few cases of piles, but out of it, I must

say that they form a very large proportion of the cases that come
under my care. The reason of this difference is to be found in the

different mode of life in the various classes of society. The better

classes take but little exercise, and they are more liable to constipated
bowels than the lower classes, who take much exercise and live a

great deal in the open air. There is a notion that those who take

aloetic purgatives are more liable to piles than others
;
but I must

acknowledge that I am not quite satisfied of the fact. I have a

respect for all popular notions, believing that there is in general some
truth at the bottom

;
and I will not say, as everybody thinks so, that

aloes will not make people liable to piles, but I am sure they do not

produce that effect to the extent that is supposed; and I could not

be certain, from my own observation, that they are productive of it

at all. The fact is, that those who are habitually taking aloetic pur-

gatives are persons with costive bowels, who, as I have already
mentioned, are just the individuals most liable to this disease.

The symptoms which are produced by piles differ accordingly as

they are internal or external
;
and also according to the stage of the

disease. In the origin of the disease, when the piles exist only in a

slight degree, the patient complains of a sense of heat and itching
about the anus

;
and every now and then, when he is costive, the

external piles become a little swollen and tender
;
the internal piles

become swollen, also, so as to fill up the cavity of the gut, thus excit-

ing a sensation as though a stick, or some other foreign body, were

lodged in it. The external piles sometimes inflame, swell, and
become tender, so that the patient can scarcely bear them to be

touched, and cannot walk without difficulty. They may continue
thus inflamed for some considerable time, and then the inflammation

may subside; the piles generally returning to the condition in which

they were before the attack of inflammation came on, but not always.
Sometimes an abscess forms in one of these inflamed external

piles, and bursts externally. The abscess may be troublesome to

heal, but when it is healed it is found that the cavity of the vein is

obliterated, and that it is, in fact, cured. Such an abscess as I have



ON riEfcO&RHOIDS. 309

just mentioned must be distinguished from a fistula in ano ; from
which, indeed, it is essentially different, as I shall explain more fully
hereafter. Sometimes, when an external pile is inflamed, the blood
in it becomes coagulated, and it is then hard to the touch. If under
these circumstances you slit open the pile with a lancet, there comes
out a mass of hard coagulum, perhaps as large as a pea or a horse
bean

;
the cavity inflames, suppurates, and granulates ;

the same
thing happens as though suppuration had taken place in the first

instance, and the pile is obliterated. But ifyou do riot slit open the pile,
and leave the disease to take its own course, the cavity being blocked

up by the coagulum, the vein becomes obliterated, after which the

coagulum is gradually absorbed, and the pile is cured; that which
was a pile before being now converted into a flap of skin. Just the
same circumstance happens with varicose veins of the leg, where
sometimes there is a natural cure, in consequence of the coagulation
of blood in the dilated vessels. Sometimes, when a pile is thus
distended with coagulated blood, the skin becomes so much attenu-
ated that it gives way in some one point, and the blood being gra-

dually squeezed out, suppuration probably takes place ;
and the case

proceeds just the same as if you had opened the pile with a lancet.

It is very common for external piles to undergo a process of natural
cure in one or other of the ways which I have now described

;
and

by examining the parts, you may ascertain whether these changes
have token place, as every one of them, after the cure is effected,
becomes at last converted into a fold or flap of skin. Thus, if you
see a patient with three or four loose folds of skin at the margin of
the anus, you may know that these were formerly piles. At first

these folds of skin are large, loose, and pendulous, but gradually they
become contracted, till at last they give no sort of inconvenience to

the patient.
Internal piles, as I have already told you, in slight cases produce

heat and itching ;
and when inflamed, they give rise to a sensation

as if there were some foreign body lodged in the rectum. Some-
times they are so much distended, that the gut is incapable of con-

taining them, and they are pushed out through the anus, forming a

tumour, which, while it projects externally, is still covered by the

mucous membrane of the bowel. When internal piles are large,

they always protrude when the patient goes to the water-closet,
and afterwards go up spontaneously. If they be larger still, after

going to the water-closet they will not return spontaneously, but the

patient is under the necessity of pushing them back with his hand.
If they be larger still, they come down at other times, especially
when the patient is walking, so that he cannot well take any exer-
cise. Sometimes you see one small internal pile permanently pro-
truded, forming a red vascular tumour of the size of the extremity
of your little finger. This is painful, and otherwise very trouble-

some to the patient, by keeping up a great and constant discharge
of mucns. Sometimes there is a large protrusion of internal piles
for several days, then they gradually become reduced in size, and

go back into their proper place above the sphincter muscle. In short,
with respect to the protrusion of internal piles, there are all possi-
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ble varieties of circumstances : they may protrude occasionally, for

a short time, or for a long period ; they may be constantly protruded ;

or there may be a large protrusion at one time, and a small constant

protrusion besides. Whenever the protrusion, be it large or small,
takes place, there is an abundant secretion of mucus from the rectum ;

the piles themselves are sore to the touch
;
the surface is red and

vascular; and if you put your hand upon them, you find that you
can diminish their size by pressure, but the moment you take off the

pressure, they are as large as ever.

In the state which I have now described, internal piles are not

unfrequently confounded with prolapsus of the rectum nay, in

general, patients, and even most medical men, describe the disease

under this appellation ;
but the term is improperly employed. There

is prolapsus of the rectum independently of piles : the disease may
even originate in piles, and yet, when once established, it is enlirely
different from them. In a genuine case of prolapsus of the rectum,
the gut itself comes down, sometimes several inches in length. When
internal piles protrude, of course that portion of the mucous mem-
brane of the bowels covering them is pushed down, because they
could not come down without it; but you will easily understand
that this is entirely a different matter from the whole length of the

rectum, or even a large portion of it, corning down of itself. The
distinction between these two diseases is very important, and you
should be careful not to confound them together.

'

Internal piles, in the state which I have just described, give the

patient a great deal of inconvenience
;
besides which, they are liable

to irritate the neighbouring parts sometimes producing the fre-

quent desire to make water, at other times inducing spasm in the

muscles which surround the membranous part of the urethra, so as
to cause complete retention of urine. Internal piles in this state are

liable to discharge a large quantity of blood; and hence it is that

they have their name of hemorrhoids. You might suppose that the

blood was venous, but it is arterial. Piles do not bleed in the early
but in the advanced stage of the disease, when there is an increased

determination of blood not only to the veins but to the mucous mem-
brane and cellular texture by which they are surrounded.

The quantity of blood lost from internal piles varies in different

cases: sometimes there is a little tinge of blood when the patient

goes to the water-closet, and nothing more
;
at other times a large

quantity is lost every time he goes there, so that as much as six or

eight ounces are voided daily ;
and then there are the usual con-

sequences of hemorrhage the patient is weak, his countenance

blanched, and his appetite voracious, I have known cases in which
the patient was in danger of becoming dropsical, in consequence of
the profuse loss of blood going on for a considerable time.

Inflammation sometimes takes place in internal piles, and ends iu

suppuration. The patient complains of a little discharge of matter
from the anus, and you find, in addition to the mucus, that there is

a little yellow stain of pus on his linen
;
and at first you would sup-

pose there was a common abscess about the rectum, such as
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dnces a fistula in ano. But if you introduce your finger into the

rectum, yon feel a small orifice in one of the internal piles, and if

you pass a probe with a light hand, it goes to the bottom of the

abscess, which is perhaps a quarter of inch in depth, or thereabout.

The parietes of the abscess, however, are very thin and weak, easily

broken down, and if the probe be not lightly introduced, it will run

through them into the loose cellular texture external to the mucous
membrane. The cellular texture also is very loose and yielding,

offering scarcely any resistance to the probe, so that it will run in

every direction; and hence it is that I have sometimes known a

small abscess or internal pile to have been mistaken for a very long
sinus. You ought to be very careful not to fall into this error, which

you might easily do nay, in all probability would do in the first

case of the kind that occurred to you, if I did not give you this

caution.

1 have mentioned that there is sometimes a natural cure of external

piles; and I will now state how a natural cure of internal piles may
Cake place also. Where piles of a large size protrude, completely

filling up the orifice of the anus, the sphincter muscle is contracted

upon them like a ligature, and causes them to become more swollen

than when they were first protruded; just as a ligature on the arm
makes the veins of the forearm and hand turgid previously to vene-

section. But the piles may be larger still; the sphincter muscle may
contract more powerfully upon them

;
and then the pressure not

only interferes with the return of the venous blood from the pile, but

prevents the entrance of arterial blood into it. It acts as a ligature
acts in a surgical operation on a polypus of the uterus, for exam-

ple. There is not a sufficient circulation in the protruded piles for

them to retain their vitality; mortification takes place, sloughing fol-

lows, and thus the piles are destroyed. I have known several cases

cured iti this manner, and there is little or no danger in the process.
I have sometimes known medical men to be alarmed at a case of this

kind, confounding it with those of mortification from other causes
;

but the alarm is without foundation. The late Dr. Pearson, who
was for a very long period of time physician to this hospital, was
the physician of the celebrated Mr. Home Tooke. Many years ago
I was dining with Dr. Pearson, and after dinner he gave an account

of Home Tooke's illness. He said that he had long laboured under

piles ;
that at last mortification had taken place ;

that there was no

chance of his recovery ;
and he added, that he had that morning

seen him for the last time. I remember that in the middle of this

history there came a knock at the door, on which Dr. Pearson said,

"Here is a messenger with an account of my poor friend's death."

However, it was some other message ;
but by and by a messenger

did arrive, saying that Home Tooke was much the same, or a little

better. It turned out, as I have been informed, that the piles sloughed

off, and that from this time he never had any bad symptom. In fact,

he was, if I have been rightly informed, cured of a disease which

had been the misery of his life for many years preceding, and he

lived for some years afterwards.
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Treatment. In considering the treatment of piles, we will first

suppose that you are consulted when the disease is in its earliest

stage. The patient complains of a sense of heat and itching about
the anus, and perhaps there is already a slight protrusion of the piles.

You may cure him, in general by a very simple process. Keep the

bowels gently open ;
take care that he is not costive on the one hand

or violently purged on the other. The best aperient for this case is

the following : One ounce and a half of confeclio sennas, half an
ounce of sulphur precipitatum, and then mel rosas, as much as is

necessary to make an electuary, and let the patient take about a tea-

spoonful, or what he finds necessary, of this, every evening. This
is all that is wanted in many cases

;
but at the same time he should

avoid drinking much wine; and if he be of sedentary habits, he

should, if possible, alter them, and take exercise. If this should not

relieve him, in addition to what I have just mentioned let him inject
half a pint of cold water, fresh from the pump, as a lavement, every
morning after breakfast, and keep it up as long as he can. This will

give him immediate comfort, but it requires to be persevered in for

many months
;
and perseverance in this plan of treatment will some-

times make a cure even of very bad cases of piles. You may, if

you please, add something to make the water more astringent, as

alum, the tinctura Jerri muriaiis, or the patient may use cold lime-

water. A friend of mine, a practitioner at this end of the town,
informed me that for many years he had used cold lime-water in

cases of piles, with the best result
;
and I have employed it in seve-

ral instances lately, in which I think it has been serviceable.

There is a medicine that is very often useful in those cases where
these simple expedients fail, namely, the confectio piperis composita,
which is similar to what was once very celebrated as Ward's paste.
It is composed of black pepper, fennel seeds, elecampane, and honey :

and the dose is a piece of the size of a nutmeg three times a day.
It is like eating coarse gingerbread; it may be a little disagreeable to

be taken, but still it may be taken easily enough ;
and the patient

must persevere in its use for a considerable time. Very severe cases

of piles are sometimes cured by it. A lady came to me with one of
the worst cases of this disease that I ever saw : the piles were so

large, and protruded so constantly, that I did not think there was
any chance of curing her, except by the operation to be hereafter

described, and I advised her to submit to it. She said the piles made
her miserable, and she should be very glad to be cured on any terms ;

but she was compelled to pay a visit in the country, which would
render it necessary to delay it for a month. I thought the delay for

a month could not hurt her, and under these circumstances I recom-
mended her to give Ward's paste a trial, and see what it would do
for her. I heard nothing more of her for six or eight weeks, when
she came back, and said she was happy to inform me that she had
taken the paste regularly, and was now quite well. It is of no use
to take this remedy for a week, a fortnight or a month

;
it must be

persevered in for two, three, or four months.
How does the Ward's paste operate ? I know a case in which
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a patient, labouring under stricture of the rectum, had indiscreetly

taken an immense quantity of Ward's paste, and in which the colon

was found quite full of it after death. It is evident, that, except any
small portion which may be digested, the Ward's paste passes into

the colon, and that it must become blended with the feces; and I

suspect that thus coming in contact with the piles, it acts upon them
as a local application; much as vinum opii would act upon the ves-

sels of the conjunctiva in chronic ophthalmia.
In confirmation of this view of the modus operandi of Ward's

paste, I may mention an observation of the late Sir Everard Home.
He had a patient labouring under piles, and he recommended him
to take Ward's paste. The patient, little thinking that something

put into the stomach was to cure disease in the rectum, crammed as

much as he could bear of it up the rectum. I dare say it gave him
a great deal of inconvenience, but, as Sir Everard Home reported,
it cured him

;
and Sir Everard said that since then he had used it as

a local application in some other cases, with manifest advantage.
I mentioned that a patient with stricture of the rectum had indis-

creetly taken a large quantity of Ward's paste, and that the remains

of it were found distending the colon after death. I recall your atten-

tion to this circumstance now, because it will serve to impress upon
your minds the necessity of always giving the patient some gentle

aperient occasionally at the time that the Ward's paste is being taken.

This is not the only medicine of this description which may be used

in cases of piles. Cubebs pepper, a scruple three times a day, may
be given with advantage ;

it operates, I suppose, in the same man-
ner as Ward's paste. In some cases of this disease, where there is

a great deal of irritation, the patient will derive benefit from copaiva
combined with caustic alkali

;
half a drachm of balsam of copaiva,

with fifteen drops of liquor potassse, may be rubbed down with two
or three drachms of mucilage and cinnamon water, and taken three

times a day. This answers a very good purpose, soothing the piles,

and keeping the bowels gently open at the same time.

If you are called to a patient when the external piles are inflamed

and swollen, your best way is to make him remain quiet in the

horizontal posture, which takes the weight of the column of blood

off the piles. You may, if you please, apply leeches in the neigh-

bourhood, but not on the piles themselves, for the leech bites will

cause them to become inflamed, and to fester
; or, if the piles be

much distended, you may puncture them with a needle. Acupunc-
ture, on the whole, relieves the patient more than the application
of leeches

;
and there are these advantages in it, that the puncture

of the needle does not cause the piles to fester, and that the relief

is immediate. By puncturing them in several places you let out a

large quantity of venous blood, and the benefit arising from this is

great. Besides this, you may keep a piece of rag constantly applied
to the part, wetted with some cooling lotion

;
and the patient should

take some gentle aperient, active purgatives being avoided.

When internal piles are inflamed, swollen, and protruded, you
should try first of all to push them back into the gut. Take a cam-
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brie handkerchief, or a soft old linen rag, squeeze out the blood from
the piles, and if you can, return them into the bowel, it is so much
the better

;
it will relieve the patient very considerably. But if you

cannot push them up, or if, when pushed up, they immediately come
down again, you should then keep the parts wet with a rag bathed
with a cooling lotion, let the patient remain in the horizontal posture,
and keep the bowels gently open, without purging. Here, also, as

in the case of external piles, the patient will derive much benefit

from acupuncture in several places. Punctures made with a needle,
neither on this nor any other occasion, so far as I know, occasion

inflammation or any other inconvenience; they evacuate the blood,
relieve the tension and swelling, and do a great deal of good without

any harm.
The observations which I have now made relate to the treatment

of piles under ordinary circumstances. In more aggravated forms
of the disease the patient must be relieved by other methods; hut I

must defer the consideration of the operation for piles till the next
lecture.

LECTURE XXXV.

ON HEMORRHOIDS, (continued.') ON PROLAPSUS OF THE RECTUM. ON
EXCRESCENCES OF THE RECTUM.

DIFFERENT methods have been proposed for destroying hemor-
rhoids by operation: some surgeons have practised and recommended
that by excision, while others have preferred the removal of them by
ligature ;

others speak of the ill consequences attendant on each of
these modes of operating.

It appears to me that the question respecting the operation and the

proper rule of treatment has been very distinctly and correctly laid

down by Sir Everard Home, in a paper on that subject, at the end of

his work on Ulcers of the Legs. He states the matter thus: That
external piles which are covered by the skin ought not to be removed

by ligature ;
if they are removed at all, it ought to be by excision. On

the other hand, internal piles which are covered by the mucous mem-
branes, ought, for the most part, to be removed by ligature. In

short, the ligature is applicable generally in cases of internal piles,
and excision to those which are external. The grounds of this dis-

tinction are as follow: The application of a ligature to external piles

gives the patient extraordinary pain at the time, and afterwards ex-

cites much inflammation, swelling, and disturbance of the general

system ; whereas, if they be removed by excision, these ill conse-

quences are avoided. After the excision of external piles, there can
be no danger of hemorrhage, because the parts are entirely within

your reach, so that the bleeding vessels can be easily secured
;
and
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though some little inflammation may supervene on the operation, yet
it is not sufficient to be of any real consequence. If, however, you
remove large internal piles by excision, there may be copious and
even dangerous hemorrhage, since the parts which bleed are out of

reach, above the sphincter muscle, where you cannot expose the cut

surface, so as to be enabled to take up the bleeding vessel. On the

other hand, the application of a ligature to internal piles in general
causes but little pain, and only a slight degree of inflammation follows,

for the mucous membrane has nothing like the sensibility of the skin,

and does not resent an injury in the same manner. With respect to

internal piles, then, there is no objection to the use of the ligature,
while there is the greatest objection to their simple excision. This is

the doctrine which I was taught by SirEverard Home in this hospital
when I was a student. But I met with a copy of Mr. Cline's Lec-

tures on Surgery, in which he stated that he removed internal piles

by excision
;
and this observation was added " a timid surgeon

removes them by ligature." Knowing Mr. Cline to be a very cautious

practitioner, I thought that in what he recommended there could be

no kind of danger, and for some time, therefore, I was led to follow

his suggestion. In the first one or two cases I found no inconvenience

to arise from my altered practice ;
but then a case occurred in which

the patient lost a great deal of blood; in another case, the hemorrhage
was so great that the patient nearly died

;
and then a third case

occurred, in which also the patient lost an enormous quantity of blood

so much, that I now only wonder that he did not actually die.

Since then I have never removed large internal piles except by
ligature.
The removal of external piles is very seldom necessary : they are

generally complicated with internal piles; and if you cure the former,
the latter, which are a continuation of the same veins, will be cured

also. However, there are cases in which it is right to remove exter-

nal piles by excision. For example, where they are enlarged and

inflamed, so that it will take a great deal of time to subdue the in-

flammation, and the patient is all the while suffering pain, he may be

relieved at once by two or three snips of the curved knife-edged scis-

sors. Or if an abscess has formed in an external pile, which bursts,

discharges, and closes at the orifice, then bursts and discharges again,
it may be worth while to cut off the pile and the abscess with it.

The excision of external piles is easily accomplished by means of

the scissors which I have just mentioned. You take hold of the pile

with a double tenaculum, elevate it a little from the base, and then

snip it off. If there be a little artery bleeding considerably, you take

up the vessel as you would on any other cut surface.

I have said that internal piles are to be removed principally by
ligature. You will observe I do not say they are never to be removed
otherwise. The fact is, that when internal piles are small, it is not

worth while to tie them; and they may under these circumstances be

excised with perfect safety. Such a case as this will frequently occur:

a patient complains of symptoms of internal piles ;
he has always

pain about the anus, and a discharge of mucus. You examine the
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parts, and find a pile, not larger than the end of your little finger,

covered with the mucous membrane of the bowel, protruded, and, as

it were, sticking in the orifice of the anus. You take hold of it with

a double tenaculum, apply the scissors to the base, and no kind of

inconvenience follows the operation. But whenever there are large
internal piles, which protrude either constantly or occasionally, you
ought not to venture to remove them except by ligature. In per-

forming the operation by ligature, the first thing is to get the piles

well protruded. For this purpose, you may make the patient sit over

a pan of hot water, which will relax the sphincter muscle, and at the

same time cause the veins of the rectum to become filled with blood. If

this be not sufficient, let the patient have a pint or two of warm water

thrown up as an enema
;
and when that comes away the piles will

probably descend with it. The piles having been by these means

brought properly into view, you may let the patient lean over a

table, or lie on one side in bed, with his knees drawn up, the nates

being held apart by an assistant. Each separate pile must be sepa-

rately tied. If the pile be of a very small size, you may just take it

up with a double tenaculum, draw it out, and tie a ligature round its

base. But if the piles be of a large size, you should proceed in the

following manner: have a large curved needle, armed with a strong
double ligature ; pass the needle, carrying the ligature after it, through
the base of one of the piles, and then cut off the needle. The double

ligature is now divided into two single ligatures, which are tied round
the base of the pile, one on one side and the other on the other side,

with a single knot. Treat all the piles in this manner
;
and as the

ligatures are applied, let your assistant draw the several threads out

of your way, holding them over the nates. When each of the piles
is secured in this manner (and there may be two, three, four, or five,

to be thus treated), you then proceed to another step of the operation:
cut off the convex portion of each pile, so as to make an opening into

the cavity of the convoluted vein which forms it. Thus you take off

the tension produced in the pile by the blood which it contains, and
are enabled to draw the ligature tighter than before. It should be
drawn as tight as possible. As the ligature is tighter, so there is less

pain afterwards
;
so also the slough separates sooner, and the more ex-

peditious is the cure. You have now only to complete the double
knot upon each of the ligatures, and cut off the threads close to the

knots, returning the piles, ligatures and all, into the rectum. It is a

very simple operation ;
and except when the piles are in a state of

inflammation, attended with but little suffering. You are to take

care, in performing it, to keep all the ligatures clear of the external

parts ;
for if they include any of the skin, the patient suffers a great

deal of pain, and much inflammation will supervene. I generally

give a pretty active dose of rhubarb the day before the operation, so

that the bowels may be well emptied, and that the patient may afford

to go for two or three days after the operation without having an
evacuation.

It very seldom happens that inflammation or fever follows the use

of the ligature, and the threads generally separate at the end of a
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week, not that I look for their separation, for it is of no consequence
whether they come away a day sooner or a day later. I never trou-

ble my head about the ligatures after they have been once applied;
but if you choose to look for them, this is the time at which you will

find that they usually come away.
But the patient must now take measures to prevent a recurrence

of the disease. For this purpose, when there has been time for the

sores left after the separation of the ligatures to have healed, I recom-
mend him to take some lenitive electuary and sulphur every night,
so as to keep the bowels gently open, and to use a lavement of cold

water every morning.
I conceive that this is not only one of the most effectual, but one of

the safest operations in surgery. I should think I must have per-
formed, or seen it performed, between 200 and 300 times. I saw one

patient who died after the operation, in consequence of diffuse in-

flammation of the cellular membrane running up on the outside the

gut as high as the mesentery ;
but that was a patient whose constitu-

tion was broken down by long-continued hemorrhage, and in whom
any slight accident might have produced equally bad consequences.
I saw another patient, who, a week after the operation, and having
been quite well in the interval, had an attack of pain in the abdomen,
and shivering attended with fever, and died. 1 was not allowed to

examine the body after death. I could not make out at the time that

the symptoms had any connection with the operation, nor do I believe

that they had
;
but I mention the case because, as the body was not

examined after death, I have no certain knowledge on the subject.
With the exception of these two cases, out of all the 200 or 300

patients whom I have known treated in this manner, I never knew
any ill consequences to arise. I contend, then, that the operation is

as safe as any operation can be expected to be. You are not to sup-
pose that even the slightest operations in surgery are absolutely, in

all cases, free from every particle of danger, any more than the slight-
est accident. I have known two patients die after the extraction of
a tooth, and I have known several die in consequence of venesection
at the arm, or an accidental prick of a finger. The chance of danger
from this operation at any rate is so trifling that you need not calcu-

late wpon it. Jf you were to calculate upon so small a chance as

this, you would scarcely be able to do anything in the common affairs

of life.

Supposing a person has piles which come down when he walks,
which are constantly teasing him in this way, and yet he cannot
make up his mind to submit to an operation, or that there are any
circumstances that lead you to think it better not to have recourse to

it, still you may do something for his relief. There is a machine made
for the purpose of supporting the bowel, and preventing the protru-
sion of the piles. It is sold under the name of a truss for the prolap-
sus ani, the makers of it confounding, as I have told you is often done
even by surgeons, internal piles with prolapsus of the rectum. It is

made with a spring which fits round the pelvis, and so far resembles
a spring truss for a hernia; but at the back part, fixed at right angles
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to the circular spring, there is another spring which descends behind

the sacrum, taking the course of that bone, and terminating below in

a pad, which rests on the anus. The elasticity of the spring supports
the pad, keeps it pressed against the anus, and prevents the protrusion
of the internal piles.

PROLAPSUS OP THE RECTUM.

I have just observed, that it is very common to confound prolapsus
of the rectum with internal piles. This error is committed not only
in common conversation, but by surgical writers; and hence it is that

no good account, so far as I know, has ever been published of the

first-mentioned disease. But the difference between internal piles and
real prolapsus of the rectum is this : in the protrusion of the former,
the mucous membrane covering them descends, and may be seen

below the anus; but it is only the mucous membrane; there is no
descent of the muscular tunics; whereas, in the latter, the whole of
the rectum comes down, and sometimes as much as twelve inches in

length. I have never dissected a case of prolapsus of the rectum
;

but it is impossible to examine a genuine instance of this displace-
ment in the living person without being satisfied that the muscular
tunic is protruded, as well as the mucous membrane. There being
such a marked difference between prolapsus of the rectum and internal

piles, nothing can be more absurd, or unscientific, than to confound
these two diseases with each other.

It is not remarkable that the whole of the tunics of the rectum
should sometimes protrude in this way. Look at what happens to the

bowel above. Do you not find one portion of it slipping into another

in the case of intro-susception? and prolapsus of the rectum is just the

same thing. If one portion of bowel slips into another, why should

not the rectum slip out at the anus ?

Prolapsus of the rectum occurs most frequently in children, and

especially in those with large tumid bellies and costive bowels, where
the whole mass of the intestine becomes too large for the cavity which
contains it. Simple dissection will inform you why children are more
liable to this disease than grown-up persons ; it is because the prosfate

gland, urethra, vesiculaa seminales, and all these parts, are not so much
developed as in the adult. The attachment of the rectum to the sur-

rounding parts does not extend so high in children as in persons of

mature age, while the reflection of the peritoneum takes place lower

down, and hence the rectum is more liable to be pushed out.

In adults prolapsus of the rectum sometimes occurs as a conse-

quence of piles. The patient having been liable to the protrusion of
internal piles, and the sphincter muscle having been thus continually
dilated, the rectum is more liable to slip out, as you may well sup-
pose, than it would be if this dilatation had not taken place. How-
ever, in grown-up persons the disease is comparatively rare. I see

it every now and then, but very seldom
;
and where you meet with it

in the adult, it has generally begun in early life.
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When prolapsus of the rectum is combined with internal piles, you
will see the latter at the upper part of the prolapsus that is, close to

the orifice of the anus, forming a zone around the gut ;
and the colour

and appearance of the mucous membrane covering the protruded

piles are altogether different from that of the membrane covering the

rest of the gut.
The inconvenience which the patient suffers from prolapsus of the

rectum varies very much in different cases. Sometimes it comes down

occasionally after a costive motion only, and is easily pushed up ;
and

when pushed up it remains in its place till
;

some accidental circum-

stance brings it down again. In other cases you return it, but the

moment the patient begins to walk about,'down it comes again ;
and

in instances of long standing, the bowel becomes so fixed in its un-

natural position, that you cannot return it by any means, and then

other inconveniences follow. The rectum having been constantly

protruded, becomes inflamed from friction, ulcerated, sore, tender,

painful ;
and where the protrusion has existed for a long time, you

will find it covered by a kind of cuticle.

Treatment. When you are called to a child labouring under pro-

lapsus of the rectum and these are the cases that you most fre-

quently meet with you will almost invariably relieve him in the

following manner : Purge him with calomel and rhubarb occasion-

ally ;
be very careful about his diet, that he does not eat a great

quantity of vegetable substance, which tends to fill up the cavity of

the bowel, while it affords but little nourishment; and every morning
let some astringent injection be thrown up. The injection which I

have generally used is a drachm of tinct. ferri muriatis, in a pint of

water
;
and two or three ounces, or more, of this, according to the

age of the patient, may be injected into the rectum every morning,
the child being made to retain it as long as possible. I never saw a

case of prolapsus of the rectum in a child, which was not cured in

this manner.
If you are consulted about an adult labouring under this disease,

and it has been consequent on a protrusion of piles, the first thing to

be done is to destroy the piles. Let the patient sit over a pan of hot

water, and the sphincter muscle being relaxed and the parts distended

with blood, the piles and rectum will all protrude together: you must

then tie the piles, which you can easily do, your assistant holding the

rectum on one side, while you apply the needles and ligatures on the

other. Having tied the piles, you return the rectum into its proper

place ;
and you will probably find, that in curing the piles you have

also remedied the prolapsus of the bowel. But if the patient neglects
himself afterwards, as the piles return so the prolapsus returns with

them.

Where the disease is not complicated with piles, in those cases

which occur occasionally in which prolapsus of the rectum has begun
in early life, and has continued to adult age, the cure is very difficult

and perhaps impossible. The patient must be retained in the hori-

zontal posture, for then the rectum is much less likely to protrude
than when he sits up : he ought not to sit up even for an evacuation,
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but should have a bed-pan. Whenever the rectum protrudes, it

should be pushed up again ;
an astringent injection should be em-

ployed daily, and the patient should be put through a course of

Ward's paste. This plan affords him the best chance of a cure

which he can have, but I will not say that it will always be success-

ful. I remember trying it for a great length of time in a woman in

the hospital, and, after lying many weeks in bed, when she got up
the rectum came down as before

; nay, it came down sometimes

when she was in bed, even in the horizontal posture. In these cases,

however, you may employ with advantage the truss for prolapsus of

the rectum, which I mentioned as applicable chiefly to bad cases of

internal piles. There was a patient in the hospital (a soldier) who

had, I suppose, eight or ten inches of the rectum constantly protruded,
and it could not be returned. After trying various means for a length
of time, he left the hospital as bad as when he came in, and I do not

know what became of him. It occurred to me afterwards, that in

such a case as this it might be advisable toj apply ligatures, and then

cut off the protruded gut ; for though the disease is not immediately

dangerous, yet it must be regarded as ultimately so; and it might be

worth while for the patient to run some risk at the time, for the chance

of subsequent cure. I do not know that such an operation has ever

been performed ;
but is it not deserving of consideration whether we

ought not to have recourse to it in certain cases ? There is a natural

cure of bad cases of intro-susception, the analogy of which is in favour

of the practice which I have just suggested. In the cases to which I

allude, one portion of gut being protruded into another, the protruded

portion is constricted by the edge of that into which it has passed ;

the circulation in it is stopped, and it sloughs away as if a ligature
had been put round it. In this manner a portion of gut, eight or ten

inches in length, has sometimes come away, and the patient has lived

and done well afterwards. Several cases of this kind are on record
;

and I once had an opportunity of dissecting a patient who died when
the sloughing process was taking place. If such an operation as I

have proposed were to be had recourse to, the gut must be included

in several ligatures, so that the orifice of it may not be obstructed, as

it would be by a single one.

EXCRESCENCES OF THE RECTUM.

Excrescences of various kinds take place on the inner surface of the

rectum, which patients are very apt to mistake for piles. Here is one

[presenting a specimen] a sort of polypus. It is, as you see, of a
small size, but I have seen them as large as the finger. It seems to

be of the same structure as the polypus of the uterus. This kind of

excrescence is by no means uncommon. Sometimes there is a sin-

gle one
;
at other times there are two or three growing from the

mucous membrane. In some instances they occasion the patient

scarcely any inconvenience, while in others they give rise to the most

extraordinary suffering. What is it that makes this difference ? The
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patient suffers in those cases in which the excrescence comes down
when the bowels act, and gets pinched by the sphincter muscles.
Under these circumstances it is liable to become ulcerated, and then
the pressure of the sphincter ani always induces excessive pain, which
continues not only till the excrescence recedes, but for some time after-

wards. A lady sent to me, complaining of what she called very bad
piles. On examining the rectum, I discovered a little polypous ex-

crescence, in a state of ulceration, sticking in the sphincter muscle. I

took hold of it with a pair of forceps, and snipped it off with the
scissors. She felt hardly any inconvenience from the operation, but,
to her surprise, though she had been enduring a great deal of pain, and
had been miserable for months, from this moment she was well. A
lady, not long since, came to my house, from a distance in the country,
in whom most severe sufferings were occasioned by one of these

polypi being ulcerated and entangled in the sphincter muscle. I im-

mediately snipped it off; she was completely relieved
;
went home,

I believe, 011 the same day, and I have no doubt has been quite well
ever since.

Excrescences of the rectum sometimes take place, of a large size,
which are not of a malignant nature, such as you see here [exhibiting
a preparation]. This I removed from an old lady, 80 years of age.
She sent to me, complaining of pain about the rectum, and hemor-

rhage. I thought there were probably internal piles, and that it was
not worth her while, at so advanced an age, to go through any ope-
ration, and I prescribed her some trifling medicine. She sent to me
again, to say that she had lost a great deal of blood, and could not

pass an evacuation from the rectum without the greatest difficulty. .1

introduced my finger and found a large excrescence, of which this

specimen is only a portion. It seemed to be a matter of necessity
that something should be done for the patient's relief: I therefore in-

troduced my fingers into the rectum, gradually dilated the sphincter

muscle, took hold of the excrescence, pulled it down, tied a ligature
round its neck, and then snipped it off below the ligature. No harm
followed the operation ;

the patient was perfectly relieved, and lived

some two or three years afterwards. I believe the excrescence re-

turned before death, but still she suffered no inconvenience from it.

These excrescences [presenting a fourth preparation] were, I be-

lieve, originally external piles, and they are not very uncommon. I

mentioned in the last lecture, that when the cavities of external piles
become obliterated, they generally form flaps of skin, which gradually
waste; but sometimes diseased action takes place in them, and they
become converted into excrescences similar to those which grow from
the nymphse of women. They are generally connected with dirty
habits: the parts get irritated by the dirt, and so the piles become
converted into these excrescences, into which they would not be con-

verted in a more cleanly person.

21
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LECTURE XXXVI.

ON PRETERNATURAL CONTRACTION OF THE SPHINCTER ANI. OW
ULCER ON THE INSIDE OF THE RECTUM. ON STRICTURE OF THE
RECTUM.

THE orifice of the anus, as you know, is closed by the sphincter
muscle. The ordinary condition of this muscle is that of being con-

tracted, and thus it prevents the involuntary discharge of feces from
the rectum. In the expulsion of the alviue evacuations, the effort

of the abdominal muscles and diaphragm is always attended with a
relaxation of the sphincter muscle, in consequence of which the

contents of the bowels are allowed readily to escape. If this consent
and sympathy between these different muscles did not exist the

whole of them being in a state of contraction at the same time the

feces would be expelled with very great difficulty and distress to the

patient, or not at all. Now it happens that this state of things some-
times actually exists, and the result is precisely what I have men-
tioned. The contraction of the sphincter at first appears to be merely
spasmodic, without any other change of its condition

;
but you

know, that in proportion as muscles are called into greater action,
so they become increased in bulk

; and, in conformity with this

general rule, when spasmodic contraction of the sphincter muscle
has existed for a long time, the muscle becomes considerably larger
than it was in its natural state before the disease existed.

This disease is not of uncommon occurrence. It is met with

chiefly in women, especially those who are disposed to hysteria.
It is, however, met with in other women, and sometimes in the male
sex.

The patient, under these circumstances, is forced to strain very
much in passing her evacuations; and this is especially the case
when the feces are hard, or even solid. There is pain riot only
when the feces are being passed, but for a very considerable length
of time afterwards

;
and in some cases the pain will remain from the

period of one alvine evacuation to that of another; so that it is con-

stant, or nearly so. It is remarkable what misery some persons suffer

under the circumstances which I have just described.
In connection with spasmodic contraction of the sphincter muscle,

you will frequently find a small ulcer of the mucous membrane of
the rectum. This ulcer is always in a particular spot, at the posterior

part, opposite to the point of the os coccygis. I imagine that it

arises from the mucous membrane there being torn by the pressure of
the hard feces, at the time that the evacuation is labouring, as it were,
to get through the contracted orifice of the anus. Such an ulcer as I

have just described adds very much to the patient's sufferings ;
it is

always excessively sensitive; the least pressure of the finger upon it
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occasions the patient the greatest pain, and the pressure of solid feces

produces the same effect.

An ulcer of this kind is met with in some cases independently of

disease of the sphincter muscle
;
but to that I shall advert hereafter.

Treatment. When the patient does riot suffer excessively from
this disease, you may sometimes relieve her in the following manner:

Give her purgative medicine, so that she may never have hard or

figured evacuations, and let an opiate suppository be introduced at

night. I have formerly used a suppository with extract of bella-

donna, with manifest advantage ;
but I own that I am not in the

habit of frequently employing this remedy. Even used in the form
of a suppository, the belladonna sometimes produces very serious

symptoms, by its influence on the brain. In addition to what I have

mentioned, the patient may introduce a bougie into the anus, to

dilate the orifice of the bowel, each time before she goes to the water-

closet.

These remedies, however, are of no avail in bad cases of this dis-

ease
;
and then it is absolutely necessary to resort to some more cer-

tain means of cure. It may always be relieved by a simple operation
the division of the sphincter ani muscle. You introduce a straight

probe-pointed bistoury into the anus, and cut through the fibres of

the muscle, taking care not to penetrate beyond them. The fibres

are of considerable thickness, and you cannot cut them through at

one incision, nor should you attempt it
;
the knife must be drawn

across the muscle two or three times before the operation is com-

pleted. It is generally sufficient if you divide the muscle on one
side. It is better to divide it laterally than either in the posterior or

anterior direction. The wound does not readily heal if the division

be made towards either the perineum or the os coccygis ; nay, more
than that, if in the female you divide the muscle towards the peri-

neum, and consequently towards the vagina, you make the patient
miserable for life, for there is incontinence of feces ever afterwards

;

whereas, if you divide it in any other direction, this inconvenience is

altogether avoided after the wound is healed.

The operation of dividing the sphincter muscle is not very painful,

except in those cases where the disease is complicated with ulcer at

the back part of the rectum
;

neither is there ever any hemorrhage
of consequence, as the pressure of the finger, or a plug of lint, will

always command it. The relief is immediate
;
and the very next

time that the patient has an evacuation, there is an end of all the

paiti and difficulty which she suffered before. It is better, however,
that she should not have an evacuation immediately after the opera-

tion, and therefore I generally give her an active purgative on the

preceding day, and some opium afterwards to keep the bowels con-

stipated. After two or three days castor oil may be exhibited, and
the bowels opened. The wound requires very simple treatment

;
a

little dressing of lint may be applied to it till it is cicatrized
;
and

cicatrization is generally completed in about three weeks.

No inconvenience whatever follows the division of the sphincter

muscle, except it be made, as I have mentioned, in the female, in
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the direction forwards. The patient retains herfeces as well as ever,

and yet the difficulty of voiding them is relieved. All the symp-
toms, so far as I have seen, are permanently removed. I have per-
formed this operation of dividing the sphincter muscle for this disease,

and in other cases, a great many times
;
and I have been accustomed

to say that it is an operation free from danger ; but, after all, there

is no operation in surgery, not even the slightest, of which we can
assert this as a general proposition, or as one to which there are

absolutely no exceptions. The utmost that we can venture to say is,

that the probability of any bad result is so small, that we ought not

to calculate on it
;
and that if we were to calculate on such chances in

the common affairs of life, we should do nothing. I have known
two instances of persons dying after the extraction of a tooth

;
I

have known others die in consequence of being bled in the arm, or

of erysipelas occurring after being cupped. I have known the bite

of a leech, and the sting of a wasp, and the prick of a pin, to prove
fatal ;

and I have lately had the misfortune of losing a patient after

the division of the sphincter ani muscle. The case occurred in a

lady of a peculiarly susceptible nervous system. Immediately after

the operation she fell into what might be called a state of hysterical

syncope, from which she did not recover until after the lapse of

three or four hours. She died at the end of a week, with inflam-

mation of the pleurae and peritoneum, which had caused a very large
effusion of turbid serum into the cavities of the chest, and a smaller

effusion into that of the abdomen also. There was no inflammation
of the rectum, nor of the cellular membrane or other textures in

immediate connection with it
;
and it was evident that the pleuritic

and peritoneal inflammation had not extended from the part on
which the operation had been performed, but that it had been the

result of the impression made on the system generally. I cannot
so well compare the case to anything, as to one of puerperal fever.

ULCER ON THE INSIDE OF THE RECTUM.

The ulcer which occurs in connection with a contracted sphincter
muscle, in some instances exists independently of it. You may dis-

cover it on the posterior part of the rectum, opposite to the point of
the os coccygis ; and, as I have already stated, it occurs, for the most

part, in persons who have costive bowels and hard stools, the mucous
membrane being under these circumstances lacerated by the pressure
of hard evacuations. When once produced, the ulcer is very difficult

to heal, and very frequently it goes on spreading till it becomes of
considerable size. It is a superficial ulcer, of exquisite sensibility,
and great pain is always produced by the passage of the feces over

it, lasting for a considerable time after each evacuation. In some
instances, considerable hemorrhage takes place from an ulcer of this

kind.

Treatment. The ulcer is always cured by a division of the

sphincter muscle. This, however, is not always necessary, unless
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the muscle be actually contracted. Mr. Copeland has observed, that

when there is a simple ulcer, the mere setting of the mucous mem-
brane at liberty, by dividing it longitudinally, so as to include the

ulcer in the incision, is sufficient to effect a cure. I have known
this to succeed in several instances, and I believe that it is Mr. Cope-
land's ordinary practice. However, a cure may be obtained, in

many instances, without an operation of any kind, by means of the

conf. piperis compos., or Ward's paste, given internally (the bowels

being at the same time kept gently open by the use of lenitive elec-

tuary and sulphur, or some other simple aperient). Ward's paste

may be applied locally also. I had a case, not long since, in which
the patient was unwilling to submit to the division of the mucous

membrane, and where she got well under the use of suppositories of

Ward's paste and soap. A piece of this, blended with soap, was
introduced into the rectum twice a-day, gentle aperients being ex-

hibited at the same time, so as to prevent her having hard evacua-
tions.

STRICTURE OF THE RECTUM.

Under the appellation
" stricture of the rectum," various diseases

have been confounded with each other some malignant, and some
not malignant ;

but I am going to speak now of that stricture or

contraction of the gut which does not partake of a malignant charac-

ter. Malignant diseases of this organ will be considered in another

lecture.

Here is a specimen [presenting it] of stricture of the rectum. On
dissecting a case of simple stricture of the rectum, I have found the

mucous membrane thickened, of a harder structure than natural, and
the muscular tunic thickened also. The stricture sometimes occupies
the whole length of the gut, for some way up above the anus per-

haps three or four inches, as in the specimen just shown you ;
at

other times it is only of short extent. Frequently the gut is of its

natural diameter close to the anus, and about an inch and a half or

two inches above it there is a circular contraction, and then above
that the gut is of its natural diameter again. Although the contrac-

tion may occupy only a small portion of the length of the rectum,

yet the disease of the tunics is generally more extensive. Thus, if

there be a contraction of the gut two inches above the anus, you
find the mucous membrane between the stricture and the anus

thickened, and in an unhealthy state
;
and on passing the finger

through the stricture into that portion of the gut above it, you will

find the mucous membrane in this situation in an unhealthy state

also.

The disease occurs in either sex : in adult persons more than in

children. It comes on gradually. The patient finds a little difficulty

in passing the evacuations
;
then the difficulty becomes greater; he

is forced to strain when at the water-closet, especially if the feces be

hard
;
and at the same time the feces are observed to be of a very
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small diameter. The constant straining against the stricture causes

the diseased part to become inflamed, and then the evacuation is

attended with a great deal of pain, there being also a discharge of

mucus constantly dribbling from the anus, and staining the patient's

linen of a brown colour. As the disease advances, some parts of

the mucous membrane ulcerate. This causes the pain to be much

aggravated, there being then a discharge not only of mucus, but

of blood and pus from the anus. If the disease proceeds still far-

ther, inflammation takes place in the cellular membrane around the

gut; putrid abscesses form, which burst in various situations at

every side of the anus, into the urethra in men, and occasionally
in women into the vagina. These abscesses are probably formed

in the following manner: ulceration takes place of the mucous

membrane, and of the muscular tunic of the gut, in consequence
of which a very small communication is formed between the cavity
of the rectum and the cellular membrane in the neighbourhood ;

then some small portion of the contents of the bowel escapes
into the cellular membrane, inducing inflammation and suppura-
tion, the admixture of a little feculent matter causing the contents

of the abscess to be putrid. In some instances the patient dies with

symptoms of strangulated hernia that is, a piece of hard feces is

lodged above the stricture, and cannot pass through it
;
thus there is

a mechanical obstruction to the passage of the feces ;
the belly be-

comes tympanitic, the tongue dry ;
there is sickness, vomiting, and

the other symptoms indicating strangulation. He may have one of
these attacks, and, by means of injections and the use of the bougie,

may recover
;
he may have a second, and recover from that

;
and

then he may have a third, which may prove fatal. In the most
advanced stage of this disease, independently of these attacks, the

patient suffers much in his general health, loses flesh, perspires at

night, his digestion is deranged, he is emaciated and hectic, and thus

gradually becomes exhausted.

The progress of the disease, which 1 have thus despribed in a few

words, is, however, lingering and tedious. The patient may die,
even where no remedies are employed, after ten or twelve years of
inconvenience first, and of suffering afterwards. In some cases, under
a judicious treatment, although the disease cannot be cured, it may
be much mitigated, and may never prove fatal.

Treatment. When you are called to a patient with stricture of
the rectum, you should first make an examination with the -finger, so

as to ascertain exactly where the stricture is situated, how high up it

extends, and how much of the gut is included in it. If the stricture

be not in a very irritable and tender state, the patient may at once
derive benefit from mechanical dilatation by the use of a bougie.
You will ascertain the diameter of the stricture with the finger as

nearly as you can do so, and introduce a bougie, of proper size,

through its orifice. The bougie must be allowed to remain in the

stricture five or ten minutes, or in some cases for a longer time
;
and

the operation must be repeated every day, or every other day, ac-

cording to circumstances. In this manner you will gradually be

enabled, in the early stage of the disease I will not say to restore
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the gut to its natural diameter but to dilate the stricture so much
that the evacuations may be readily discharged, and that the patient

may suffer but little inconvenience from it. I saw not long since a

lady, respecting whom I had been consulted about three or four years

previously. At that time the stricture was so great, that I could in-

troduce only a small urethra bougie. I directed her to commence a
course of bougies, which her medical attendant introduced for her.

They were very gradually increased in size
;
and when I last saw

her the stricture would admit one of very large diameter; and she

experienced no more than the slightest inconvenience from the com-

plaint. Here, as in cases of stricture of the urethra, the use of the

bougie must be continued. If it be neglected, the stricture will re-

turn and be worse than ever.

In some cases of this disease you may facilitate the process of cure
in the following manner. In the cases to which I allude, the stric-

ture is situated about two inches above the anus, and occupies only
a small portion of the length of the gut. It forms a circular band,
embracing the finger, as narrow as a cord. A stricture of this kind

may be divided in two or three parts of its diameter, before you be-

gin the use of the bougie, in the following manner: Introduce a
bistouri cach, and let the screw be so adjusted that the blade may be

opened about the sixth of an inch, but certainly not more than a

quarter of an inch. The bistouri must be introduced with the blade
shut

; then press on the handle, open the blade, and, drawing it out,

you nick the stricture first in one part of its diameter, then in ano-

ther, and then in a third. This being done, a larger bougie may be
introduced than could be done before, and the process of cure is very
much expedited.

But in a great number of cases where the disease is far advanced

(and, generally speaking, you are not consulted till that is the case,

especially in hospital practice), you cannot resort to the use of the

bougie in the first instance, or, if you do, it must be employed in

combination with other remedies. It will be necessary to lessen the

irritability of the bowel by the introduction of an opiate suppository
every night, a gentle aperient being taken in the morning. The
patient may take a combination of caustic potass with balsam of

copaivi ;
half a drachm of balsam of copaivi, fifteen minims of the

liq. potassse, three drachms of mucil. gum arabic, and about nine
drachms of carraway water. A draught of this composition may
be taken three times a day with very great advantage. Mr. Bryant,
a respectable practitioner in the Edgeware Road, two or three years
ago recommended to me a decoction of achillea millefolium, which
I have employed in some of these cases with manifest advantage.
About two ounces of the achillea millefolium may be put into a pint
and a half of water. This may be boiled down to a pint, of which
a patient may take a wine-glass three times a day. The achillea

millefolium is sold at the herb shops in Covent Garden
;

it is not in

the Pharmacopoeia, although it has been always a popular remedy.
Where abscesses have formed in the neighbourhood of the gut, it

is of no service to lay them open. I have told you on many occa-
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sions, that if abscesses are connected with diseased structure, they
are not likely to heal

; and you only make the patient worse by lay-

ing them open, there being, of course, a much greater extent of

raw surface after the operation than before. If these abscesses are

to be healed at all, it can only be after the stricture has been fully
dilated.

In some cases the feces accumulate above the stricture, the bowel
in this situation becoming distended into a large bag, forming an im-

mense reservoir of feculent matter, always pressing against the stric-

ture, and aggravating the disease. It is very important to empty
the bowel which is thus loaded

;
and you can only do it in the fol-

lowing manner: Introduce an elastic gum catheter through the

stricture into the feculent mass above
; inject tepid water, or tepid

soap and water, or a weak solution of caustic alkali
;
and by repeating

this operation, and washing out the gut with warm water every day,
or every other day, you may at last get the whole of the feculent

accumulation dissolved, and empty the reservoir. When this has
been accomplished, the injection of warm water should be constantly

repeated, so as to prevent the accumulation taking place again.
In some cases of stricture of the rectum, I have thought that the

patient has derived benefit from the application of mercurial ointment
to the inside of the gut, which is easily managed in the following
manner : Let the bougie be covered with lint smeared with mer-
curial ointment : the bougie thus anointed must be allowed to remain
in the stricture for a few minutes daily.
Your success in the management of this disease will vary very

much in different cases. It will depend chiefly on the period of the
disease at which you are consulted. If it be quite in the early stage,

you may render the patient great service
;
and although you cannot

cure stricture of the rectum any more than you can cure stricture of
the urethra, yet you can dilate it, and keep it dilated, so that the

patient will suffer little from it, and that it will not shorten his life.

But if you are consulted in the advanced stage, when the stricture

is much contracted, when the mucous membrane is ulcerated, when
abscesses have formed in the neighbourhood, you can only palliate
the symptoms in some degree. The patient, under these circum-

stances, in spite of all your efforts, will lead a miserable life, and in

all probability will ultimately fall a victim to the disease.

Strictures of the rectum are commonly situated in the lower part
of the gut, within the reach of the finger. Are they ever situated

higher up ? I saw one case where stricture of the rectum was about
six inches above the anus

;
I saw another case where there was

stricture in the sigmoid flexure of'the colon, and manifestly the con-

sequence of a contracted cicatrix of an ulcer which had formerly ex-

isted at this part. Every now and then, also, I have heard, from
medical practitioners of my acquaintance, of a stricture of the upper
portion of the rectum, or of the sigmoid flexure of the colon, having
been discovered after death. Such cases, however, you may be

assured, are of very rare occurrence. Inquire of anatomists who
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have been for many years teachers in the dissecting-room, or of sur-

geons who have witnessed a great number of examinations in the

dead-house of an hospital, and they will bear testimony to the cor-

rectness of what I have now stated.

Nevertheless, an opinion has of late years prevailed among some
members of our profession, that a stricture high up in the rectum is a

very frequent cause of constipation of the bowels; and I have known
an almost incredible number of persons who have been treated on
the supposition of their labouring under such a disease, by the intro-

duction of long bougies into the bowel. The only evidence of the

existence of a stricture in these cases has been,^r,s/, that there was
obstinate costiveness

; secondly, that a bougie introduced into the

rectum could not be made to pass further than a certain number of

inches beyond the anus.

But what is the value of this evidence when compared with that

which anatomy affords of the rarity of this kind of stricture ? Are
there not many causes of a costive state of the bowels besides mecha-
nical obstruction ? Will it be always easy, even in the most healthy
rectum, to introduce a bougie more than a few inches into it ? Al-

though we call the lower bowel the rectum, you know very well

that it is anything but a straight gut. Three or four inches above
the anus the rectum begins to make flexures, which increase as you
trace it upwards, until they terminate in the sigmoid flexure of the

colon. These flexures of the rectum differ in different individuals,
and even in the same individual at different periods. When a

bougie is introduced, be it small or large, it is certain that it will be

stopped somewhere or another by one of these flexures
;
and no-

thing can be more unphilosophical than to conclude, because a bougie
meets with an impediment at the distance of five or six, or eight or

nine inches, that this is the result of an organic disease of the rec-

tum, when the natural formation of the parts will sufficiently account
for it.

But let us suppose that you actually meet with one of those rare

cases in which there is a stricture in the upper part of the rectum
;

by what means are you to recognize the disease in the living per-
son ? Or, if you can recognize it, how can you know its exact

situation? If the bougie can only be introduced to a certain dis-

tance, how are you to be certain that it is stopped by the stricture,

and not by a fold of the bowel, or even by coming in contact with
the sacrum ?

Further than this, if you employ the force which you would sup-

pose to be necessary to make the bougie penetrate through the stric-

ture, is there no danger of it penetrating the tunics of the intestine

instead ? This last is no theoretical objection to the use of these long
bougies in diseases of those parts. I will not say that I have seen

the patients, but I have been informed, on good authority, of not less

than seven or eight cases in which this frightful accident occurred,
and the patients died in consequence.

Taking all these things into consideration, I advise you to lay it

down for yourselves as a rule of practice, that you should not use
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bougies for stricture ofthe rectum, except where the stricture is within

reach of the finger. If there be any exceptions to this rule, they are

very rare indeed.

LECTURE XXXVII.

ON AN UNUSUAL FORM OF STRICTURE OF THE RECTUM. MALIGNANT
DISEASES OF THE RECTUM. ON RECTO-VAGINAL COMMUNICATION.

THERE is a disease of the rectum in which there is generally, but

not always, a contraction of the gut, which is not a malignant affec-

tion, and which, although frequently confounded with ordinary stric-

ture, ought, as I conceive, to be distinguished from it.

This disease, so far as I know, is not distinctly noticed in books.

1 have observed it chiefly in women, and especially in those who
have borne children. In the great majority of cases it has shown
itself sometimes after a difficult labour. The patient complains of

pain referred to the rectum, pain in the lower part of the back, a

discharge of mucus from the anus, and some difficulty in passing the

evacuations. These symptoms at first are trifling, but they gradually
increase in severity as the disease advances. The patient then com-

plains of exceeding difficulty in passing the evacuations, of constant

pain which, however, is greatly aggravated after the feces have
been voided. There is a copious discharge of mucus; sometimes of

blood, or of mucus tinged with blood. If you examine the bowel
at this period of the disease with the finger, you find the inner sur-

face of the mucous membrane irregular, as if it were lined with a
multitude of small flat excrescences

;
or as if your finger came in

contact with a surface covered with warts. There are generally, at

the same time, some small flattened excrescences to be observed .at

the margin of the anus
; something like shrunk or collapsed external

piles, but smaller. Besides this, it seems, in some instances, as if the

mucous membrane in the interstices between the excrescencesmwas

here and there in a state of ulceration. The examination with the

finger, which is necessary for the ascertaining all these points, gives
the patient extreme pain. Generally about an inch and a half, or

two inches above the anus, you find a circular contraction, or stric-

ture
;
but at other times there is no contraction whatever in this situ-

ation, while there is a very contracted state of the anus itself. In

some instances there is the diseased state of the mucous membrane
which I have described, without contraction anywhere; so that the

contraction is an accidental, and not a necessary accompaniment of
the disease.

When the disease goes on still farther, inflammation takes place
in the cellular membrane in the neighbourhood of the gut, and an
abscess forms, which bursts externally, near the anus, or on the nates,



ON AN UNUSUAL FORM OF STRICTURE OF THE RECTUM. 331

or in the perineum. Other abscesses form which burst in other situ-

ations, one after another, in the same manner as after common stric-

ture of the rectum. Sometimes an abscess forms in front of the

rectum and bursts into the vagina, making a communication between
the two organs. These abscesses continue to form for an indefinite

time, so that ultimately there are a great number of orifices, all of

which remain pervious. The abscesses seem, in fact, to have no

disposition to heal
;
but sometimes they get into a quiet or tranquil

state, there being but little inflammation, but little discharge of matter;
and then, all at once, inflammation takes place again in one or more
of them; there is a fresh accumulation of pus, and a fresh burst of

it externally. It seems not improbable that these attacks of inflam-

mation may, in many instances, at least, depend on small portions of

feces getting into the abscesses from the cavity of the gut.
The disease which I have just described is very formidable, and it

is one which, if left to itself, always proves ultimately fatal. Many
years, however, may elapse before it has run its course

;
the patient

all the time suffering miserably. At last she has shiverings, noctur-

nal perspirations, and a rapid pulse ;
she becomes emaciated, and

dies worn out by hectic fever.

Treatment. In the very advanced stage of the affection you can
do but little for the patient; whereas, in the earlier stage, you may
do much. I do not know that this disease can be actually cured

except you are called in nearly at the period of its commencement ;

but, nevertheless, you may, in many instances, do a great deal of

good in the way of palliating the symptoms and prolonging life. It

is only every now and then that you are able to keep a particular
case in view for a great number of years. I was, however, called to a

patient labouring under this disease so long ago as the year 1812 or

1813, and I know that she was alive four or five years since, and
rather better at that time, with respect to the condition of the rectum,
than when I was first consulted; so that she must have lived seven-

teen or eighteen years after I was first consulted. I believe she has

since died of a disease in the chest.

When you are called to a case of this kind, you have first to

examine the state of the rectum whether there be or be not stric-

ture, whether the parts are in such a state that they will not bear

local treatment. If the introduction of the finger does not occasion

much pain, and if you find a stricture in any part of the bowel within

reach of the finger, you may proceed to the dilatation of it with, a

bougie. In the first instance, introduce a common bougie into the

orifice of the stricture
;

let it remain there for a few minutes daily,

gradually increasing its diameter
;
and after a time you may arm the

bougie with lint, well smeared with mercurial ointment. This is a

good application to the excrescences with which the surface of the

bowel is lined. You may pursue this treatment daily, or every other

day, until you have dilated the stricture to a tolerable diameter, ob-

serving that if at any time there should take place an attack of

inflammation of the gut, or in its neighbourhood, you are to lay
aside the use of the bougie for a while, resuming it afterwards. If
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the patient, however, be suffering a great deal of irritation, and the

parts are exceedingly tender, so that they will not hear the contact

of the finger, you may presume that they will not bear the contact

of the bougie; and, under these circumstances, an opiate suppository

may be introduced into the rectum every night; the bowels being at

the same time kept gently open by means of lenitive electuary and

sulphur, or small doses of castor oil, or some other simple aperient.

By these means you may lessen the irritability of the diseased bowel,

and, after a time, be able to employ a bougie, though you could not

use it in the first instance.

The abscesses which form in the neighbourhood are to be distin-

guished from those which I shall describe hereafter under the name
of fistulae in ano. You will understand the difference when I come
to explain the latter disease. They are not to be laid open, like

fistulse in ano ; they correspond to the abscesses that form in com-
mon stricture of the rectum

;
and the more you do to them, the

worse they are, except it be when matter is collected which does not

readily escape, arid where a puncture with a lancet will give it a
free discharge. These abscesses very seldom heal

;
but if the stric-

ture be well dilated, and the mucous membrane of the bowel restored

to a more healthy state, they will remain indolent, giving the patient
but little inconvenience, and that only occasionally.
You may relieve the patient also by internal remedies, one of which

I have already mentioned, viz. : a gentle aperient. Costive bowels
are bad for the patient, for the hard motions will not pass through
the contracted gut, or if they do pass, they are very injurious to the

diseased membrane below. But purging is injurious also, and there-

fore very active purgatives are inadmissible. The balsam of copaiva,
combined with caustic alkali, (the liq. potassae,) for which I gave you
the prescription in the last lecture, or the decoction of achillea mille-

folium, may also be given with advantage. I have seen some of

these cases in the advanced stage of the disease, where the patient
has derived much benefit from the internal use of arsenic; four or

five minims of liq. arsenicalis being given three times a-day. The
effect of the arsenic was to lessen the quantity of discharge -from

the bowel, and to diminish its irritability, at the same time improving
the general health, and sometimes putting an end to the rigors to

which the patient was liable. This last effect was especially observed

where, as often happens, the rigors had assumed a periodical cha-

racter.

You may easily recognize the disease which I have just described,

by an examination of the inside of the rectum
;
but you may often

detect it, when it comes before you, even before this examination is

made. A woman complains of pain in passing her stools, and dis-

charge of mucus
;
and these symptoms have come on after a difficult

labour. On inspecting the anus, you discover some little flattened

excrescences surrounding the orifice
;
and you may be quite sure,

where there is this combination of symptoms, that if you introduce

the finger into the rectum, you will find the diseased condition of it

which I have now described.



MALIGNANT DISEASES OP THE RECTUM. 333

MALIGNANT DISEASES OF THE RECTUM.

Malignant diseases of the rectum are often confounded with simple

stricture, and with that peculiar disease of which I have just spoken.
The diagnosis is, however, of great consequence ;

for the treatment

which is right in simple stricture would in general be wrong in these

more formidable affections.

Malignant diseases of the rectum generally occur after the middle

period of life; and patients affected with them have for the most

part a sallow, unhealthy aspect, and very frequently labour at the

same time under hepatic or some other visceral affection. Here, as

in the case of malignant disease in other organs, the symptoms come
on insidiously and slowly. The patient has a little uneasiness about

the rectum
;
he thinks little of it. Then he finds some difficulty in

passing his evacuations
;
but even this at first scarcely attracts his

notice. Then the difficulty increases
;
the uneasiness becomes con-

verted into pain ;
the stomach gets out of order, and the general

health begins to fail. In the advanced stage of the disease, there is

for the most part a great deal of difficulty in passing the evacua-

tions, though that varies in different cases
;
and sometimes there is

no difficulty at all, accordingly as the disease does or does not cause an
obstruction of the bowel. By and by there is a constant discharge
of bloody mucus, and constant pain, which is, however, aggravated
after each evacuation of the bowels. The pain is especially referred

to the lower part of the back, but there is also pain down the thighs,

and in the nates and hips. If, at this period of the disease, you in-

stitute an examination of the rectum, you find the morbid growth a

little way up the bowel, within reach of the finger. But, as you
may suppose d priori, it varies in size, in figure and in position, in

different cases. Sometimes there is a hard, solid tumour, occupying

only a portion of the circumference of the rectum, and usually situ-

ated at the back part, with elevated edges, and, as it were, excavated

in the middle, the bowel not being contracted in size, but as capa-
cious as ever. At other times the morbid growth occupies the entire

circumference of the bowel, which takes a winding course through
its substance. Then, if you introduce your finger into the rectum,

you meet with a large solid mass, and with some difficulty discover

the orifice of the intestine in its centre. Sometimes the diseased

structure extends down quite as low as the anus; more frequently it

begins about two inches above it, the intestine below being in a

healthy state. There is great variety also as to the extent of the

disease upwards. It may be that the whole of it is within reach of

the finger, so that the healthy portion of the intestine may be per-

ceived above
;
and it may be, also, that it extends so high up that

you can in no way trace its upper border. In some instances the

disease is complicated with the addition of several pendulous excres-

cences, which come down through the anus when the patient passes
his evacuations, and this very much aggravates his sufferings.

In the advanced stage of the disease, there is sometimes, but not
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frequently, a large hemorrhage from the bowel. Abscesses form

in the neighbourhood, and burst externally. In females, they burst

into the vagina, and the opening is increased by ulceration, so that

a large quantity of feces may be passed by that canal. In the male

sex, ulceration will frequently make a communication between the

rectum and bladder, or the rectum and urethra, and then the patient
voids not only wind but feces with his urine. The urinary organs
are liable to be affected in another manner : spasm is induced in the

urethra, and the patient is liable to a retention of urine. This occurs

especially in the cases of which we are now treating, but it will occur

also in other affections of the rectum.

The patient goes on suffering in this miserable manner, his distress

gradually increasing from the beginning to the end of the complaint;
and at last he dies worn out, as he would be by malignant disease

in any other organ, except that his sufferings are greater here than

when it is situated on the surface of the body, and for an obvious

reason namely, that the ulcer in the surface of the tumour is con-

stantly irritated by the passage of the feces. In some cases the

morbid growth completely obstructs the passage of the feces, which
become accumulated above it. The patient then has symptoms
somewhat resembling those of strangulated hernia, and dies nearly
as he might have died of this last-mentioned disease

;
or the bowel

ulcerates immediately above the obstruction, and the feces escape
into the general cavity of the peritoneum, and then he dies of peri-
toneal inflammation.

The general rule in this complaint is, that the patient suffers miser-

ably, especially when it has arrived at its latter stage; but this rule

has its exceptions, and I was lately called to this remarkable case :

The servant of an old lady, who was nearly helpless from age, took

it into her head that her mistress passed her feces from the vagina.
She mentioned it to the old lady's usual medical attendant, who
questioned the patient, and found she was not aware of it

;
that she

had no pain, and complained of no other symptom of disease, either

of the vagina or rectum. By and by the servant repeated her asser-

tion that the feces passed by the vagina, upon which the physician

requested that I should be consulted. When I examined the rectum,
as far as I could reach it was completely obstructed by a mass of solid

substance, manifestly a malignant disease. It appeared that ulcera-

tion had taken place in the rectum above the tumour, and to such
an extent that the whole of the feces were passed by the vagina.

This, it is true, was no trifling inconvenience, but it saved the patient
from the dreadful pain of the feces passing over the surface of the

diseased rectum.

The morbid growth in these cases is sometimes hard, seeming to

partake of the nature ofscirrhus; sometimes of a softer texture, and
more resembling fungus hematodes. Here, too, as in other organs,
the two diseases may be blended together in the same morbid growth ;

and there are many cases in which, although the disease is undoubt-

edly malignant, you scarcely know, from examining its structure,

under what name it should be described.
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Treatment. All that is worthy of being said respecting the treat-

ment of these unfortunate cases, may be comprised in a few words.

It has been proposed that the disease should be extirpated by an

operation ;
and there is no doubt that if it were merely your object

to excise the parts in which the morbid growth was completely esta-

blished, so as to be distinctly perceptible to the finger, such an ope-
ration would in some instances be sufficiently practicable. But let

me ask, what security would you have that the seeds of the disease

did not exist in the mucous glands, or other textures above the tumour,
and that your operation would soon prove of no avail ? More than

this : if you consider in what manner a malignant disease spreads,
when once established in a particular organ, and the general ill suc-

cess which attends the operation for its removal, even when per-
formed under the most favourable circumstances, and where the

whole organ can be taken away, can you reasonably expect that it

will succeed under such circumstances as these, where you cannot
take away the whole organ, and where it must be always doubtful

whether you have been able to make a complete and satisfactory
examination of the diseased part previously? Then consider, if

much of the rectum were to be removed, what a frightful opera-
tion it would be, and in how miserable a plight the patient would be

left afterwards ? If ever such an operation be justifiable, it must be

surely only under some very peculiar circumstances, where the dis-

ease was very low down in the gut, and quite in its earliest stage.
In ordinary cases it ought to be entirely out of the question, as 'one

which no conscientious surgeon can advise his patient to submit to.

Opiate injections into the rectum, and injections of linseed oil,

either in its pure state or combined with lime-water, are sometimes
useful in allaying the irritation of the rectum

;
and alkalies may be

given internally, either with balsam of copaiva, or otherwise com-
bined. In the advanced stage of the disease you must give the

patient opium ; you cannot help doing so
; and, indeed, he must be

kept very much under its influence to make life at all supportable.
Yet there are great objections to the use of opium here, as in most
other cases. You seldom meet with a patient on whom opium con-

fers a benefit, without a corresponding evil. Opium, it is true, re-

lieves the pain for a time, but it makes the bowels costive, so that it

is very difficult to manage them. It stops the secretion of the liver,

disorders the stomach, and injures the general health, making the

patient at the same time nervous and irritable. Therefore I advise

you not to give opium till you are driven to it. In the advanced

stage of the disease all that can be said is, that you must have re-

course to it as the least of two great evils.

RECTO-VAGINAL COMMUNICATION.

I have mentioned, in treating of the different diseases of the rec-

tum, that a communication sometimes forms between the rectum and

vagina, This is sometimes subsequent upon a difficult labour, just
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as a communication is sometimes formed between the vagina and

urethra, or bladder, from the same cause.

The communication between the vagina and rectum used to be
one of the opprobriums of our art, the patient's life being rendered

miserable, with little or no hopes of recovery. Of late, however, a

simple and scientific method of relieving the patient in these cases

has been contrived by Mr. Copeland, who has succeeded in curing
several patients labouring under it, simply by dividing the sphincter
muscle of the anus. The sphincter muscle being divided, the feces

are not retained in the rectum
; they run out as fast as they enter it,

so that, the bowel is kept empty and contracted, and altogether in a

passive state, and the communication between the rectum and vagina
is thus enabled to cicatrize. I do not know whether this would
answer if the communication were of large size, but I am told that

it has answered very well in the cases in which Mr. Copeland has

hitherto employed it. I cannot but regard the application of this

operation to these cases as one of the principal improvements of
modern surgery ;

and the simplicity of the practice forms one of its

principal recommendations. Of course it can be recommended in

those cases only in which, independently of the opening into the

vagina, the parts are in a healthy state.

LECTURE XXXVIII.

ON DISEASES OF THE MAXILLARY ANTRUM.

I SHALL draw your attention to-day to a case in one of the upper
wards, that of Samuel Tovey, admitted on the 1st of this month.

Eight years ago he fell down as he was walking on the slippery

pavement, by which his nose, and the whole left side of his face,
were bruised. Ever since he has had pain of these parts. The left

side of the face became swollen; the pain increased, and matter was

discharged through the nostril. Matter also occasionally made its

way through one of the alveoli of the superior maxillary bone
;
and

he continued in this state at the time of his admission into the hos-

pital.

On the 7th November I made an incision which separated the

upper lip, or rather the cheek, from the jaw ;
and a probe having

been introduced, it appeared to me that the extremity of it came in

contact with a portion of dead bone, in the situation of the antrum
maxillare. I then introduced a pair of strong sharp-pointed scissors,

using them in their closed state as a chisel, to break down the thin plate
of bone above the grinding teeth, so as to expose the cavity of the an-

trum, in which I could then feel small fragments of dead bone, some
of which were extracted. On the following day some other small

portions of dead bone passed through the nose. There were now
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swelling and pain on the left side of the face, with a good deal of

headache, and a frequent pulse. The patient was ordered to be

purged. On the 9th, two days after the operation, he had shivering,
and was delirious in the night. On the 10th, however, he was much
improved, able to get up ;

and to-day, the report is, that the pulse is

slower, easily compressed ;
the tongue clean; the bowels open.

Here was a patient who had met with a severe blow on the head
and face eight years ago, who had been suffering ever since

;
and

now 1 have made an opening into the antrum, and extracted fragments
of dead bone which were lying in its cavity. No doubt there are

other fragments there
;
and I expect that they will come away

through the opening that has been made. There can be no ques-
tion that, at the time of the injury, some mischief was inflicted on
the bones, which caused portions of them to die, some of these after-

wards coming away by themselves, while others could not be re-

moved without this operation.
The occurrence of this case affords me the opportunity of speaking

to you concerning diseases of the maxillary antrum generally. I am
glad to draw your attention to this subject, because it is one of great

interest, and also one of which I do not think there is in general any
very clear account given by surgical writers. I may add another

reason, namely, that cases of disease of the antrum are not suffi-

ciently common occurrences for many of you to become masters of
the subject by what you see during one or two years' attendance
on hospital practice.

INFLAMMATION OF THE MAXILLARY ANTRUM, INDEPENDENT OF
LOCAL CAUSES.

I have seen cases, and to these I shall first call your attention, in

which there appeared to be inflammation of the maxillary antrum,
independent of a local cause, arising out of something in the state of
the constitution, and approaching in its character a good deal to that

of severe rheumatic inflammation. I do not know that I can make
you acquainted with the history of the disease of which I am now
speaking, better than by describing to you the circumstances belong-
ing to a particular case, of which I happen to have preserved notes. I

was consulted with Mr. Clough, of Norton Street, respecting a young
man who complained of excessive and constant pain referred to the

situation of the maxillary antrum of the left side. There was some
degree, but not much, of tumefaction of that side of the face

;
tender-

ness in the situation of the antrum everywhere ;
the very severe and

constant pain which the patient endured being aggravated by pres-
sure. In addition to these local symptoms, there was a good deal
of febrile excitement of the general system. The disease had existed

for two or three weeks, gradually increasing up to the time of my
being consulted. Believing this, then, to be a case of inflammation
of the maxillary antrum, and thinking it not improbable, from the

time that the inflammation had lasted, that suppuration might have
22
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already taken place in the cavity, I made a perforation into it above
the second molaris. (I shall speak of the manner of making the per-
foration presently.) No fluid, however, of any kind escaped through
the aperture. I then recommended what I had found successful in

some other cases, that the patient should take pills, composed of two

grains of calomel and half a grain of extract of opium, three times

daily. In about three days the gums were a little sore, the pain
began to abate, and at the end of three or four days more the symp-
toms had entirely subsided. I believe that, when you are called to

a case of this kind, you will seldom find the plan of treatment which
I have here described to fail.

But inflammation of the membrane lining the antrum may end in

suppuration, so that there may be a collection of pus in the cavity
of the antrum, and I conclude that such acute inflammation as
existed in the case just described might terminate in this manner, if

not artificially arrested.

INFLAMMATION OP THE ANTRUM DEPENDENT ON LOCAL CAUSES.

However, where matter forms in the cavity of the antrum, I cer-

tainly believe that in most instances, there is some local mischief

first, and that suppuration of the membrane lining the antrum super-
venes as the consequence. The cause in which the disease originates
is generally a diseased tooth. The patient has a bad tooth in the

upper jaw, one of the molares, or perhaps one of the bicuspides (or
it may even originate in the cuspidatus when the fang comes near
the antrum). The tooth is carious, and by and by the patient has
the toothache. He does not like either to lose the tooth or to submit
to the pain of having it drawn, and so he submits to the toothache.
The inflammation on which the toothache depends then terminates,
as it always does, in the death of the pulp of the tooth. Then the
whole tooth dies, and it is now like a portion of dead bone, or any
other foreign substance, stuck in the jaw. Such a dead tooth may
remain in the jaw for many successive years, exciting no irritation,
and leading to no mischief. In other cases, however, the tooth

begins, even at an early period, to operate as a cause of irritation,
and it almost invariably does so ultimately. Then inflammation
takes place at the bottom of the alveolus, and is followed by suppu-
ration. The matter cannot readily escape; perhaps it makes its way
downwards between the tooth and the alveolus, and presents itself

in the gum, forming a kind of gum-boil. At other times the tooth
is so firmly wedged in the alveolus, that the abscess cannot find its

way in this direction. Under these circumstances it collects at the
bottom of the alveolus, and occasions the patient extraordinary pain
and suffering. The matter lying upon the bone destroys the perios-
teum lining the alveolus

;
the bone itself becomes absorbed

;
and the

inflammation extends to the mucous membrane lining the antrum.
Sometimes a small fragment of bone in the neighbourhood loses its

vitality, and there is then a piece of dead bone separating the alveo-
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his from tho antrum, and producing suppuration in this cavity. Thus
there is an abscess in the antrum, with a splinter of dead bone above,
and a dead tooth also at its inferior part. While this process is

going on, the patient suffers at first an extraordinary degree of pain
from the matter pent up at the bottom of the alveolus; afterwards,
when the antrum becomes affected, he complains of a dull constant

pain in the cheek, with the addition of certain lancinating pains

coming on as an aggravation of the pain which is constantly endured.

There is then an effusion into the soft substance under the skin, ren-

dering the face on that side oedematous, with a slight degree of red

discoloration on the surface; and the patient may remain in this

condition for a great length of time. In some cases matter is dis-

charged by the nostril, but not always, for the inflammation of the

antrum may have the effect of stopping up the orifice where it com-
municates with the nostril, between the two turbinated bones. When
the opening of the antrum remains pervious, the patient will, of

course, experience occasional relief from the matter passing into the

nostril. I have said that sometimes there is, and sometimes there is

not, a fragment of dead bone
;
but this, as far as I know, makes no

difference in the symptoms, although when there is dead bone, the

recovery of the patient may be expected to be more difficult and
tedious.

Treatment. In these cases you may relieve the symptoms for a
time by applying leeches to the cheek, by the exhibition of purga-
tives, and by adopting what is called an antiphlogistic treatment of

other kinds* But it is evident that such antiphlogistic treatment can

only relieve the symptoms it cannot strike at the root of the disease.

The first thing to be done is to extract the dead tooth
;
and it may

be that this is all that is wanted. If, when the tooth is drawn, there

is a free communication between the alveolus and the cavity of the

antrum, the matter is discharged through the opening, and the patient
is immediately relieved. In other cases, however, when the tooth is

drawn, either the abscess of the antrum does not discharge itself at

all through the aperture, or it does so only in an imperfect manner.
The plate of bone between the alveolus and the antrum is generally

very thin, and you may easily introduce a sharp-pointed instrument

into the bottom of the alveolus after the tooth is extracted, and break

it down, so as to establish the communication which is wanted. This

must always be done whenever the extraction of the tooth does not

leave any or a sufficient opening for the discharge of the matter from
the cavity above.

The instrument with which you make the opening should be

formed like a common hydrocele trocar, but a little larger (of course

without a canula), and it should not be made of the best steel
;
for I

once used a common trocar, made of steel, in an operation of this

kind, and it broke while I was performing it. In this case, I ex-

tracted the broken portion very easily, but you can conceive that

such an accident might occur, and you might experience great diffi-

culty in extracting the point of the instrument. The steel, then,

ought not to be very finely tempered, but such as would bend a.
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little instead of breaking. There is no occasion for its being other-

wise
;
for you do not want a very sharp-cutting instrument. It is

sufficient if it be strong, and will not easily break.

When the bottom of the alveolus is broken down, the matter will

readily escape from the antrum, and you may introduce a probe and

explore its cavity, so as to ascertain whether there be in it any dead

bone or not. Sometimes there is a piece of dead bone at the bottom

of the alveolus, and then you have only to wait patiently till an oppor-

tunity occurs for its removal. At other times you will feel the dead

bone after the probe lias entered the antrum, and the opening already
made may not be sufficient for its extraction. Under these last-

mentioned circumstances, the opening must either be enlarged or

another made in a different place. When a free opening has been

formed into the antrum, you should allow the patient at first to remain

quiet, with a piece of bougie or gum catheter retained in it, in order

to prevent its closing. This should be taken out two or three times

daily, to allow the escape of the matter. After two or three days, being

provided with a syringe having a slightly curved pipe, small enough
to enter the opening, you should begin to wash out the cavity of the

antrum by injecting some tepid water into it once or twice daily.
The water injected will generally pass into the nostril, showing that

the natural aperture of the antrum remains pervious; and if it be,

then you are able to wash it out more readily and completely than

you could do otherwise. If you find that the injected water does

not pass out of the nose, you will know that the natural opening
between the two turbinated bones is blocked up, and you will then

have a little more trouble in washing the cavity of the antrum tho-

roughly out.

Let us suppose another case viz.: that a dead tooth has been,

allowed to remain until it has produced suppuration of the antrum;
that it has then been extracted; that nothing further has been done;
and that the patient has been left either with no opening at the

bottom of the alveolus or one that is insufficient. Under these cir-

cumstances, the bottom of the alveolus becomes filled up with new
bone, the edges at the inferior part are absorbed, and the alveolar

cavity no longer exists. It is absolutely necessary to the patient's

recovery that an opening should be made into the antrum: but

where, in such a case as this, would you make it? In the situation

of the alveolus? This is an awkward place for the purpose, on
account of the thickness of the bone which you have to penetrate.
It may be a good situation when the tooth has just been drawn, but

it is a very bad one when the jaw has become consolidated after-

wards. The best mode of making the opening is this: raise up the

cheek so as to expose the membrane covering the gum on the side

of the face, and with a scalpel make a transverse incision down to

the bone. Always make this incision through the membrane before

you begin to perforate the bone In one case I did otherwise, think-

ing the division of the membrane, as a separate part of the operation,
was unnecessary ;

but the consequence was, that the blood escaped
into the cellular membrane beneath, and there was an immense
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ecchymosis, making the rest of the operation very difficult. Always,
then, divide the membrane first, where it covers the jaw just above

the alveolar processes of the grinding teeth, and then perforate the

thin plate of bone as nearly as possible to what you suppose to have

been the original seat of the disease.

What instrument is to be employed in making the perforation a

trephine ? That is quite unnecessary. Nothing is better than a

pair of sharp-pointed strong scissors
; apply them to the bone in their

closed state, using them as a chisel, and they will easily penetrate it,

and go into the antrum. You have then only to press on the scissors,

giving them at the same time a rotatory motion, and you will easily

break away a circular portion of bone. If the opening be not suffi-

cient, a broader pair of scissors may afterwards be used to enlarge

it; which you may do easily, so as to make it of almost any dimen-

sions. That is the way in which I performed the operation the other

day, and you know that the finger easily penetrated through the

opening thus made into the cavity of the antrum. The opening

being completed, you may introduce a probe or your little finger, to

ascertain if there be any dead bone. As the soft parts contract, it

will become necessary for the patient to wear a plug in the orifice,

to prevent it being closed. A piece of ivory or box wood answers

the purpose very well. The plug should be conical in shape, so that

it may not slip into the cavity of the antrum. It should be with-

drawn twice daily, and a little tepid water injected into the antrum
to wash it out. This practice may be continued as long as the dis-

charge of pus continues, or as long as you have reason to suspect
that there is any dead bone to come away.

In some cases the patient recovers perfectly after the operation,
and in others not. A lady consulted me, who had had symptoms of

abscess in the antrum for many years, being otherwise in very ill

health, and there was the greatest reason to attribute her ill health

in part to the p trid matter collected in the antrum passing through
the nostril into the fauces, and being swallowed during sleep. There

was a carious tooth, which was extracted, and I then made a wide

opening from the bottom of the alveolus into the antrum, and let out

a good deal of pus. A plug was kept in the opening, and the antrum
washed out night and morning the fluid used in the injection flow-

ing into the nostril. No dead bone ever came away, nor was any
ever felt by the probe ; but, nevertheless, the suppurative discharge
continued. The patient, some few years afterwards, died of disease

of the lungs, and I believe that to the day of her death the discharge
of pus from the antrum had not ceased. Where there is extensive

dead bone which does not come away easily, of course you will

understand that suppuration must continue
;
but here it continued

although there was no dead bone at least none was ever discovered.
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.

COLLECTION OP TRANSPARENT FLUID IN THE ANTRUM.

The next disease of the antrum of which I shall speak, is one of
more rare occurrence

;
in fact, I have seen only two cases, and I can

find only one or two instances of the kind on record. A lady consulted

me with a large projection of one cheek. It looked as though she had
a large plum in her mouth. I lifted up the cheek, and found a pro-

jection in the situation of the antrum of one side, elevating the mem-
brane from the gum, and the flesh of the cheek also. This projec-
tion was as large as a pigeon's egg. The surface, where it was
covered by the membrane of the cheek, gave way a little under the

pressure of the finger. There was no distinct fluctuation, but a kind
of crackling sensation communicated to the fingers, as if you pressed

upon very thin horn, or dry parchment. This being the first case

of the kind that I had met with, I did not know what it would turn

out to be, and I thought it likely that there was some solid tumour
in the antrum. I took a curved scalpel, not bent in the direction of
the cutting-edge like a bistoury, but bent laterally, with a strong
sharp point, (which I had found very useful on some other occa-

sions), and introduced the point into what seemed the thin bony
parietes or boundary of the tumour: having previously dissected the

membrane of the cheek from the jaw. Immediately there escaped
a large quantity of transparent fluid, like very thin mucus

;
some-

thing like what we find in cases of ranula. I then introduced a

probe into the cavity of the antrum, and found that it might be

passed in any direction. There was neither tumour nor dead bone,
and the cavity seemed to be in a natural state, except that it was
enormously dilated. I next enlarged the opening, cutting out a cir-

cular portion of thin bony shell formed by the expanded parietes of
the antrnm. After the operation the tumour subsided, and in the
course of a few weeks the cheek was not larger than the other.

The aperture made by the scalpel has continued pervious to this

day, though it is ten years since I performed the operation. The
lady wears a plug, which she takes out night and morning, and with,

her own hand introduces the point of a syringe, and washes out the
antrum. I suppose that there can be no doubt that, in this ease,
from some accidental cause, the natural aperture into the nostril had
become closed, and that the mucous secretion of the antrum, having
no means of escape, collected and distended the cavity to this large
size. The same thing happens to the gall-bladder when the ductus

cysticus is obstructed: the gall-bladder then becomes enormously
distended not with bile, but with transparent mucus.

This last summer I was consulted, with Mr. Lawrence, concerning
a case exactly similar to the one which I have just described, but it

occurred in a boy. Mr. Lawrence made an opening into the tumour,
and let out a large quantity of transparent fluid. I have not heard
of the patient since, but I have no doubt he completely recovered.
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POLYPUS OF THE ANTRUM.

Surgical writers describe polypi as arising from the mucous mem-
brane of the antrum; nay, some have gone so far as to tell you how

you are to apply a ligature round the base of this polypus, so that it

may wither and drop off. The history and treatment of such a poly-

pus is, however, altogether hypothetical. No polypus, I believe,

ever existed in the antrum, around which a surgeon could put a

ligature ;
and I never heard of the operation being performed, though

it has been described by some writers.

MALIGNANT TUMOURS OF THE ANTRUM. ,

Tumours of a malignant kind, however, grow in the antrum, par-

taking partly of the nature of fungus haematodes, and partly of car-

cinoma. They are attached to the mucous membrane, and soon,

grow so as to fill up the cavity. I suppose that at first they produce
but little pain, and that the patient has scarcely any symptoms of

disease
;
at any rate there are no symptoms by the description of

which the surgeon would be able to recognize the existence of dis-

ease in its very early stage. But it is otherwise as the disease ad-

vances. The tumour, growing larger, presses upon the inner surface

of the antrum, and causes its bony parietes to become dilated. By
and by it makes a projection in the cheek, just like that which I

described in the last case, where there was a collection of mucus in

the antrum. After a time there is another projection in the situation,

of the bony palate that is, the tumour presses upon the floor of the

antrum, as well as at the sides. Then another projection occurs at

the inferior part ui the orbit
;
and there is another still blocking up

the nostril
;

in fact the antrum becomes distended everywhere, caus-

ing an enlargement of the cheek, bringing the bony palate to a level

with the grinding teeth below, and diminishing the cavities of the

orbit and nostril. The bony substance of the antrum becomes ab-

sorbed under the pressure of the tumour
;
the base of the alveoli is

destroyed ;
the teeth are rendered loose, so that they merely hang in

the jaw by flesh, and you can extract them with a pair of forceps,
or they drop out of themselves. The tumour goes on increasing
until the antrum will admit of no further distension

;
ulceration takes

place, and the malignant growth projects through the ulcerated open-

ing. Generally it projects, in the first instance, under the cheek. A
large ulcer is formed there, and the tumour appears through it. It

then makes its way by ulceration into the mouth and orbit
;
some-

times it pushes the eye upwards, and at other times forwards, so that

it is quite out of its natural place ;
and in either case it occasions

blindness. As the disease makes still farther progress, it forms a

large tumour in the mouth, compressing the tongue, and preventing
mastication.

The malignant growth having made its way externally, and being
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freed from the pressure of the neighbouring parts, increases at a still

more rapid rate than before. There is profuse discharge, occasional

hemorrhage ;
and the patient is worn out partly by these causes,

partly by misery and anxiety of mind, and by starvation : for now
he is unable to masticate solid food

;
and as the destructive process

of the parts in the neighbourhood goes on, there is at last great diffi.

culty in swallowing even liquid nourishment, only a small portion
of which goes down the throat, while the greater part passes out at

the aperture in the cheek. I do not know anything more miserable

than the death-bed of a patient who dies from this horrible disease.

Such is a brief history of its progress ;
but if you wish for further

information on the subject, you will find an excellent and very gra-

phic account of it in Mr. Travers' paper on Malignant Diseases, pub-
lished in one of the volumes of the Medico-Chirurgical Transactions.

I suppose that it is this disease of which some surgeons have con-

ceived that it might be removed by ligature. Others have imagined
that it might be got rid of by other means

;
that we might make an

opening into the antrum before the tumour acquired a very large

size, turn it out with the fingers, and apply the actual cautery to the

surface from which it grew. I believe there is a case recorded by
Desault, where this operation was performed, and it is spoken of as

being successful. But if I remember right he gives the history of

the case no later than three months after the performance of the

operation ;
and you all know that a malignant disease may appear

to be cured for a twelvemonth, and yet return. The circumstance

of the patient appearing to be tolerably well three months after an

operation of this kind, by no means proves that it produced a per-
manent cure.

I did attempt to destroy a tumour of this kind formerly, in the

following manner : It was in the early stage of the malignant growth ;

but the cheek bulged out over the dilated antrum, and the bone of

the antrum was absorbed. With a common scalpel I cut out a large

portion of the membrane, which now formed the only boundary of

the antrum. 1 then found a large tumour suspended, as it were,
in the antrum, appearing to grow from a broad surface; The outer

part of the tumour was of soft consistence, which I broke down
with my fingers, and I then turned the tumour out, so that the an-

trum appeared to be perfectly empty. But this was not done with-

out an enormous and indeed frightful hemorrhage. I introduced a

quantity of what we call blue lint that is, lint dipped in a solution

of copper, and then dried, and filled the cavity of the antrum with

it, hoping that this might make the base of the tumour to slough off.

Sloughs did come away, but, nevertheless, there was no destruction

of the disease. 1 applied caustic afterwards, and the actual cautery

very extensively, but without at all checking the growth of the

tumour, which went on in spite of all the plans I adopted with a
view to restrain it : in short it grew faster than I could destroy it, the

cheek ulcerated, and the patient died in the miserable way that I

have just described.
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LECTURE XXXIX.

ON ENCYSTED TUMOURS.

IN this lecture I shall make some observations on the case of a
little girl who was in one of the upper wards with a large encysted
tumour, containing watery fluid, and occupying a considerable portion
of the left hypochondrium. The following are briefly the notes of
the case :

"Harriet Copeland, set. 9, was admitted on the 12th of March,
with a firm elastic tumour in the left hypochondriac region, pushing
forwards the integuments, and extending backwards, beneath the

lower ribs to the left side of the spine. No pain was felt on pressure.
The appearance of the neighbouring skin was perfectly natural, and
the patient's general health was good. Her mother states that about
twelve months ago the child had received a severe blow in the left

side from her schoolmistress. The pain which immediately followed
soon subsided

;
and the occurrence was forgotten until about three

weeks before she was admitted into the hospital, when, in the act

of running, she struck her side with much violence against a post.
Great pain followed the accident

;
and on examining the part, her

mother first discovered the tumour, in the situation above described.

At this time it was equal in size to a hen's egg, but it rapidly increased
in growth, and it is now as large as an orange."
Having inquired into this little girl's case, I was led to believe that

she had an encysted tumour in the abdominal cavity, and that it was

probably connected with the liver. I determined, however, to keep
her for some time in a state of quiet, in order that we might walch,

the undisturbed progress of the disease, and that I might be able to

judge whether this opinion was correct. On the 30th of April the

tumour had considerably increased in size, and presented to the fin-

gers a distinct sense of fluctuation. I now punctured it with a small

flat trochar, and drew off about eight ounces of a clear watery fluid,

in which was found no coagulable matter. It will be unnecessary
to occupy your time with the minute details of this case, the more
so as they may be seen in my Clinical Book, to which you have all

access. The principal facts may be thus briefly stated :

After th operation, the patient vomited. Inflammation, beginning
at the seat of the tumour, followed, and extended to the neighbour-
ing parts. Bleeding, purging, and other antiphlogistic remedies were
of course employed. In spite of all, however, the belly became
swollen, tympanitic and tender. Shortly after a swelling, which was
attended with considerable pain on pressure, showed itself, occupy-
ing the place of the original tumour. On the 19th this had increased

in size, and the fluctuation of fluid was perceptible in it
;
but in a

few days more it had altogether disappeared, and pus mixed with
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feces came away from the bowels. On the 29th a membranous cyst,

of which the parietes in their contracted state were of considerable

thickness, was found in one of her evacuations. From that time the

patient began to mend, and was soon convalescent.

The important parts, then, of this case may be thus briefly summed
up: There was a tumour in the left hypochondriac region filled

with fluid. The tumour was punctured. The fluid, when drawn

off, resembled clear water, and was found to contain no coagulable

matter, or so little as to be scarcely perceptible. Inflammation en-

sued. A swelling, having the character of an abscess, then formed,
which soon disappeared, and disappeared exactly at the same time

that a purulent discharge came away from the intestinal canal. From
all these circumstances, conjoined with the final separation of the

cyst, it would seem, that alter the operation, the cyst suppurated,
and that having discharged its contents through the bowels, it after-

wards made its way into them by ulceration.

.The opinion which I at first formed respecting the nature of this

disease, was in a great measure deduced from two cases which were
under my care some years ago. I was consulted respecting a lady
who had a considerable fluctuating tumour in the right hypochon-
drium. It was larger than the one of H. Copeland, but in every
other respect was similar to it. The only symptoms which seemed
to accompany it, were some slight pain in the side, and some diffi-

culty of breathing, in consequence of the pressure which it made on
the diaphragm. A most intelligent physician who was in attendance,

thought that there was an abscess in the liver; and the first appear-
ance of the tumour was anything but unfavourable to such a sup-

position; but, then, there were none of those severe constitutional

symptoms with which abscess of the liver is usually accompanied.
The tumour went on increasing in size, and at last I proposed that

it should be punctured. Accordingly this was done; and about three

pints of a clear watery fluid were drawn off, containing no coagu-
lable matter, and little animal matter of any kind. The edges of the

wound were brought together with sticking plaster, and a bandage
applied. After the operation, the patient was annoyed by a most
violent and incessant cough, which, as it was attended with no con-

stitutional symptoms, and with no other pulmonic symptoms, I was
led to think depended either upon hysteria, or upon the sudden ab-

straction of pressure from the diaphragm, or on these two causes

combined. In three weeks, whatever was its cause, the cough en-

tirely left her. No pain was felt in the situation of the puncture.
She got quite well, and to my certain knowledge continued well for

at least the space of six years. Indeed, 1 have every reason to be-

lieve that she is so still. A few months afterwards, a little boy was
admitted into the hospital with a tumour also in the right hypochon-
drium, smaller than the last, but in every other respect closely re-

sembling it. I treated it in the same way, that is, by puncturing it

with a trochar
;
and the clear watery fluid which came away was

exactly similar to that which had been drawn off in the other case.

No inflammation, nor any troublesome symptom, followed, and the
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boy left the hospital as cured. Whether he remained well for any
length of time, or whether the disease returned, 1 cannot positively

say ;
but it is most probable that, if it had returned, I should have

known it.

I shall give my reasons presently for believing that these mem-
branous cysts were connected with the liver. But similar cysts may
exist elsewhere. They are not very uncommonly met with in the

breast. Not that every encysted tumour of the breast is of this kind :

far from it. Sometimes, on cutting into a mammary encysted tumour,

you find that the fluid, instead of being clear, like water, has the

appearance of dark brown turbid serum, containing much coagula-
ble matter. In these cases there is generally, in addition to the cyst,

more or less of solid substance, approaching to the character of a

malignant disease: I do not mean that it is actually carcinoma ; in

fact, it is less liable to return after it has been removed than carcino-

ma, but still, if left to itself, it runs the course of a malignant tumour,
and is incurable, except by operation. The species, however, of

mammary encysted tumour which I first mentioned, in which there is

merely a thin cyst containing nearly pure water, is altogether inde-

pendent of malignant disease. If, after puncturing one of these cysts,

and letting out the fluid which it contains, you do nothing more, you
will find that when the wound heals, the cyst again fills. But if you
dissect it out, taking great care to leave none of the cyst behind,
there will be no return of the disease. Sometimes stimulating ap-

plications will succeed in effecting a speedy and a permanent cure,
so that an operation may be avoided. I have known this to happen
in more than one instance.

A lady, havin" one of these encysted tumours of the breast, con-

sulted me. It was as large as a small orange. I punctured it, and
drew off a considerable quantity of clear watery fluid. The wound
healed up and the cyst again filled. I then advised her to have the

tumour removed by excision. She made no objection, but requested

me, for certain reasons, to defer the operation for a fortnight or three

weeks. This being settled, I advised her in the meantime to apply
to the breast an embrocation, which was much used by Sir Everard

Home, and, as I believe, before him by Mr. Pott, arid which I have

found of so much service, that I will give you the prescription. It

consists of proof spirit and camphorated spirit, of each 3iiiss ;
Gou-

lard's extract, Ij. A flannel is to be dipped in this, and to be applied
to the part several times daily, being allowed to remain there. Well,

then, to return to my case : this treatment was followed for three

weeks, at the end of which time the lady said that she was quite pre-

pared for the operation. But now, on examining the breast, I found

that the tumour had altogether disappeared. This case is the more

interesting, inasmuch as the tumour was of a large size. Exactly
the same thing happened in another case of mammary encysted
tumour for which 1 proposed the operation, and which differed from

the last only in being somewhat smaller in size. I do not say that

in such cases the embrocation will always succeed. But it never

does harm, and has succeeded quite often enough to entitle it to a
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fair trial before resorting to excision. Probably some other stimu-

lating application would answer the same purpose.
Tumours of the same kind occur in connection with the testicle.

The encysted hydrocele of the testicle, which is sometimes erroneously

supposed to be a double or lobulated testicle, consists of nothing but

one of these cysts situated between the inner layer of the tunica

vaginalis and the fibrous membrane of the tunica albuginea. A
similar cyst occurs every now and then in the epididymis, between
its convoluted tube and the tunica vaginalis, by which it is invested.

Then, again, it is one of the same cysts which constitutes the encysted

hydrocele of the cord, in which disease the tumour is extremely
loose and movable

;
so much so, that it may, when of a moderate

size, be pushed up through the external ring, not into the abdomen,
but behind the tendon of the external oblique muscle, and hence it

is sometimes confounded by an inexperienced surgeon with inguinal
hernia. In all such cases the fluid which the cysts contain, is suffi-

ciently characteristic of their nature. It is a clear watery fluid, the

cases in which it is serum, like the fluid of a genuine hydrocele,

being very rare indeed. In examining bodies after death, my atten-

tion has been often attracted by small membranous cysts situated

between the glandular structure of the liver and its peritoneal covering.
Sometimes I have seen them as large as a walnut, at other times as

large as an orange ;
but there is no reason why they should not attain

to any magnitude. Now, as we know that these tumours do occur in

connection with the liver; that they occur but very rarely indeed

in the spleen, and as far as I know, still more rarely in the other

abdominal viscera; and as the position of this tumour in each of
the cases which I have described, made its attachment to the liver

by no means improbable ;
I suppose this was the real seat of the

disease
;
and I think that you cannot doubt this to be a legitimate

conclusion.

In the two cases of this kind which first fell under my observation,
no bad symptoms followed the operation. In this last case, however,
inflammation and suppuration were the consequence of it. The

cyst seems to have contracted adhesions to the colon, and having
discharged its contents into it, escaped, by ulcerating its way proba-
bly into the transverse arch.

As soon as 1 saw that the tumour had returned, my determination
was to make an opening into it, and to give exit to the confined pus ;

but, while I was waiting for a good opportunity of doing this, a

purulent evacuation from the bowels took place, and of course it was
then too late for what I had intended.

There can be no doubt of the propriety of puncturing cysts of this

kind, when they have attained such a magnitude as to be inconve-
nient from their bulk. There is no reason for puncturing them sooner,
and there are good reasons against it. The object of the operation
is simply to draw off the watery contents of the cyst, and if these

should become again collected, the puncture may be repeated. In

Copeland's case, however, there can be no necessity for any second

operation. The cyst having suppurated, and afterwards sloughed,
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there must be a radical cure of the disease : but we must acknow-

ledge that this advantage has not been obtained without the patient

having incurred a certain degree of risk, which we should endeavour
to avoid in future. In the two former cases I merely drew off the

water, without taking any great pains to empty the cyst completely.
In this last I now think that I was over anxious to obtain this last

object ;
and to the pressure which was in consequence made on the

cyst, while the canula remained in it, I cannot but, in great measure,
attribute the inflammation, suppuration, and sloughing of the cyst,
which followed.

You will perhaps inquire, for what reason did I puncture the cyst
with a trochar instead of using a lancet? The answer is plain

enough. The cyst is more readily emptied by means of a canula

than without it
;
and if there were no adhesions of the cyst to the

peritoneum lining the abdominal muscles, and you were to puncture
it with a lancet, the fluid would escape into the cavity of the abdo-

men, an evil which must be avoided when the operation is per-
formed with a trochar.

It has been my endeavour [in the preceding lectures] to give you
some information, which, of however little value it may be to those

experienced in surgery, may, I hope, be of use to you who are

younger men. But I have had another object in view in the con-

struction of theoo lectures. They have been entirely practical, and,
with hardly any exceptions, have been drawn from my own observa-
tion and experience. I wished to set you an example of what your
own mode of study ought to be. In these times there is a great

quantity of medical literature, such as it is. There are books on

specific disease, dictionaries, cyclopaedias, compendiums, and manuals,
of all kinds; and nothing is more easy than for a person with a tole-

rable memory to look into books and learn by heart the prevalent
doctrines and opinions of the day, and then to be able to discourse on
those subjects as if he really understood something of them, and to

go and pass what is called a good examination
;
that is, to answer

every question that is put to him. You may be successful in quali-

fying yourselves in this manner, but, depend upon it, it will be of no
avail to you in future life. A man who gets up this sort of know-

ledge from books is good for nothing. He goes to the bedside of a

patient, but he knows nothing either of the disease or of its treat-

ment, and he is, therefore, in doubt about it. He has not that confi-

dence in himself which enables him to take every responsibility, and
which medical practitioners must do in difficult cases. You must,
in order to be qualified for the situations which you are hereafter

to fill in life, gain your knowledge, not from books, but from your
own investigations. I do not say that you are not to look into books
and to read them, but it should only be done in conjunction with prac-
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tice. If you have a particular case before you, refer to a good book,
and that will enable you to examine it far better than you would
otherwise do

;
but the principal thing is to observe for yourselves.

This remark applies to anatomy, to surgery, and to physic. You

may get up anatomy by being examined by your teachers, by learn-

ing books by heart, and appear a very good anatomist to the man
who examines you ;

but that knowledge will be of no service what-

ever in practice. No anatomical knowledge is of any use excepting
that which you obtain by seeing the parts in the lecture-room and
then examining them for yourselves, and by your own hands in the

dissecting-room. I can assure you that there is no other anatomical

knowledge worth having, and the man who has qualified himself

merely to pass an anatomical examination in the way to which I have
referred will find that he has no chance whatever when he comes into

competition with one who has made himself an anatomist in the

proper way. So it is with respect to hospital practice ; you must
look at the cases and study them for yourselves. Examine the cases

in the morning and refer to books in the evening, otherwise you will

have no useful knowledge. Consider the observations which drop
from the medical officers, compare what they say with the living

person, and take notes with your own hands. No person can learn

either medicine or surgery who does not take notes, for it is the only
way to obtain that knowledge which is necessary in practice.

I take the liberty of making these observations, not that you par-

ticularly need them, but they may be of use to younger persons in the

profession. The way which I have pointed out is the only one in

which you will be enabled to succeed in your profession, and to

practise it with comfort to yourselves and advantage to the public.
In fact, I think that very few will get into practice at all who do not

pursue the study of the profession in the practical manner which 1

have suggested. I offer these remarks with an entire feeling of

friendship, and with the most earnest wish that you may be success-

ful in your profession and do honour to this school.

: rrt,i;{ .
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Maxillary antrum, diseases of, 336
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rations, 47, 48
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Operative surgery, the results of, 31
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Pins in the body, 179
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Prolapsus of rectum, 318

, treatment of, 319

Ptosis, 166

llamoilissement of spinal cord, 155

Ranula, 150

Recto-vaginal communication, 335

Rectum, abscesses in vicinity of, 184
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, foreign bodies in, 173, 175

-, prolapsus of, 318

, malignant diseases of, 331

, stricture of, 325

, unusual form of, 330
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Schneiderian membrane, malignant tumour

from, 142
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, causes of, 85

, symptoms of, 87

, treatment of, 89
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Skin, dry gangrene of, 96

Sloughing, 50

stump, 42

Sphincter ani, preternatural contraction of,
322

Stomach, foreign bodies in, 172
Stricture of rectum, 325, 330

sigraoid flexure of the colon, 328

Surgical operations, dangers of, 31, 33, 39,
324

Synovial membrane, inflammation of, 272

, treat-

ment of, 290

Syphilis, propriety of administering mercury
in, 223

Tabes dorsalis, 155
Tetanus from operations, 46

Thirst, nervous, 245
Tic douloureux, 298

, treatment of, 302

Toes, mortification of, 84

Tongue, diseases of, 145

, dyspeptic, 145

, malignant diseases of, 148
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, ulcers of, 145

Tonsils, fish-bones in, 170

Tourniquet, amputations should not be per-
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Trachea, foreign bodies in, 181
Traumatic delirium, 47
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, half malignant, 73

, sero-cystic, of breast, 206

Tympanitis, hysterical, 255, 256
Ulcer on inside of the rectum, 324

Ulcers, varicose, 120

Urine, hysterical retention of, 254

Varicocele, 111

Varicose veins and ulcers of the legs, 111

Veins, inflammation of, 103

, after operations, 42

, remote effects of, 107

, symptoms of, 105

, varicose, 110

Viper, effects of bite of, 80
Ward's paste in hemorrhoids, 312, 325

THE END.
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PREFACE
TO THE

FOURTH EDITION

SINCE this treatise was first offered to the public,

I have had considerable opportunities of obtaining

information on the subjects to which it relates, and

of these I have endeavoured to avail myself, as far as

it was in rny power to do so, amid the interruptions

occasioned by the various other pursuits in which I

have been engaged. I have thus been enabled, in the

latter editions, to describe several forms of disease,

with which I was formerly unacquainted; to give a

more complete and exact history of the symptoms by
which the different diseases of the joints are indicated

in the living person; and to suggest (as I hope) more

efficient modes of practice with a view to their relief

or cure. If I am not much mistaken, it is in this last

respect that the observations contained in the present

volume will be found to differ most from those which

were the result of my earlier investigations. As I

have become more versed in the practical duties of

my profession, so I have become more convinced that

local diseases, in the strict sense of the term, are of

comparatively rare occurrence ;
and that those, which

are usually regarded as being of this description, may,

for the most part, be traced to a morbid condition of

the general system. The local treatmeht of the dis-

eases of the joints, which I now recommend, is even

more simple than that which I recommended formerly;

but it is quite otherwise with respect to those reme-
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dies, which operate through the medium of the con-

stitution. Experience has not only confirmed me in

the opinion that remedies of this class may often be

employed with great advantage to the patient, but has

also taught me that there are few cases, in which a

cure can be easily obtained without them.

There are some points connected with the patholo-

gy of the joints, respecting which others, whose

knowledge and discernment I cannot too highly esti-

mate, have been led to form opinions different from

those wSiich I had myself adopted, and which I still

believe to be correct; and on one of these I have

ventured to offer some remarks in a note at the end of

this volume. Nothing, however, can be farther from

my intention than to enter into any controversial dis-

cussion on these subjects. I have endeavoured, accu-

rately and faithfully to record the facts, which have

fallen under my observation; and in the advancement

of knowledge, time cannot fail to show how far the

conclusions, at which I have arrived, are well found-

ed. I trust that I have sufficient love of. science to

lead me to desire nothing so much as the attainment

of truth ; and that I am not so vain as to believe that

none of my views can be erroneous. Indeed, one

principal result of my labours has been to convince

me that life is not long enough for these difficult re-

searches ; that the utmost which can be accomplished

by the zeal and industry of an individual is to make
such progress in the study of pathology as may enable

those who come after him to carry their inquiries far-

ther ; and that the expectations of any one who aims
at higher objects than these must terminate in disap-

pointment.
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THE following pages contain a series of observations, which were

begun several years ago, and which have been continued, not without

considerable labour, up to the present period. They relate to a class

of diseases which have strong claims on the attention of the surgeon;
since they are of very frequent occurrence; are a source of serious

anxiety to the patients; and for the most part, if neglected, proceed
to an unfavourable termination. There are other circumstances, al-

so, which seem to render the morbid affections of the joints a fit sub-

ject of investigation. They have scarcely met with the attention

which they merit from former pathologists. The terms, white swell-

ings, scrofulous joints, &c., have been used without any well-defined

meaning, and almost indiscriminately; so that the same name has

been frequently applied to different diseases, and the same disease has

been distinguished by different appellations. Confusion with respect
to diagnosis always gives rise to a corresponding confusion with re-

spect to the employment of remedies; and hence I was induced to

hope, that if it were possible to improve our pathological knowledge
of the diseases to which I have alluded, this might lead, not indeed to

the discovery of new methods of treatment, but to a more judicious
and scientific application of those which are already known, and con-

sequent improvment of chirurgical practice.
The joints, like the other animal organs, are not of a simple and

uniform, but of a various and complicated structure. Although, in the

advanced stages, the diseases to which they are liable extend to all

the dissimilar parts of which they are composed, it is to be presumed
that such is not the case in the beginning. We cannot doubt that

here, as elsewhere, the morbid actions commence sometimes in one,
and sometimes in another texture; and that they differ in their nature^

and are variously modified, and, of course, require to be differently

treated, according to the mechanical organization, and the vital prop-
erties of the part in which they originate.

It was under the influence of these impressions that I endeavoured

to pursue my inquiries into the subject of the present treatise. Be-

lieving that nothing has contributed in a greater degree towards the

modern improvements in surgery, than the practice of investigating

by dissection the changes of anatomical structure which disease pro-

duces, I availed myself of every opportunity which occurred of mak-
2
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ing such examinations. In particular, I was anxious to do this where
the morbid changes were still in an early stage, and where I had the

opportunity of noting the symptoms by which the incipient disease

was indicated; and the knowledge which was thus acquired became
the basis of my future observations. In laying the results before the

public, I cannot be otherwise than conscious, that these researches
are still imperfect. But I feel assured, at the same time, that those
who are engaged in the study of pathology, will make due allowance
for the difficulties which belong to this most complicated of all the

sciences, and will not be disposed to criticise my labours severely,
because they find that there is still an ample space left for those who
may be willing to engage in similar inquiries.
Some of my readers will recognize in the present work the sub-

stance of three papers, which have been published in the fourth and
two subsequent volumes of the Medico-Chirurgical Transactions; but

they will also find a considerable proportion of new matter. I have
met with no reasons for altering my former arrangement of those af-

fections of the joints which are of most frequent occurrence. In-

deed, it has been to me a source of much satisfaction, that all my
subsequent observations, founded on numerous additional cases and
dissections, have tended to confirm ihe accuracy of those pathologi-
cal views which I was led to adopt several years ago, and which I
ventured to bring forward in the first of those papers to which I have
alluded.



CHAPTER I.

ON INFLAMMATION OF THE SYNOVIAL MEMBRANES AND
JOINTS.

SECTION I.

PATHOLOGICAL OBSERVATIONS.

THE soft parts, which, added to the bones and cartilages, consti-

tute the structure of the joints, are, the synovial membranes, by
which the lubricating fluid is secreted; the ligaments, by which the

bones are connected to each other; and the fatty substance, which

occupies what in certain positions would otherwise be empty spaces.
It is to be supposed, that the adipose membrane belonging to the

joints may be inflamed; that it may be the seat of abscesses and tu-

mours, as well as that which is situated beneath the skin or in the in-

terstices of the muscles; and the ligaments cannot be regarded as

more exempt from disease than the fibrous membranes, which they

very nearly resemble in their texture. It is not improbable that

some of the pains which take place in the joints in syphilitic affec-

tions may depend on a diseased action occurring in the ligaments;
and there can be no doubt that the long continued symptoms, which

occasionally follow a severe sprain, depend on these same parts being
in a state of slow inflammation, in consequence of some of their

fibres having been ruptured, or over-stretched. I cannot say that I

have never seen a case where disease, independently of these causes,
has originated in the ligaments; but I certainly have never met with a

case where it has been proved to have been done by dissection; and
it may be safely asserted, that this is a rare occurrence, and not what

happens in the ordinary diseases to which the joints are liable.

On the other hand, no part of the body is much more frequently
diseased than the synovial membranes. This is what their anatomical

structure and functions might lead us to expect, since we find that liv-

ing organs are more subject to have their natural functions deranged,
in proportion as they are more vascular, and as they are employed in

a greater degree in the process of secretion.

The synovial membranes of the joints have not been well described
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by the majority of the old, nor even of modern anatomists. A suffi-

ciently accurate account of them, however, has been published by Dr.

W. Hunter, in a communication to the Royal Society, on the struct

ure of cartilage, published in the forty-second volume of the Philo-

sophical Transactions, and since then by M. Bichat, in his Traite

des Membranes; and to these authors I may refer those of my read-

ers who wish to see their anatomy more fully explained. At present
it is sufficient for me to observe, that the office of the synovial mem-
brane of a joint is to secrete the synovia, by which the joint is lubri-

cated; that it lines the ligaments, by which the bones are held toge-

ther; covers the bones themselves for a small extent, taking the place
of the periosteum; and that from thence it passes over the cartilagi-
nous surfaces, and the interarticular fat. Where it adheres to the

bones and soft parts, it very much resembles the peritonaeum in its

structure, and possesses considerable vascularity; but where it is re-

flected orer the cartilages it is thin and readily torn: its existence,

however, even here, may be always distinctly demonstrated by a

careful dissection. The synovial membrane of a joint forms a bag,

having no external opening; in this respect resembling the peritone-

um, the pleura, and the pericardium: which it also resembles in its

functions, and to which it bears some analogy in its diseases.

Cases occasionally (but not often) occur, in which a joint is swol-

len from a preternatural quantity of fluid collected in its cavity, with-

out pain or inflammation. This may be supposed to arise, either

from a diminished action of the absorbents, or an increased action of
the secreting vessels. The disease may be compared to the dropsy
of the peritonaeum or pleura; or, more properly, to the hydrocele;
and it has been not improperly designated by the terms "

Hydar*
thrus," and "

Hydrops articuli."

It more frequently happens that there is swelling from fluid in a

joint, with inflammation and pain. Here we may presume that the

disease consists in an inflammation of the synovial membrane, with a

consequent increase of the secretion from its surface; and I have
found this opinion to be confirmed by the appearances observed in

many such cases, in which I had the opportunity of examining the

affected parts after death.

In some instances, while there is still pain and inflammation in the

joint, the fluid is felt indistinctly, as if a considerable mass of soft

substance lay over it. Often, when the inflammation has subsided,
and the fluid is no longer to be felt, the joint remains swollen and

stiff; painful, when bent or extended beyond a certain point, and lia-

ble to a return of inflammation from slight causes. The appearances
observed on dissection, in the following cases, seem to throw light on
this subject.

CASE I.

A middle-aged man was admitted into St. George's Hospital in

September, 1810, on account of a disease in one knee. The joint
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was swollen and painful, with slight stiffness, and with fluid in its cav-

ity. The swelling extended some way up the anterior part of the

thigh, behind the lower portion of the extensor muscles. It subsided

under the use of blisters and liniments. Two months after his ad-

mission into the hospital, he was seized with a fever, apparently un-

connected with the disease in the knee, of which he died. On ex-

amining the affected joint, the synovial membrane was found more ca-

pacious than natural, so that it extended up the anterior surface of

the femur at least an inch and a half higher than under ordinary cir-

cumstances. Throughout the whole of its internal surface, except
where it covered the cartilages, the membrane was of a dark red col-

our; the vessels being as numerous and as much distended with blood,
as those of the tunica conjunctiva of the eye in a violent opthalmia.
At the upper and anterior part of the joint, a thin flake of coagulated

lymph of the size of a half-crown piece was found adhering to the

inner surface of the synovial membrane. There was no other ap-

pearance of disease, except that at the edge of one of the condyles
of the femur the cartilage adhered to the bone less firmly than usual.

CASE II.

A. B., a young man in the spring of the year 1808, in conse-

quence (as he supposed) of exposure to damp and cold, became af-

fected with a painful swelling in one of his knees. Under the treat-

ment employed by the practitioner whom he consulted, the pain and

swelling in great measure, but not entirely, subsided. Three months
after the disease first took place, he was admitted into St. George's
Hospital. At this time the knee was swollen, painful, and lender.

The swelling had the form of the articulating ends of the bones.

The leg was confined to nearly the straight position, and admitted of

very little motion on the thigh. His general health was unaffected.

Blood was taken from the knee by cupping; and afterwards it was
rubbed daily with mercurial ointment and camphor. The pain and
inflammation subsided; and the swelling and stiffness were in some
measure lessened. It afterwards became necessary to amputate the

limb on account of another disease. The operation was performed
on the 15ih of December, 1808, and I did not neglect the opportuni-
of examining the joint.
The bones, cartilages, and ligaments were in a natural state. The

synovial membrane was increased in thickness to about one-eighth of
an inch, and was of a gristly texture. It was closely attached to the

surrounding cellular membrane and fascia by means of coagulated

lymph, which had been formerly effused on its external surface.

CASE III.

A middle-aged man, who laboured under an organic disease of the liv-

er, was admitted into St. George's Hospital on the 19th of December,
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1821, on account of a painful swelling of one knee. Blood was

taken from the knee by cupping, and afterwards blisters were applied.

The affection of the knee was much relieved under this treatment,

but the joint remained rather larger than natural, and somewhat stiff.

The disease in the liver continued to make progress, and the man died

on the llth of February, 1822. On examining the body after death,

the synovial membrane of the knee was found slightly thickened, and

of a gristly structure. The vessels on its inner surface were more

loaded with blood than under ordinary circumstances. The cartilage

covering that portion of the articulating extremity of the femur which

corresponds to the patella, in one spot of about three quarters of an

inch in diameter, presented an irregular surface, as if it had been

partially absorbed, but not to a sufficient extent to expose the surface

of the bone below.

These cases seem to explain the usual consequences of inflamma-

tion of the synovial membrane. It occasions, 1st, a preturnatural
secretion of synovia; 2dly, effusion of coagulated lymph into the

cavity of the joint; 3dly, in other cases, a thickening of the mem-
brane; a conversion of it into a gristly substance; and an effusion of

coagulated lymph, and probably of serum, into the cellular texture by
which it is connected to the external parts.

I have seen several cases where, from the appearance of the joint,
and other circumstances, there was every reason to believe that the

inflammation had produced adhesions, more or less extensive, of the

reflected folds of the membrane to each other; and I have observed

occasionally, in dissection, such 'partial adhesions as might reasona-

bly be supposed to have arisen from inflammation at some former

period.
The slight adhesion of the cartilage to the bone, in the first of the

cases, which have been related, and the partial absorption of the car-

tilage in the last case, we must suppose to have been the consequence
of the greater disease in the synovial membrane. In another case,
in which the patient, having recovered of inflammation of the synovi-
al membrane, died several months afterwards of another disease, I

found, on dissection, that the greater part of the cartilage of the pa-

tella, and a small portion of that covering the condyles of the femur,
had disappeared, and that its place was occupied by a thin yellow
membranous substance adhering to the bone, and forming a distinct

cicatrix. I have known many cases in which there was extensive de-

struction of the cartilages of a joint by ulceration, manifestly arising
from neglected inflammation of the synovial membrane. That this

should happen is no more remarkable than that ulcer of the cornea

should occasionally be induced by inflammation of the tunica con-

junctiva of the eye. This termination of the disease is not uncom-
mon in the labouring classes of society, who frequently do not obtain

proper surgical assistance during the existence of the earlier symp-
toms. Among others it is comparatively rare; and on the whole I
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believe it will be found in the majority of cases of caries of the

joints, that the disease has begun in the harder textures.

Inflammation of the synovial membrane occasionally terminates in

suppuration, without having induced ulceration of either the soft or

hard textures of the joints. I found this to have happened in the

case of a patient who died in consequence of a small wound, which

had penetrated into the elbow, the joint being full of pus, although
there was no ulcerated surface. The same thing occasionally occurs

where the inflammation has not had its origin in a mechanical injury;
but the fact can be ascertained only where an opportunity occurs of

examining the parts immediately after suppuration is established, as

ulceration of the cartilages soon follows the formation of an abscess

under such circumstances, in an articular cavity.
There is a peculiar morbid state of the system, which, in some

instances, follows severe accidents, or operations, and which is well

known to surgeons who are engaged in the practice of the London

Hospitals, in which the patients are liable to deposites of pus in va-

rious parts of the body, at a distance from the seat of the original

injury. These deposites not unfrequently take place in the cavities

of joints, as a consequence of inflammation of the synovial mem-
brane, and independently of ulceration. Several examples of the

kind have fallen under my own observation; but it will be sufficient

for me to refer to those which have been recorded by the late Mr.

Rose, and by Mr. Arnott, in the fifteenth volume of the Medico-

Chirurgical Transactions.

In one of the cases related by Mr. Arnott, it is stated that the cav-

ity of the knee-joint was filled with a "
tolerably thick pus, of an

uniformly reddish colour, as it from an admixture of blood." The
following case affords a still more remarkable example of the secre-

tions of an inflamed synovial membrane being tinged in the same
manner.

CASE IV.

Henry Payne, thirty-nine years of age, was admitted fnto Sf-

George's Hospital, under the care of Mr. Hawkins, on the 7th of
October, 1829.

He had suffered, formerly, from repeated attacks of rheumatism.
About twelve weeks ago, after exposure to damp and cold, he was

seized with inflammation in nearly all his joints. In the course of a
few days the disease in the other joints had abated

1

, and the right knee
became more painful and swollen. At the time of his admission, this

knee was tender, painful, and much distended with fluid, and there
was a good deal of febrile excitement of the system.

Blood was taken from the neighbourhood of the knee by cupping;
and this was followed by the application of blisters. The vinum col-

chici, and afterwards calomel, combined with opium, were adminis-
tered internally. Under this treatment the pain and swelling of the
knee subsided.
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On the 27th of October, he was attacked with severe inflammation

of the fauces and larynx; which, however soon yielded to the reme-
dies employed.
On the 31st, he complained of severe pain in the right side, with

great difficulty of breathing; and on the 3d of November he died.

On examining the body after death, both pleurae were found in-

flamed, and incrusted with lymph, and serum had been effused into

that of the right side. The lungs, also, were inflamed, and some por-
tions of them were in a stale of gangrene. The heart was affected

with hypertrophy, and the pericardium was inflamed with flakes of

lymph adhering to it. The synovial membrane of the right knee was
full of dark-coloured fluid; not purulent, but having the appearance
of a thick synovia, tinged with blood. The synovial membrane was

every where of a red colour, as if stained by this secretion, and the

cartilages of the joint had the appearance of having been stained in

the same manner. There were some small extravasations of blood
in the cellular^membrane external to the joint.

SECTION II.

ON THE CAUSE AND SYMPTOMS OP THIS DISEASE.

IT is evident that inflammation may affect the synovial membrane
of a joint by extending to it from some of the other textures of

which the joint is composed, or that it may have its origin in the

membrane itself. My present observations are intended to relate

chiefly to cases of the latter description; and what little is to be said,

in addition, respecting those of the former, will be belter introduced

hereafter.

Although no period of life is altogether exempt from this disease,
it does not occur equally in persons of all ages. It very seldom at-

tacks young children: becomes less rare in those who approach the

age of puberty; and is very frequent in adult persons. This is the

reverse of what happens with respect to some of the other diseases, to

which the joints are liable; and a knowledge of these circumstances

will be found of some importance to the surgeon, in assisting him to

form a ready diagnosis.
Inflammation of the synovial membranes may take place, as a

symptom of a constitutional affection, where the system is under the

influence of gout or rheumatism; where it is disturbed by the opera-
tion of the syphilitic poison; where mercury has been exhibited im-

properly, or in too large quantities; and under a variety of other cir-

cumstances. But, in these cases, the disease, for the most part, is

not very severe; it occasions a preternatural secretion of synovia;
but does not, in general, terminate in the effusion of coagulated
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lymph, or in thickening of the inflamed membrane. Sometimes it

attacks several joints at the same instant, and even extends to the sy-
novia! membranes which constitute the burscz mucosct and sheaths of

the tendons. At other times it leaves one part to attack another, and

different joints are affected in succession.

In other cases, the disease is entirely local; produced by a sprain

or other injury; or the application of cold; and sometimes arising

from no evident cause. The application of cold is, on the whole, the

most frequent source of the complaint; and hence it is easy to-explain,

why it occurs much more frequently in the knee, than in any other

joint; and why it is comparatively rare in the hip and shoulder, which

are defended by a thick mass of muscles from the influence of the

external temperature. Where the inflammation is thus con6ned to a

single joint, it is more probable that it will assume a severe character,

and that it may be of long duration. It is likely to leave lire joint

with its functions more or less impaired; and occasionally terminates in

its total destruction. In itself it is a serious disease, but is often con-

founded, under the alarming name of white swelling, with other dis-

eases, which are still more serious.

Inflammation may take place in the synovial membranes in diffe-

rent degrees of intensity; but for the most part it has the form of a

chronic or slow inflammation; which, while it impairs, does not alto-

gether destroy, the functions of the joint; and which, if not relieved

in the first instance, by active and judicious treatment, may, like a

chronic opthalmia, continue for weeks or months, and with occasional

recoveries and relapses, may even harass and torment the patient dur-

ing many successive years.
In the first instance, the patient experiences pain in the joint,

which, although it affects the whole articulation, is often referred prin-

cipally to one spot, being there felt more severely than elsewhere.

The pain usually continues to increase during the first week or ten

days, when it is at its height. Sometimes even at this period the

pain is trifling, so that the patient experiences but little inconvenience

from it; at other times it is considerable, and every motion of the

joint is distressing and difficult.

In the course of one or two days after the commencement of the

pain, the joint may be observed to be swollen. At first, the swelling

arises entirely from a preternatural collection of fluid in its cavity.

In the superficial joints, the fluid may be distinctly feh to undulate,

when pressure is made alternately by the two hands placed one on each

side. When the inflammation has existed for some time, the fluid is

less perceptible than before, in consequence of the synovial mem-
brane having become thickened, or from the effusion of lymph on

its inner or outer surface; and, in many cases, where the disease has

been of long standing, although the joint is much swollen, and symp-
toms of inflammation still exist, the fluid in its cavity is scarcely to

be felt. As the swelling consists more of solid substance, so the

natural mobility of the jo'fnt is in a greater degree impaired.
The form of the swelling deserves notice. It is not that of the

3
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articulating ends of the bones, and, therefore, it differs from the natw-

ral form of the joint. The swelling arises chiefly from the distend-

ed state of the synovial membrane, and hence its figure depends in

great measure on the situation of the ligaments and tendons, which

resist it in certain directions, and allow it to take place in others.

Thus, when the knee is affected, the swelling is principally observa-

ble on the anterior and lower part of the thigh, under the extensor

muscles, where there is only a yielding cellular structure between

these muscles and the bone. It is also considerable iu the spaces be-

tween the ligament of the patella and the lateral ligaments; the fluid col-

lected in the caviiy causing the fatty substance to protrude in this situ-

ation, where the resistance of the external parts is less than elsewhere.

In ihe elbow the swelling is principally observable in the posterior part

of the arm, above the olecranora, and under the extensor muscles of

the fore-arm; and in the ankle it shows itself on each side, in the

space between the lateral ligaments, and the tendons^ which are situ-

ated on the anterior part. In like manner, in other joints, the figure

of the swelling, whether it arises from fluid alone, or joined with

solid substance, depends in great measure on the ligaments and ten-

dons in the neighbourhood, and on the degree of resistance which

they afford; and these circumstances, though apparently trifling, de-

serve our attention, as they enable us more readily to form our diag-
nosis.

In the hip and shoulder the disease occurs less frequently than in

the superficial joints: and here the fluctuation of the effused fluid is

not perceptible; but the existence of swelling is sufficiently evident

beneath the muscles.

When the shoulder is affected, there is pain accompanied with a

general tumefaction of the part; and, in most instances, if the hand

be placed upon it, at the same time that the limb is moved, a crack-

ling sensation is observed, which probably arises from an. effusion of

fluid into the cells of the neighbouring bursae. After some twne the

swelling subsides, or the joint rnny even appear to be smaller than nat-

ural, in consequence of the muscles, especially the deltoid, having
become waste from want of exercise.

When inflammation attacks the synovial membrane of the hip,
there is an evident fullness of the groin, and, in some instances, of

the nates flso. There is pain, which is referred, not to 'the knee, as

in cases of ulceration of the cartilages, but to the tipper and inner

part of the thigh, immediately below the origin of the addncior longus
.muscle. The pain is aggravated when the patient stands erect, and

allows the limb to hang, without the foot resting on the ground. It

is also increased by motion, but not by pressing the articulating sur-

faces against each other, so that U does noi prevent the weight of the

body being boine by the affected limb. The pain is often very se-

vere, y*-t it does not amount to that excruciating sensation which ex-

hausts the powers and spirits of the patient in some of the cases ia

which the cartilages of the hip are ulcerated. From some circum-

stances which have fullen uuder n.y observation* 1 cannot doubt tlct
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inflammation of the synovial membrane of tlie hip occasionally termi-

nates in dislocation of that joint. It is easy to understand how this

happens, where the synovial memh-ane and capsular ligament are

much distended and dilated, the round ligament being at the same
time separated from one of its attachments by ulceration. The head

of the femur is pushed outwards until it has passed beyond the bony
margin of the aretabuliim, when the action of the gluisei muscles

draws it upwards, and causes it to be lodged on the dorsum of the il-

ium. An example of this kind of dislocation will be found among
die cases which will be related hereafter.

After inflammation of the synovlal membrane has subsided, the

fluid is absorbed, and, in some instances, the joint regains iu natural

figure and mobility; but, in other cases, stiffness and swelling remain.

Sometimes the swelling has the same peculiar form, which il pos-
sessed while the inflammation still existed, and while fluid was con-

tained in the joint; and we may then suppose, that it depends princi-

pally on the inner surface of the synovial membrane having a thick

lining of coagulated lymph. At other times the swelling has the form

of the articulating extremities of the bones, that is, nearly the natu-

ral farm of the joint; and it probably arises from the thickened slate

of the synovial membrane. From whichever of these causes it be

that a swelling remains after the inflammation has subsided, the patient
is very liable to a recurrence of the disease. Whenever he is ex-

posed to cold, or exercises the limb in an unusual degree, and often,
without any evident reason, the pain returns, and the swelling is aug-
mented. In those cases in which the syriovial membrane is thick-

ened, although the fluid, which had been effused, is absorbed, and the

principal swelling has disappeared, il occasionally happens, not only
that a certain degree of inflammation still lingers in the part, but that

it continues until the morbid action extends to the other textures; and

ultimately ulceration takes place 'n the cartilages, suppuration is es-

tablished, and there is complete destruction of the articulating sur-

faces. In this advanced stage, if we wish to know whether the in-

flammation of the synovial membrane, or the ulceration of the carti-

lages, has been the primary affection, we must form our judgment, not
from the present symptoms but from the previous history of the case.

It is, indeed, often difficult to procure a history on the accuracy of
which we can rely, particularly in hospital practice; but this is of ihe
less importance, as whatever the disease may have been in its origin,
where it has proceeded so far as has been described, there is no dif-

erence respecting the treatment; and, for the most part, when suppur-
ation has taken place, as the result of a chronic disease, and in com-
bination with extensive ulceration of the cartilages, there is little pros-

pect of advantage from anything, except the removal of the limb by
amputation.

I believe that the above history will be found applicable to the ma-

jority of cases in which this disease exists, but I have before ob-
served, that inflammation may exist in the synovial membranes in dif-

ferent degrees of intensity; and occasionally it will be found to be
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more urgent in its symptoms, and to be more rapid in its prepress,

than what tois been described, having the characters of an acute in-

stead of a chronic inflammation. Under these circumstances, the

swelling takes place immediately after, or at the same instant with, the

first attack of pain: there is redness of the skin; the pain is more se-

vere; and it is so much aggravated by the motion of the parts, that

the patient keeps the joint constancy in the same position, and usu-

ally in an intermediate state between that of flexion and extension.

In addition to these symptoms, there is more or less of
symptomatic

fever of the inflammatory kind. In a few days the disease, if left to

itself, assumes the ehronic form; or, perhaps under proper treatment,,

it subsides altogether.
It must be observed, however, that the boundaries of acute and

ehronic inflammation do not admit of being very well de6ned. These
terms accurately enough express the two extremes; but there are nu-

merous intermediate degrees of inflammation, of which it is difficult

to determine whether they should be considered as being of the acute

or chronic kind. On this, and on many other occasions, the patholo-

gist must be content if he can succeed in pointing out the principal
varieties of morbid action which occur, and the symptoms, which

they produce, in such a manner as will enable others, with the as-

sistance of a certain degree of original observation, to distinguish

those nicer shades in the characters of disease, which language is in-

adequate to explain, but a knowledge of which is of considerable im-

portance in medical and surgical practice.
It is to be supposed, that the character which inflammation of the

synovia! membrane assumes must in a great degree, depend on the

peculiar constitution of the patient- It is, however, modified by a

variety of other circumstances.

I have already observed, that the symptoms are, for the most part,
more severe-, and that there is a greater disposition to terminate in the

effusion of coagulated lymph, and thickening of the synovial mem-
brane, where the inflammation is strictly local, than where it is the re-

sult of some disease affecting the general system.
In syphilitic cases, it seldom happens that more than one or twa

joints are affected at the same time. In the early stage of syphilis,
the inflammation is usually an accompaniment of a papular eruption or

lichen. There is then but little pain; fluid is effused only in small

quantity; and when this has become absorbed, the joint is restored,,

as nearly as possible, to its original condition. In the more advanced

stage or syphilis, we find it existing in combination with nodes: and.

here it is productive altogether of much more inconvenience to the

patient; is more difficult to be relieved; and the synovial membrane
is left thickened, and the jpint somewhat larger than natural, alter the

fluid has disappeared. In cases of the last description, it is often

impossible to determine, whether the disease may with most reasoiv

be attributed to the agency of the syphilitic poison, or to the repeated
exhibition of mercury.

In cases of rheumatism, several joints are frequently affected, el-



SYNOVIAL MEMBRANES OF JOINTS. 21

ther at the same time, or in succession; and the synovial membranes
which constitute the bursaz mttcosce and sheaths of the tendons, often

participate in the disease. There is usually a good deal of pain and

swelling, and the joints are often left stiff and enlarged afterwards.

Where the inflammation is connected with gout, the pain is general-

ly out of all proportion to the other symptoms of inflammation; and
the patient compares his sensations to those, which might be supposed
to arise if the joint were compressed by a vice, or if it were violently
torn open.

There is a remarkable, yet not uncommon form of the disease, which

may be considered as bearing a relation to both gout and rheumatism,
but differing from them, nevertheless, in some essential circumstances.

The synovial membrane becomes thickened, so as to occasion consid-

erable enlargement of the joints, and stiffness, there being at the same
time but little disposition to the effusion of fluid. In the first instance,

the disease is often confined to the fingers; afterwards it extends to

the knees and wrists; perhaps to nearly all the joints of the body.

Throughout its whole course, the patient complains of but little pain;
but he suffers, nevertheless, great inconvenience, in consequence of

the gradually increasing rigidity of the joints, and the number which
are affected in succession. The progress of the disease is usually

very slow, and many years may elapse before it reaches what may be

regarded as its most advanced stage. Sometimes, after having reach-

ed a certain point, it remains stationary, or even some degree of

amendment may take place: I do not, however, remember any case

vn which it could be said that an actual cure had been effected. The
individuals who suffer in the way which has been described, are, for

the most part, those belonging to the higher classes of society, taking
but little exercise, and leading luxurious lives: but there are excep-
tions to this rule; and the disease occasionally occurs in hospital prac-

tice, in men and even in females, of active and temperate habits..

SEC TION III.

ON THE TREATMENT OF THIS DISEASE.

IN cases in which inflammation of the synovial membrane is con-

nected with rheumatism, those remedies may be employed will) ad-

vantage, which are useful in relieving rheumatism in other fixtures;
such as opium combined with ipecacuanha, or other diaphoretics;

preparations of the colchicum autumnale and mercury. Of the two

latter, I have found reason to believe that the colchicum is to be

preferred, where several joints are affected, and where the synovial
membranes, which constitute the bursa mucosce, and sheaths of the
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tendons, participate in the disease. In such cases, the wine of the

root of colchicum may be administered in doses varying from 15 to

30 minims, three times daily, or, in some instances, the acetous ex-

tract of colchicum may be given in alterative doses of 2 or 3 grains

every night. On the other hand, mercury is preferable v\ here only
one or two joints are affected at a time: but where there lias been a

manifest translation of the disease, either from some internal organ, or

from one joint to another. The form of mercury most generally

useful, under these circumstances, is that of calomel combined with

opium; and it should be administered in such doses as to affect the

gums, or to produce some other indication of its action on the ge-
neral system.

In those cases in which the patient complains of an excruciating

grinding pain, or of a sensation as if the joint were torn open, and in

which 1 have already stated that the disease probably bears some re-

lation to gout, the relief produced by the exhibition of colchicum is

even more remarkable than in cases of rheumatism; being, in some

instances, almost immediate, after leeches and other remedies have

been employed to no purpose.
Where inflammation of the synovial membrane arises from syphilis,

it will probably disappear under a well-regulated course of mercury;
and where it seems to have arisen from the protracted or injudicious
use of mercury, or from mercury acting on a peculiar constitution,

sarsaparilla may be given with advantage. This last medicine is es-

pecially useful where the affection of the joints occurs in combina-
tion with diseases of the bones and periosteum.

In cases of that peculiar chronic disease, which is described in the

concluding part of the last section, in which many joints, and some-
limes nearly all the joints of the extremities are affected in succes-

sion, it is of importance that the greatest attention should be paid to

the general health, so that it may be maintained in as good a state as

possible. As long as he is capable of doing so, the patient should

take sufficient exercise daily, to induce a moderate degree of perspi-

ration; he should live on a simple diet, avoiding especially raw fruit

and acids, and whatever is not of easy digestion; and taking ferment-

ed liquors only in small quantity. The bowels should be kept gently

open by means of rhubarb, or compound decoction of aloes, or

some other of the same class of aperients. It has appeared to rne

also, that in these cases, patients have derived benefit from the use

of the acetous extract of co/c/itcvm, exhibited at intervals of six or

eight weeks, for ten or twelve successive nights, in small or alterative

doses; and still more from very long-continued use of alkalis. The
carbonate of potash usually agrees with the stomach better than the

pure potash. Ten or fifteen grains may be given twice daily, in the

middle of the day and evening, and continued, with occasional brief

intermissions, for many months.

In some of these cases I have known considerable improvement to

take place under the use of an excellent medicine which has been long

discarded from the London Pharmacopoeia, although it is retained in
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that of Dublin, under the name of Aqua calcis composita. Half a

pint of this infusion may be taken daily for two or three successive

months; then omitted for a short time, but taken again afterwards.

It has been said that the hydriodate of potash also has been adminis-

tered with advantage.
But our sole dependence must not be placed on what may be call-

ed specific remedies. The treatment employed in ordinary cases of

infliimmaiion is often sufficient to effect a cure, and ought iu no case

to be altogether neglected.
In the acute form of the inflammation, leeches may be applied in

the neighbourhood of 'he part affected; and if there be much symp-
tomatic fever, blood may be taken from the arm, and the bleeding

may, or may not bh repeated, according to circumstances. Attei.tion

should be paid to the state of the bowels, and saline draughts may be

given with some diaphoretic medicine?. If the swelling has rapidly

risen to such a height as to occasion considerable tension of the soft

parts, the piiu will be best relieved by means of warm fomentations

and poultices; but otherwise, cold evaporating lotions seem to pro-
duce a belter effect. Under this treatment the acute inflammation of

the synovial membrane is in general very speedily relieved.

The chronic inflammation is relieved more slowly. In the first in-

stance, the joint should be kept in a state of perfect quietude. Blood

should be taken from the part by means of leeches or cupping. The
latter method is preferable; the sudden abstraction of blood, which

can be thus effected, being more beneficial than the more gradual hae-

morrhage which is procured by leeches. It will in general be right

to repeal the blood-letting twice or three times, or even oftener; and

in the intervals, compresses may be laid on the part, moistened with

some cold lotion. When the inflammation has been in great measure

subdued, a blister may be sipplied; and, if necessary, several blisters

may be employed in succession, with more advantage than a single

blister kept open by means of savine cerate. The blisters should be

of a considerable size; and if the affected joint be deep-seated, they

may be applied as near to it as possible; but otherwise, a blister is

frequently of more service when applied at a htile distance. For

example, if the synovial membrane of the hip be inflamed, the blister

may be placed on (lie groin or nates; and if the disease be in the

wrist, it may be applied to the lower part of tl:e fore-arm. The

good effects of this treatment are soon manifest; in a few days the

swelling, as far as it depends on fluid collected in the joint, is usually
much diminished. Even when the tumour is solid, arising from the

effusion of coagulated Krnph, it will in a considerable decree subside,

and sometimes be entirely dispersed, provided that the lymph has not

yet become organized. Blisters are of more service, with respect to

the removal of the swelling, than any other remedies; but they should

not be employed without the previous abstraction of blood, except
when the inflammation is slight, and when fluid is effused without any
admixture of solid substances.

WLca I have seen lite knee joint much distended) I have, io some
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instances, ventured to evacuate the fluid by puncture; and the follow-

ing is the result of my experience as to the effects of this opera-
tion:

1st. In a thin person, if a few punctures be made with an instru-

ment, n very little broader than a couching needle, by means of an
exhausted cupping glass applied over the punctures, a large quantity
of fluid may be easily abstracted without the smallest danger, and
with no inconsiderable relief to the patient. But, while inflammation

exists, the relief is not permanent, the fluid being rapidly regener-
ated; so that in a day or two, or perhaps in a few hours, the swelling
is as large as ever. If, on the other hand, the inflammation be al-

ready subdued, the absorption of the fluid usually goes on so rapidly,
that any more expeditious method of removing it is unnecessary.
2dly, if suppuration has taken place in the joint, (not in consequence
of ulceration, but from the surface of the synovial membrane) a free

opening made into it with the lancet will often be attended with the
best effects. I shall have occasion to advert to this subject again
hereafter.

When the inflammation is in great measure relieved, liniments,
which irritate the skin, may be rubbed on twice or three times in the

day. Most of the liniments in the Pharmacopoeia are not sufficiently

stimulating for this, nor indeed for other purposes. The Hnimcnlun
camphora compositum may be employed pure; or the linimtnlum sa-

ponis may be made stronger by the ad lition of liquor ammonia and
tincture lyltce; and the powers of the linimenlum ammonia may be

augmented in the same manner, or by Hie addition of the oleum ier-

binlhince. The following liniment is more stimulating than those in

common use; and as its effects are more permanent, it seems tome,
in many cases, to be productive of better effects with respect to the
disease:

Olei Olivae iss.

Acidi Sulphuric! 3 iss.

Olei Terbinthinse ss.

Fiat linimentum.

It may be used of this strength for the class of persons who apply
at an hospital for relief; but for those of a higher class in society,
in whom the cuticle is generally thinner, and the cutis more tender,
the proportion of the sulphuric acid should be somewhat less. The
effect of this liniment is to excite some degree of inflammation of the
skin: the cuticle becomes of a brown colour, and separates in thick,
broad scales; and the inflammation of the internal parts is relieved,
on the same principle as by a blister. Another liniment, which is

also very useful, is one frequently recommended, consisting of a dram
(or more) of the antimonium lartarisalum mixed with an ounce of
the unguentum cetacei. This produces a pustular eruption of the

skin; which, like other eruptions of the same kind, runs its course,
and, during a certain period of time, operates very beneficially by ab-

stracting the inflammation from the other parts.

Stimulating plasters, such as the cmplastrum ammoniaci cum hy-
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drargyro, act on the same principle
as stimulating liniments, and are

useful under the same circumstances, but they are, on the whole, a

less convenient application.
Issues and setons may be of some service in chronic cases, in abat-

ing the symptoms of inflammation of the synovial membrane; but

they are more especially beneficial where there is reason to believe

that a secondary disease has begun to exist in the form of ulceration

of the cartilages; and of their use, under these circumstances, I shall

have occasion to speak hereafter.

No other active remedies seem to be productive of much benefit.

But a great deal may be accomplished by mere negative treatment.

Not only in cases of indammaiion of the synovial membrane, but in

all other cases in which actual disease of a joint exists, the disease,

whatever it may be, is kept up and aggravated by motion and exer-

cise; and whatever means can be employed to keep the joint in a

state of complete repose, will go far towards the production of a cure.

In the early stage of acute inflammation of the synoviul membrane,

indeed, no interference on the part of the surgeon is necessary fcr

this purpose; the pain which the patient expeiiences on every attempt
made to use the limb being sufficient to prevent him from using it.

But it is otherwise when the inflammation has in a great degree sub-

sided. At this period the motion of the joint occasions little or no

inconvenience at the time, although it invariably tends to aggravate
the symptoms afterwards. It is. difficult to persuade a patient thus

situated to submit to a very rigid system of confinement; and if he

should do so, there is always danger, in protracted cases, that his

general health may suffer in consequence. It is important that he

should not be altogether deprived of the opporiunity of taking air and

exercise, yet it is necessary that the aflected joint should be kept in a

state approaching as nearly as possible to one of complete repose.
This double plject may be attained by means of a proper bandage,

applied so as to restrain the motions of the joint, at the same time

that it makes no more than a moderate degree of pressure on it. As
to the best mode of carrying this plan into execution, the surgeon
must exercise his own judgment in each individual case. ]f the dis-

ease be far advanced, and there is danger of the cartilages being ulce-

rated, he will find it prudent to restrain the motion of the joint alto-

gether, by the application of splints of pasteboard or leather,* con-

*
Splints of leather are much superior to those made of any other material in

cases of diseised joints. They should be made ol' thick row-hide, prepared with-
out any kind of grease. Being cut of a proper sh:ipe, they shoi.ld be softened in

hot (not boiling) water; then moulded to ihe joint, and retained by means of a

bandage. When dry they may be lined with some other soft leather, on the in-

side of which, in cases of abscess, there may be place-! another lining of oiled

silk, or of muslin prepared with caoutchouc, to prevent their being injured by tho

discharge. As they exactly fit the part which they are intended to support, they
are quite easy to be worn. They are readily removed and readjusted and this
is a great advantage, especially where there are open sinuses. I am indebted for
this most excellent and useful contrivance, to Mr. Sparkes, Bandage-maker, of
Conduit Street.
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fined by a roller, or even by circular stripes of adhesive plaster on

their outside. In other eases, the bandages, &c., recommended by
Mr. Scott, in his ingenious work on the diseases of the joints, will

be productive of the best results.* There is a bandage which is very
well suited to cases of this kind, which, in one part of its circumfe-

rence, is composed of a stiff leather, elsewhere of an elastic materi-

al, and secured by a lace of buckles, so that it admits of being ap-

plied with any degree of tightness. If the seat of the disease be in

the knee, there may be a single piece of leather adapted to the shape
of the posterior part of the limb; if it be in the elbow, there may be

a double piece of leather, one on each side, and thus the construction

of it may be varied so as to adapt it to any of the oilier articulations.

In some instances such support may be wanted, and the leather should

be stiff and unyielding: extending a considerable way above and be-

low the joint. In others, while little support is necessary, the leath-

er may be more pliant, and it need not extend beyond the immediate

neighbourhood of the part affected. Such a bandage is worn with

the greatest comfort, and it fully answers the intended purpose. As
it may be removed or applied by the patient's own hands, the use of

it is quite compatible with that of the stimulating liniments which I

have formerly mentioned. f

After inflammation of the synovial membrane has entirely subsided,
if we find the joint with its mobility only in a slight degree impaired,
we may very safely leave it to itself. Time, and the restorative

power of the constitution, will complete the cure. But if there be
considerable stiffness and thickening of the soft parts, a further appli-
cation of blisters will be useful in promoting the absorption of the

lymph which has been effused. I have also known much benefit to-

arise under these circumstances, from the use of moxa in the way
recommended by the late Mr. Boyle; that is, the application of it

being so managed, that the heat may penetrate into 4he soft parts,
without making an eschar, and scarcely making a blister.

At a still later period, friction made by the hand, with starch or

other fine powder, will be productive of great advantage.
Friction, however, should be employed with caution, as, when

used too freely, it sometimes occasions a return of the inflammation.

Whenever there is the slightest indication of this being the case, it

should be omitted, blood should be taken from the part, and some
time should elapse before the friction is resumed. Friction is some-
times productive of very essential benefit, but not unless it be em-

* A very convenient mode of applying bandages in these cases is as follows :

Let it be supposed that the disease is in the knee. Circular stripes of leather

spread with the emplaslrum plumbi are to be applied round the joint, and extend-

ing some way above and below it ; care being taken that a space is left for the pa-

tella, on which there ought to be as little pressure as possible. Over this a calico

roller (four or five yards for an adult) may be applied, and over this again a few
circular stripes of linen, spread with adhesive plaster, with another' calico roller

over the whole. A bandage of this kind, carefully adjusted, may not require to

be changed for six or eight weeks, and is very convenient to the patient.

f Bandages of this kind aie made by. Shoolbred and Co., in Jermyn Street }

and by Sparks, in Conduit Street, London.
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ployed to a considerable extent; that is, for two or three hours daily,

and during a long period of time. It is, however, a remedy which is

applicable only under certain circumstances. We must always bear

in mind that friction is useful in relieving some of the effects of dis-

ease, but not disease itself; and those who recommend it without at-

tention to this principle, in these and in other cases will often find it

to be productive of very injurious consequences.
I have sometimes tried the effect of pumping hot water on a stiff

joint, as recommended by Le Dran, and as now practised at some

watering places. The blow of a column of water, falling from a

height of several feet, produces considerable friction, even so as to

excoriate the surface, with which are combined the relaxing powers
of heat and moisture. This practice is certainly productive of bene-

fit; but the observations just made apply to this as well as the other

modes of producing friction.

Whenever friction is useful, the vapour bath is useful also. The

joint may be alternately bent, and extended, rubbed and champooed,
while it is in the bath, and a degree of force may be applied to it, un-

der these circumstances, which it would be unsafe to employ other-

wise. All these methods of treatment, however, require time, and
the exercise of much patience; and whoever expects the stiffness

consequent on a severe attack of inflammation of the synovial mem-
brane to be speedily removed, will not fail to be disappointed. In

some cases, where the inflammation has been unusually severe, or of

unusually long continuance, complete anchylosis having taken place,
no plan of treatment can be successful in restoring the motions of the

joint, and the patient must submit to the inconvenience of a stiff

joint ever afterwards.

The foregoing observations sufficiently explain the treatment to be

pursued in ordinary cases of inflammation of the synovial membrane.
Those which follow are intended to apply to the more rare cases, in

which the disease proceeds rapidly to suppuration, and the destruction
of the joint. However formidable such cases may be, they are
much under the control of art so that the paiient will in many instan-

ces recover, preserving the limb, but not the motion of the joint,
which remains immovable.

If it be a question whether a collection of fluid in a joint be puru-
lent or otherwise, it is prudent in the first instance, to make a punc-
ture with a grooved needle. If it prove to be purulent, a free open-
ing should then at once be made with a lancet in a depending situa-

tion. It is important that this operation should not be long delayed,
lest the matter should make its way out of the joint in other direc-

tions, and form irregular sinuses among the neighbouring tendons and
muscles. It is equally important that the opening should be suffi-

ciently large to allow the matter to flow out spontaneously, without it

being necessary to have recourse to pressure on the joint. If after-

wards there be reason to believe that there is still a lodgment of mat-
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ter in any part of the joint, or among the neighbouring soft parts, the

original opening should be dilated, or the surgeon should avail himself

of the first opportunity, which occurs, of making another opening in

a convenient situation; and it will generally happen that several such

operations will be required before the cure is completed.
But all this will be of little avail, unless the joint be kept in a state

of the most complete immobility. At first we can do little more
than support the limb on a pillow, and endeavour to impress on the

patient's mind the necessity of his aiding our views in this respect.
Afterwards we may w'uh great advantage apply some kinds of splints:

those made of leather being preferable to others. At the same time

great attention should be paid to the state of the general health in all

respects: saline medicines, or tonics, with mineral acids, being ad-

ministered according to circumstances. Of course care must be ta-

ken to prevent cosiiveness; but on this, as on all other occasions,
where perfect quietude is required, very active cathartics should be

avoided.

Under this treatment we may expect to find the purulent discharge
lessen by degrees, and at last cease altogether, as anchylosis becomes
established. Before anchylosis is complete, the surgeon should en-

deavour cautiously and gradually to place the lirnb in that position
which may be most convenient to the patient afterwards: thus, if the

elbow be the seat of the disease, it ought, if possible, to be anchy-
losed in a state of flexion: or, if it be the knee, the leg should be

nearly, but not quite, extended as the thigh. It will be sometimes

necessary to apply splints of different forms at different periods.
Where the knee has been affected, I have sometimes employed a

wooden splint, consisting of two parts, one adapted to the posterior

part of the thigh, the other to the posterior part of the leg, united by
a hinge, and furnished with a long screw behind by means of which
the relative position of the leg and thigh may be daily and almost

imperceptibly altered.

It may be almost unnecessary to remark that the chance of recov-

ery in these cases must vary very much, accordingly as one or anoth-

er joint has been the seat of the inflammation. The rapid formation

of matter within the unyielding capsule of the hip-joint is especially

dangerous, on account of the urgent constitutional symptoms to which

it gives rise, and also for this reason, that it is impossible to ascertain

the exact nature of the mischief which exists, or, if it were ascertain-

ed, to relieve the patient hy making an opening into the articular cav-

ity. It is also reasonable to suppose that suppuration of the synovial
membranes belonging to the complicated joints of the carpus and tar-

sus must be more dangerous than that of the synovial membrane of

the more simple joints of the knee and elbow.
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SECTION IV.

CASES OF INFLAMED SYNOVIAL MEMBRANE.

THE cases which I am about to relate will serve to illustrate the

observations respecting the inflammation of the synovial membranes
which I have already made; and also to explain some circumstances

which will be found to occur in practice, and which could not have been

well introduced in the general history of the disease contained in the

preceding pages. Whoever will take the pains to compare these

cases with each other, and with those which I shall relate hereafter,

will, if I am not exceedingly mistaken, be convinced that the classifi-

cation of the different diseases of the joints is not a mere matter of

curiosity, which may be interesting to the morbid anatomist; but that

these diseases are different in their progress; that they produce diffe-

rent symptoms, by which they may be distinguished from each other

in the living person, and which indicate the employment of different

remedies for their relief.

CASE V.

John Adams, forty-seven years of age, on the 21st of August,
1811, was seized with a pain in his left knee, and in the course of a

few hours he found the joint to be swollen. This was accompanied
by a slight attack of fever.

On the 28th of August he was admitted into St. George's Hospi-
tal. At this time the knee was extremely painful and hfnder, and

much swollen; the swelling not having the form of the articulating
ends of the bones, but being most prominent on the anterior and lower

part of the thigh, underneath the lower portion of the extensor mus-
cles. The fluctuation of fluid might be distinctly felt within the sy-
novial membrane.

Eight ounces of blood were taken from the knee by cupping. The
loss of blood was immediately followed by an abatement of the pain,

tenderness, and swelling. On the 30th of August a blister was ap-

plied.
The cupping was repeated on the 9th and 18th of September, and

on the 4th of October; and each time was followed by the applica-
tion of a blister.

On the 10th of October the joint was free from all pain and ten-

derness. It was stiff, and still slightly swollen; but no fluid was

perceptible, the swelling appearing to arise entirely from solid sub-

stance. He was directed to use a stimulating liniment twice in the

day.
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On the 18th of October there had been no return of the inflamma-

tion, and the stiffness and swelling were diminished. Friction was
now employed, by means of the hand, with starch powder, every

morning and evening; and in a few days afterwards, it was directed,
in addition to the friction, that hot water should be pumped on the

joint, so as to fall on it from a height of several feet for half an hour

every morning.
About the middle of November he was dismissed from the hospi-

tal; the joint being now nearly as small and as movable as before the

inflammation had taken place.

CASE VI.

Robert Stewart, eighteen years of age, was admitted into St.

George's Hospital on the 26th of January, 1814.
He said that, about seven weeks before his admission, the right

knee had become swollen and painful, without any evident cause.

The pain and swelling took place about the same time. The pain
was severe, and attended with some degree of fever. About a fort-

night before his admission, the joint was cupped, and the swelling
and pain became much diminished, and the leg more moveable. The
cupping had been repeated on the day previous to his coming to the

hospital, and again afforded him relief.

At the time of his being admitted into the hospital, the knee was
still much swollen, the swelling extending up the anterior and lower

part of the thigh under the extensor muscles; and it appeared to

arise chiefly from solid substance effused within the articulation, very
little fluid being to be distinguished. There was but little pain or

tenderness; the joint admitted of a limited motion: he said it was less

stiff than it had been a short time before.

On the 27th of January eight ounces of blood were taken from the
knee by cupping, and afterwards a blister was applied.
On the 5th of February the blister was healed. The swelling was

much diminished. The solid substance, which had been effused,
was in greal measure absorbed; so that the form of the articulating
ends of the bones could be distinguished. The blister was repeated.
On the 18th of February the joint was scarcely larger than natu-

ral, but it was still stiff in a slight degree. The stiffness disappeared
under the employment of friction with mercurial ointment and cam-

phor, and on the 23d of February he was dismissed from the hospi-
tal as cured.

CASE VII.

John Hannam, a stout middle-aged man, was admitted into St.

George's Hospital, under Mr. Keate, on the 22d of May, 1811.
He said that, six years ago, he had wrenched his right knee,
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which in a few hours became swollen and painful. In the course of

a month the pain and the swelling subsided, and he returned to his

duty as a soldier, in one of the regiments of Life Guards: but from

that period he experienced what he termed a weakness of the joint;
and he had a return of pain and swelling whenever he made any unu-

sual exertion. A year and a half previously to his coming to the

hospital, he was ill of a fever. From this time ihe knee was more
swollen and painful; and he continued in this slate, sometimes better,

sometimes worse; so lhat he was unable to do his duty, and he was
in consequence discharged from his regiment.

At the time of his admission the knee was swollen; partly from

fluid in its cavity, partly from thickening of the soft parts. The

swelling extended some way up the anterior part of the thigh, and

was prominent on each side of the ligament of the patella. The

joint was stiff, but admitted of an imperfect flexion and extension.

He complained of some degree of pain when at rest; but the pain
was more severe whenever he attempted to exercise the limb. There
was an enlarged lymphatic gland in the groin.
The knee was cupped several times, and always with advantage.

Blisters and stimulating liniments were employed, and about the end
of September he left the hospital, better than when he was admitted;
but there was still pain whenever he made any unusual exertion, and
the joint was swollen and stiff, though in a less degree than formerly.
The swelling now appeared to arise altogether from solid substance,

no fluid being perceptible.
Fifteen months afterwards, I had an opportunity of seeing the pa-

tient again. There was very little alteration in the state of the knee.

He said that whenever he took more exercise than usual, or was ex-

posed to cold, inflammation took place, and the swelling was in-

creased; but that, by remaining for a short time in a state of quiet-

ude, these symptoms were always relieved.

The three preceding cases are sufficient to illustrate the ordinary
characters, and the ordinary progress of this disease. Those v\hirh

follow are intended to explain certain circumstances, which, alhough
of less frequent occurrence, are occasionally met with, and which it

is of much consequence for the surgeon to understand.

CASE VIII.

A young gentleman, about 13 years of age, in July, 1817, was
seized with inflammation of the synovinl membrane of one knee, at-

tended with the usual symptoms. Blood was taken from the knee by
means of leeches and cupping, cold lotions were applied, and the vi-

olence of the inflammation subsided. In the beginning of October
a blister was applied; and at the end o( October the knee was in the
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following state. It was larger than the other; the swelling having the

form of the articulating extremities of the bones, and appearing to

arise from a thickened state of the synovial membrane. The joint

admitted only of a limited degree of motion, and the motion of it

beyond a certain point was productive of pain. He was now direct-

ed to employ friction with a stimulating liniment.

The complaint continued very nearly in the same condition until

tbe middle of November, when the swelling became suddenly re-

duced, and almost wholly disappeared. But on the same day he

complained of an acute pain in his head, shooting from the temples to

the forehead just above the eyebrow. This pain went off in a few

hours, leaving only a slight soreness; and for several days it returned

periodically, in the form of a nocturnal paroxysm, of great severity,

but of only a few minutes' duration. Leeches and blisters were ap-

plied both to* the head and legs; and purgatives were administered.

At the end of a week the pain ceased; but he was seized with great

somnolency, which was soon followed by strabismus, partial blind-

ness, and almost total cessation of speech; and after remaining in this

state about a week, he died.

The body was not examined.

CASE IX.

James Burton, forty years of age, was admitted into St. George's
Hospital, on the 2d of June, 1813, labouring under a complaint of

his left knee. He said that, two years ago, the joint became painful
and swollen, at first in a slight degree, but afterwards the pain and

swelling increased; and he observed that the symptoms were always

aggravated on the coining on of cold or wet weather. For the last

nine months he had been unable to use the joint sufficiently to enable

him to attend to his usual occupations. Blisters and issues had been

employed at various times, and, as he thought, with some temporary
relief. At the time of his admission the knee was swollen, in conse-

quence of fluid being collected within the cavity of the synovial mem-
brane. The fluid might be distinctly felt to fluctuate underneath the

patella when the two hands were placed, one on each side of the

joint. The soft parts were somewhat, but not considerably, thick-

ened. He had very little pain except on motion; was unable to bend

the leg beyond the right angle, but could extend it completely. The

swelling of the joint appeared greater than it really was, on account

of the wasting of the muscles of the thigh and leg.

Blood was taken from the knee by cupping; and afterwards several

blisters were applied in succession. He took five grains of the pilu-
la hydrargyri submurialis composita every night. On the 2d of Au-

gust a blister was applied, and kept open by dressing it with the sav-

ine cerate. At the end of three weeks he complained of pain, and a

sense of irritation, extending up the thigh and down the leg. These

symptoms were attributed to the open blister, and were immediately



SYNOVIAL MEMBRANES OF JOINTS. 33

relieved when the blistered surface was allowed to skin over. On the

20th of September he quitted the hospital, being free from all his for-

mer symptoms, except that there- was still a slight degree of stiffness

of the joint.
In the beginning of July, 1815, the same patient came again un-

der my observation. At this time, both knees were distended with

fluid; the right shoulder was swollen, but in a less degree; and there

was a collection of fluid in the synovial membrane which forms the

sheath of the tendons on the posterior part of each wrist. On exam-

ining the right knee, which was the most swollen of the two, a sen-

sation was communicated to the hand, as if produced by a number of

small loose substances, of a soft consistence, within the cavity of the

joint, and just perceptible to the touch. The joints were moveable,
and very little painful. He said that all these swellings had begun
about three months after he formerly quitted the hospital, with a slight

degree of pain, and had gradually increased.*

I suspect the loose substances, which were felt within the knee in

this case, to have been portions of coagulated lymph, which had been

effused on the inner surface of the synovial membrane and afterwards

had become detached; similar to those which are sometimes formed
in the cavity of an inflamed bursa mucosa, and which I shall have oc-

casion to describe hereafter. I had not the opportunity of observ-

ing the subsequent progress of the disease in this patient; and 1 have
never been able to ascertain the correctness or incorrectness of this

opinion, respecting these loose substances, by dissection. They are

certainly of a different nature from the loose cartilages which are met
with in other cases.

CASE X.

Amy Brookes, fifty-four years of age, was admitted into St.

George's Hospital on the 10th of June, 1818. Three years ago,
her right knee became swollen and painful, and the pain and swelling
had existed ever since, sometimes in a greater, sometimes in a less

degree. At the time of her admission, the knee was much swollen,
in consequence of fluid collected in its cavity. There was pain in

the joint, which was aggravated by motion; but which was not suffi-

cient to interfere with her rest at night, or to prevent her going about

her usual occupations. On examining the knee, a sensation was given
to the hand, as if some soft loose substance was formed within the

* These cases are given as they stood in the former editions of this work, and

they sufficiently illustrate the principal circumstances in the history of the disease.

But it should be observed, with respect to some of them, (that of Burton and of

Hannam, for example,) that the practice employed in St. George's Hospital for

some years past would have been, after the inflammation had subsided, to apply
pasteboard splints or bandages, so as to restrain the motions of the joint, and that

there is no doubt that the recovery of the patients under this treatment would have
been more rapid and more complete.
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joint;
and a crepitus was distinguished, on moving the patella from

one side to the other.

During the time of her stay in the hospital, blood was taken from

the knee twice by cupping, and once by leeches; and two blisters

were applied. July 15th, she was discharged as cured; there was

no pain nor swelling; the loose substance was no longer perceptible,

and the crepitus could scarcely be distinguished.

The crepitus which was observed in this case, occurs in a few in-

stances, and I know not positively to what cause it is to be attrib-

uted. It is different from that which I have met with, where there

has been reason to believe that the cartilages are destroyed, so as

to expose the bone underneath; and if this had been the cause of it,

we must suppose that it would have been permanent, or af any rate,

of longer duration. Probably it may have depended, in this case,

on an effusion of albumen (coagulated lymph,) or on the synovia

having been secreted of a different quality from what is usual.

The following case affords an example of inflammation of the sy-

novial membrane of the hip terminating in dislocation.

CASE XI.

Master L., being at that time about eight years of age, was attack-

ed, towards the end of September, 1824, with what was believed at

the time to be inflammation of one of the parotid glands, attended

with a good deal of fever. After six or seven days, and apparently
in consequence of the application of cold lotions to the cheek, the

inflammation left the parotid gland, and attacked one shoulder and

arm; and at the end of two or three days more it left the shoulder and

attacked one or the hips. For six or eight weeks he suffered most

severely from pain referred to the inside of the thigh, extending from

the pubes as low down as within two or three inches of the inner

condyle of the femur, and attended with a great deal of fever. There

was no pain in the knee. The surgeon who was then in attendance,

applied leeches to the hip, lotions, &c., and afterwards made an issue

with caustic behind the great trochanter. The fluctuation of fluid

was perceived at the posterior point of the hip, and it was supposed
that an abscess had formed. However, no puncture was made, and

the fluid gradually became absorbed. In March, 1825, Master L.,

was sufficiently recovered to be able to walk about; but it was discov-

ered that the limb was shortened. In November, 1825, I was con-

sulted respecting him. At this time there were all the marks of a

dislocation of the hip upwards and outwards. The limb was shorten-

ed, the toes turned inwards, and the head of the femur was distinctly

to be felt on the posterior part of the ilium above the margin of the

acetabulum.

The following case furnishes an example of a disease, which, as

far as I know, has not been described by any pathological or surgical

writer. One of tho most remarkable symptoms which the disease
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produces is an inflammation of the synovial membranes; for which
reason it is to be regarded as connected with the present subject, and

may be properly introduced in this place.

CASE XII.

A gentleman forty-five years of age, in the middle of June, 1817,
became affected with symptoms resembling those of gonorrhoea.
There was a purulent discharge from the urethra, with ardor urince

and chordee. On the 23d of June he first experienced some degree
of pain in his feet. On the 24th the pain in the feet was rather in-

creased, but not in a sufficient degree to prevent his walking four

miles. There was some appearance of inflammation of his eyes.
June 25th, the pain in his feet was more severe; the ttmicce con-

junctiva of his eyes were much inflamed, with a profuse discharge of

pus.
These symptoms increased in violence, the pulse varying from 80

to 90 in a minute; the tongue being furred; and the patient being
restless and uncomfortable during the night. The whole of each foot

became swollen; there was inflammation of the synovial membranes
of the ankles; and it appeared to me that the affection of the feet them-
selves arose from inflammation of the synovial membranes belonging
1o the joints of the tarsus metatarsus, and toes. He said that he
could compare the pain, which he experienced, to nothing else than

that which might be supposed to arise from the feet being squeezed in

a vice.

On the 27th of June the left knee became painful, and on the fol-

lowing day the synovial membrane of this joint was found exceeding-

ly distended with synovia. He was now completely crippled; com-

pelled to keep his bed, and scarcely able to vary his position in the

smallest degree without assistance. The inflammation of the eyes
and urethra was somewhat abated.

June 30th, The inflammation of the eyes and urethra had much
subsided, and the purulent discharge was diminished. The pains
of his joints were less severe; and the feet were less swollen. On
the following day the knee was less swollen also.

He continued to mend, and on the 10th of July the swelling of the

feet was still farther diminished, and that of the knee had almost

wholly disappeared. His pulse continued to vary from 80 to 90 in a

minute, and his tongue was still furred. He had pain in the feet and

knee, but less severe than formerly, and he was restless at night.

July 13th, he complained, of pain in the right knee, and on the

following day there was pain also of the right elbow and shoulder.

The right knee afterwards became swollen from fluid within the

cavity of the synovial membrane, but not in the same degree with the

other knee, and the swelling soon subsided. There was never any
perceptible swelling of the shoulder and elbow.

August 1st, all his pains were abated. The eye and the urethra
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were nearly free from inflammation, and the purulent discharge were

scarcely perceptible.

August 5th, he was free from pain except on motion; the joints,

which had been affected, were stiff; but he was able to move about

on crutches.

From this time he progressively mended. The stiffness of the

joints diminished very slowly; but he was free from all uneasiness.

He was longer in recovering the use of the shoulder than that of the

other joints.
In the following December, 1817. (at which time he had nearly,

but not completely, recovered the use of his limbs,) he had another at-

tack of the complaint. The symptoms were the same as formerly,

taking place in the same order, and pursuing the same course, but

with a much less degree of violence. This second attack lasted about

six weeks; and left him again considerably crippled.
In March, 1818, he became affected with an opthalmia, but of a

different nature from that which he laboured under in the preceding
summer. The inflammation was seated in the proper tunics of the

eye; and it appeared probable that it would speedily have terminated

in adhesions of the iris, and destruction of the powers of vision, if its

progress had not been arrested by repeated blood-lettings and the use

of mercury. He had another attack of ophthalmia of the same kind

four years afterwards (1822.)
In order that the history of the disease might be rendered as sim-

ple as possible, I have described the symptoms in this case without

hitherto adverting to the treatment which was employed. Leeches,
and blisters to the knee; liniments rubbed on the knees and shoulders;
and fomentations when there was severe pain, formed the principal

topical remedies. Of the various medicines which were exhibited,
none seemed to be productive of benefit, with the exception of the

vinum colchici. It was under the use of this medicine, that not only
the pains and swellings of the joints, but that even the purulent in-

flammation of the eyes and urethra first began to subside; and I am,
on the whole, inclined to believe that my patient was indebted to it

for a much more speedy recovery than he would have obtained other-

wise.

I have had the opportunity of seeing many other cases, in which a

similar train of symptoms took place.
One gentleman (at the time when these notes were taken) had

suffered from as many as nine attacks of this complaint. The first

took place when he was under twenty years of age, and the others at

various intervals in the course of the next twenty years. In one of

them the first symptom was inflammation of the urethra, attended with

a discharge of pus, although, from particular circumstances, he could

not believe that he had been exposed to the risk of infection. This
was followed by purulent ophthalmia, and that by inflammation of the

synovial membranes. In three of the attacks, a purulent ophthalmia
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was the first symptom; which was followed by inflammation and dis-

charge from the urethra; and then the synovial membranes became
affected: and in the other four attacks, the affection of the synovial
membranes took place without any preceding inflammation either

of the eye or urethra. The disease was not confined to the sy-
novial membranes of the joints, but those of the bursat mucosce were
inflamed also. In some of the attacks, the muscles of the abdo-
men were painful and tender, and subject to spasmodic contrac-

tions; and there was an occasional impediment to breathing, which
seemed to arise from a similar affection of the diaphragm. The acute
form of the disease, in this case, lasted from six weeks to three

months, but nearly a year generally elapsed before the use of the

limbs was perfectly restored. He had an attack in July, 1817; and
in the beginning of May, 1818, while he was still lame, he was seised

with a very violent inflammation of the sclerotic coat and iris of one

eye, which was subdued by very copious blood-letting, and the exhi-

bition of mercury. He had another attack of the disorder in the

year 1820, and in the winter of 1822 he became affected with an in-

flammation of the iris and sclerotic coat of the other eye, which was
also relieved by blood-letting and the use of mercury.

Another gentleman gave the following history of his complaints.
In the year 1809, he had symptoms resembling those of gonorrhoea;
and when these had continued for some time, one testicle became in-

flamed and swollen. This was followed by a purulent ophthalmia, and
inflammation of the synovial membranes. In the year 1814, he had
a similar attack, with the exception of the swelled testicle; and in the

year 1816, when I was consulted, he still laboured under a chronic

inflammation of the synovial membranes of the knees and ankles, the

consequence of the last attack, and by which his lower limbs were

completely crippled.
In a fourth case, the patient laboured under a severe ophthalmia,

which was followed by inflammation of the urethra, and then the joints
became affected: but I had no opportunity of watching the progress
of this case, nor have I heard any other particulars of it.

In another case, the patient laboured under strictures of the ure-

thra. He had four attacks of the disease, which has been just de-

scribed, in the course of a few years. The inflammation of the

urethra was in all of them the first symptom; which was followed by
purulent ophthalmia, and afterwards by inflammation of the synovial

membranes, and swelling of nearly all the joints. In two of these at-

tacks, he attributed the discharge from the urethra to his having re-

ceived the infection of gonorrhoea, and in the two others to the use

of the bougie.
I shall conclude this chapter with the histories of two cases, one of

which bears a near relation to those which I have just described, and
is introduced chiefly as it shows the good effects produced occasion-

ally by the exhibition of the colchicum; while the other affords an

example of the advantage derived from the exhibition of mercury,
under certain circumstances.
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CASE XIII.

A gentleman twenty-three years of age, in the beginning of July,

1819, rode 24 miles on horseback, trotting very hard on account of

rain. Two days afterwards he observed a slight swelling of the left

knee; but this did not prevent his going about his usual occupations.
About the middle of July, a slight purulent discharge took place from

the urethra, with little or no pain. On the first of August, he walk-

ed a considerable distance, and found the knee to be more painful.
On the second of August he applied to me, with the knee very much
swollen and very painful. Twenty leeches were applied, and after-

wards a cold lotion; but this gave him no relief.

August 3d, the pain had much increased, so that it was excruciat-

ing. He was bled in the arm, and was in much less pain afterwards.

Some saline medicine with the pulv. ipec. comp. was administered.

In the evening a blister was applied; but as soon as the blister began
to act the pain returned, and was as severe as formerly.

August 5th, he continued suffering very much from pain.

August 6th, the pain was very intense in the knee. The purulent

discharge from the urethra was rather increased. There was a slight

degree of inflammation of the tunica conjunctiva of the left eye. He
was bled, with little or no relief. A saline draught, with a few grains
of the pulvis ipecac, comp. in twenty minims of the vinum (radicis)

coZc/itci, was administered every six hours. When he had taken four

doses of this medicine he became sick, and vomited, and was after-

wards purged. The colchicum was discontinued.

August 7th, he was quite free from pain, but the synovial mem-
brane was much distended with fluid.

August J5lh, the knee had continued free from pain, but was much
swollen. With a view to promote the absorption of the fluid, another
blister was applied; but, as soon as it began to 'operate, the pain
returned and was more excruciating than ever; and continued so on
the following day, August 16th, when the vinum colchici was again
administered. As soon as he had taken three doses of 20 minims

each, he was sick and purged, and this was followed by an immediate
and complete relief from pain.

August J7th, he was free from pain, except on motion.

August 18th, the swelling began to subside, and, in the course of
a few days, it had entirely disappeared, and he was quite recovered.
The inflammation of the eye subsided, without any particular local

treatment, in about ten days from the period of its commencement.
The purulent discharge from the urethra continued for some time af-

terwards.

The pain in the knee, in this case, was of such a kind as to be al-

most insupportable. The patient said that he could compare it to

nothing but the sensation which might be produced by the joint being

forcibly torn open. The pulse was never accelerated, except at
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those times when the pain was most intense. Purgatives and other

remedies were admiuistered in the course of the disease, but noth-

ing seemed to be productive of benefit, except the vinum colchici.

CASE XIV.

John Welsh, thirty years of age was admitted into St. George's

Hospital, on the 21st of February, 1827.

The right knee was much distended with fluid. He complained of

constant pain in the joint, and of painful starlings of the limb at night;

by which he was frequently awakened from his sleep. The pain was

aggravated by every motion of the joint, and by pressing the articulat-

ing surfaces against each other. The pulse beat one hundred in a

minute.

He stated that, nearly five months ago, he had been a patient in the

Middlesex Hospital, on account of an inflammatory affection of his

chest; and that blisters had been at that time applied to his side. As
soon as the inflammation of the chest was relieved, both his knees be-

came swollen and painful. He was then made an out-patient. The
inflammation of the knees abated under the use of liniments; but to-

wards the end of December, 182G, the right knee became again in-

flamed, and continued so until the period of his being admitted into

St. George's Hospital. Blood was taken from the knee by cup-

ping; and the pulvis ipecacuanha compositus was directed to be given

every night. Afterwards the cupping was repeated, several blisters

were applied in succession; and 553. of the vinum radicis colchici

was administered three times daily for three successive days, after

which it was discontinued on account of it having acted considerably
on the bowels.

Under this treatment, however, little or no amendment took place
with respect to the local disease, and the pulse rose to 108.

March 17. I was led to suspect that the fluid in the joint might
be purulent. In order to ascertain this, I punctured the knee with a

narrow sharp-pointed instrument; and, by applying a cupping glass
over the puncture, drew off between two and three ounces, not of pus,
but of turbid serum, with small flakes of coagulated lymph floating
in it.

March 20. The fluid had become again collected in the joint, so

that the swelling was large as ever. The pain, however, had been

manifestly relieved by the puncture. Pulse 110. The man complained
of pain, referred to the right ulna and to the forehead, which he said

he had felt for the last week.

He was directed to take the following pill, three times daily:

R. Hydrargyri submuriatis, gr. ij.

Opii gr. 88.

Fiat pilula.
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March 27. The pains in the head and ulna were relieved. The
knee was less swollen and painful. Pulse 100. The gums were be-

ginning to be sore. It was directed that the pill should be taken

twice daily.
March 31. The knee was much improved. Pulse 88. It was

ordered that the pill should be taken only once daily.

April 10. After having been quite free from pain in the knee, he

had a slight recurrence of it; on account of which, it was thought ad-

visable to apply leeches, and afterwards a blister.

From this tfaie he continued to mend.

April 28. The mercurial pills were discontinued, and soon after-

wards he was dismissed as cured.

CHAPTER II.

ON ULCERATION OF THE SYNOVIAL MEMBRANE.

When an abscess has formed in a joint, an ulcerated opening takes

place in the synovial membrane, through which the matter is dis-

charged. The following are the only cases, which have come under

my observation, in which ulceration of the synovial membrane has

occurred as a primary affection. The most remarkable circumstance

which they demonstrate is, that a disease apparently slight, and of a

part which is in no way concerned in the vital functions, should pro-
duce such a degree of disturbance of the constitution, as to occasion

d^eath. Of this however they form by no means, a solitary example;
and every surgeon and physiologist will be able to call to mind nume-
rous other instances, which show that an impression made upon a

small part of the nervous system may derange and ultimately destroy,
the functions of the whole animal frame.

CASE XV.

A young lady, nine years of age, being at play on the 1st of Janu-

ary, 1808, fell and wrenched her hip. She experienced so little un-

easiness, that she walked out on that day as usual. In the evening
she went to a dance; but while there was seised with a rigor; was
carried home, and put to bed. Next morning she was much indis-

posed, and complained of pain in the thigh and knee. On the follow-

ing day she had^ pain in the hip, and was very feverish. These

symptoms continued; she became delirious; and she died just a week
from the time of the accident.

On inspecting the body on the following day, the viscera of the

thorax and abdomen were found in a perfectly healthy state. The
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hip-joint on the side of the injury contained about half an ounce of

dark-coloured pus; and the synovial membrane, where it was reflected

over the neck of the femur, was destroyed by ulceration, for about

the extent of a shilling.

CASE XVI.

A middle-aged man, who had met with a contusion of one shoul-

der, was admitted into St. George's Hospital in the winter of 1812.

He complained of pain and tenderness of the shoulder, and a very

slight degree of swelling was observable: but his principal disease was
a fever, resembling typhus in its character, of which he died in a few

days after his admission.

On inspecting the body, about half an ounce of thin pus was found

in the shoulder-joint. The synovial membrane bore marks of general

inflammation; and in one spot, where it was reflected over the neck

of the os brachii, it was destroyed by ulceration for about the extent

of a sixpence.

CHAPTER III.

ON CASES IN WHICH THE SYNOVIAL MEMBRANE HAS UNDER-
CONE A MORBID CHANGE OF STRUCTURE.

SECTION I.

PATHOLOGICAL OBSERVATIONS.

THERE are some diseases, which consist simply in a morbid ac-

tion; there are others, in which the morbid action produces a morbid

change of anatomical structure.

Diseases of the latter class differ in their nature in different organs.

Thus the tubercles, which affect the lungs in phthisis pulmonali* ,
are

never met with in the breast; and cancer, which is frequent in the

breast, never attacks the lungs, except by extending to them from the

contiguous parts.

The disease, which I am about to describe in the present chapter,

consists in a morbid alteration of structure, which takes place in the

synovial membranes of joints, and which, as far as I have seen, is

peculiar to these parts. I have not m my own practice met with an

instance of the same disease in the serous membranes, which so nearly

resemble the former in their nature and functions; nor even in the

6



42 ON MORBID CHANGE OF STRUCTURE

synovial membranes, which constitute the bursae mucosae and sheaths

of the tendons.

Several years since, in examining a diseased elbow, I found the

cartilaginous surfaces completely destroyed by ulceration: an abscess

had formed in the joint and no remains were observable of the natural

structure of the soft parts, these being every where converted into a

pulpy substance, of a light brown colour, and about one-third of an

inch in thickness. As the ravages of the disease were very ex-

tensive, it was impossible to determine, from the appearances on dis-

section, where the morbid action had originated. This case, howev-

er, differed materially from some others which I had met with, in

which the destruction of the cartilages was not attended by any affec-

tion of the soft parts similar to that which has been described. The

following cases, which have since occurred, furnish examples of the

same disease in earlier stages of its progress, and show that it begins

in the synovial membrane, and that the other parts become affected

only in a secondary manner.

CASE XVII.

In a diseased knee, which was sent to me for examination by my
friend the late Mr. Horn, surgeon to the Newcastle Infirmary, I

found, in the cavity of the joint, about four ounces of a pale yellow

fluid, having flukes of coagulated lymph floating in it. The synovial

membrane, where it formed the loose folds, extending from one bone

to the other; where it was reflected over the bones themselves, the

crucial ligaments, and the faity substance of the joint,, had completely
lost its natural appearance. It was converted into a pulpy sub-

stance, in most parts about a quarter, but in some parts nearly half an

inch in thickness, of a light brown colour, intersected by white mem-
branous lines, and with red spots formed by small vessels injected
with their own blood. The synovial membrane on the edge of the

cartilaginous surfaces had undergone a similar change of structure,

but only for a small extent. The semilunar cartilages were entire, but

in a great measure concealed by the pulpy substance projecting over

them. The cartilages covering the bones, in a few places, were in

a state of incipient ulceratioo.

CASE XVIII.

Martha Manners, twenty-six years of age, was admitted into St.

George's Hospital, on the 6th of March, 1813, on account of a dis-

ease in her right knee.

She said that in June, 1811, she first observed the joint to be

swollen and stiff; and from this time, the .swelling and s iff es in-

creased; but, in the first instance, by very slow degree?. About

MicLselinas, 1812, she caught cold, and the swelling increased more
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rapidly; but it was not attended with any considerable degree of

pain.
At the time of her admission into the hospital, the right knee meas-

ured about two inches in circumference more than ihe left. The

swelling was elastic; prominent at the upper and lower part of the

joint; not having the form of the articulating ends of the bones. The

joint admitted of motion, but the leg could not be completely bent or

extended on the thigh.

Various remedies were employed without the smallest benefit.

The stiffness of the joint increased. About the middle of May, she

began to experience considerable pain; and soon afterwards an ab-

scess presented itself by the side of the ligament of the patella, which

was opened on the 15ih of June. The orifice made by the lancet

healed in a few days; but she continued to suffer severe pain; her

health became much affected, and on the 6th of August the limb was
removed by amputation.
On examining the joint, about an ounce of thick matter was found

in its cavity. The ligaments were in a natural state. The synovial
membrane had undergone precisely the same alteration as in the case

which has just been related. The only point of difference that could

be observed was, that the whole of that portion of the membrane
which is reflected over the cartilages had become affected, presenting
the same appearance as elsewhere, but being thickened in a less de-

gree. The cartilages had begun to ulcerate in a few spots; but the

ulceration had made so little progress, that it might not have been

noticed on a superficial inspection.

CASE XIX.

Samuel Langford, twenty-four years of age, was admitted into St.

George's Hospital on the 22d of April, 1812.

At the lime of his admission one of his knees was swollen to near-

ly twice its natural size. The swelling was prominent on the anterior

and lower part of the thigh. It was soft and elastic, so that at first

it appeared to contain fluid; but, on particular exanvnation, the ab-

sence of fluid was ascertained by the want of fluctuation. The leg

was kept in the half-bent state, and the joint admitted of only a very
limited deg'-ee of motion. He had no pain, even when attempts were

made to move the limb. The s-kin over the diseased part was of a

pale colour, with some dilated veins ramifying in it. On each side of

the joint a small orifice was observed, through which the probe might
be introduced into a sinus; but the sinuses appeared to be of small

extent. His general health was unimpaired. He said that, two years

ago, lie first experienced some pain in the knea, but it was not suffi-

cient to prevent his going about his usual occupations. Soon after-

wards the joint began to swell, and the enlargement gradually in-

creased from that period. Several abscesses had formed at different

times; but the greater number of them had healed.
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About two months after his admission into the hospital, the limb

was amputated.
On dissecting the diseased joint, the ligaments were found in a per-

fectly natural slate. The whole synovial membrane, except where it

was reflected over the cartilages, was converted into a pulpy, elastic

substance, of a brown colour, intersected by white membranous lines,

in some places half an inch in thickness, in others more; and in those

parts where the membrane was reflected over the bones, near the

border of the cartilages, it was destroyed in spots by ulceration.

The semilunar cartilages were in a natural state, but in a great
measure concealed, in consequence of their being enveloped in the

mass of substance formed by the diseased synovial membrane. The

cartilaginous surfaces of the femur and patella were extensively, but

not entirely, destroyed by ulceration; the ulceration being greatest
towards the circumference. On the internal portion of the head of

the tibia, the cartilage was destroyed only for a very small extent, the

ulceration being entirely confined to the margin. On the external

portion of the head of the tibia, the cartilage was absorbed to a great-
er extent. The bones possessed their natural structure and hardness.

The cavity of the joint contained matter, and the sinuses communi-
cated with it.

CASE XX.

Michael Purcel, sixteen years of age, Was admitted into St.

George's Hospital, on the 10th of July, 1811, on account of a dis-

ease in the right knee.

He said that, in the summer of 1807, he had received a blow on
the inside of the joint. Some time afterwards a swelling formed and

burst, and some fluid was discharged. In about a week the orifice

healed; a slight degree of stiffness only remained, and he was able to

follow his usual occupations. He continued well till December,
1810, when the joint was observed to be increased in size. From
this time the swelling increased, but with no other inconvenience than

stiffness of the joint, and a slight degree of pain in walking.
At the time of his admission into the hospital there was a large

swelling of the knee, extending an inch or more up the anterior part
of the thigh, under the extensor muscles. The swelling was more

prominent in some parts than in others. It was soft and elastic, and

gave to the hand an indistinct sensation, as if it contained fluid. The
leg was kept in a half-bent position, and was nearly immovable on the

thigh. He had no pain, except on motion or pressure.
On the 2Sth of November, an abscess burst on the outside of the

joint, and discharged -a small quantity of pus. After this other ab-

scesses formed, and burst at various times. The swelling continued

to increase. Amputation was performed on the 6ih of April.
On dissecting the amputated joint, all the ligaments were found in a

natural state. The synovial membrane had precisely the same ap-
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pearance as in the last case. In some parts it was half an inch, in

others more than an inch, in thickness. The cartilages were for the

most part destroyed by ulceration, and carious* surfaces of bone were

exposed. The abscesses appeared to have formed in the substance

of the synovial membrane, and did not communicate with the cavity
of the joint, nor did the joint contain pus.

CASE XXI.

A boy, six years of age, was admitted into St. George's Hospital,
in March, 1808, on account of a disease in one knee.

The joint was larger than the natural size. The leg was bent at a

right angle to the thigh, and admitted of no motion. The skin on the

outside was ulcerated to a considerable extent. Various remedies

having been employed without success, the limb was amputated on the

29th of April. On examining the joint, the synovial membrane was
found to have undergone a morbid change of structure, similar to that

in the preceding cases; but with this difference, that the pulpy sub-

stance into which it was converted projected into the joint, so as

nearly to fill its cavity, and adhered to the cartilaginous surfaces. On
making a longitudinal section of the joint, the cartilage covering the

bones was seen, as a white line, about one-tenth of an inch in thick-

ness, connected to the bone on one side, and having the pulpy sub-

stance adhering to it on the other. It was, therefore, thinner than nat-

ural; but otherwise entire, except at the posterior part of one of the

condyles of the femur, where it was destroyed by ulceration for a

small extent. There were no distinct remains of the ligaments exter-

nal to the joint, and only some small vestiges of the crucial ligaments
and semilunar cartilages.

CASE XXII.

John Dillemore, thirteen years of age, was admitted into St.

George's Hospital, in the summer of 18J2, on account of a disease

in one knee. At that time the joint was slighily swollen and stiff, so

as to admit of only a very limited degree of motion. He was free

from pain. The swelling was elastic, without any perceptible fluc-

tuation of fluid. These symptoms had been coming on gradually
about two years previous to his admission. At this time he remained
in the hospital for upwards of three months; and a great number of

remedies, which it is unnecessary to enumerate, were employed with-

out the smallest benefit.

* In using the term caries, on this and on other occasions, I have considered it

as synonymous with ulceration: or, at least, as expressing that state in bones,
which corresponds to ulceration in soft parts. Some confusion has been produced
in pathological nomenclature in consequence of this term having been employed
by some to express, not only bone which is ulcerated, but that whose surface has
been exposed from other causes.
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On the 26th of January, 1814, he was re-admitted into the hospi-
tal. The affected knee was about two inches and a half in circumie-

rence more than the other. The swelling was elastic; it extended up
the anterior and lower part of the thigh, as in cases of inflamed syno-
vial membrane; but its form was less regular, being more prominent,
and extending higher up on the outside than on the inside. The leg
was kept in the half-bent position, and was perfectly immovable on
the thigh. He was subject to occasional attacks of violent pain.
He said, that the swelling had gradually increased from the period of

his quitting the hospital, in 1812, but that he had not been subject to

very severe pain till about six weeks previous to his re-admission.

On the 31st of January the limb was amputated.
On examining the diseased joint, the synovial membrane was found

converted into a pulpy substance of a light brown colour, with red

spots arising from vessels ramifying in it injected with their own
blood, and intersected by very numerous membranous lines. On the

outside of the joint, the diseased membrane was in some places near-

ly an inch in thickness. The membrane covering the cartilages in

some parts was in a natural stale; in other parts, it had undergone the

same morbid change of structure as elsewhere. The cartilages were
ulcerated in spots. There was about half an ounce of pus in the

cavity of the joint; and there were two or three abscesses in the sub-
stance of the synovial membrane, not communicating with the joint,

containing in all about the same quantity of purulent matter.

CASE XXIII.

William Hine, twenty-three years of age, was admitted into St.

George's Hospital on the 12th of December, 1814, on account of
a complaint in one of his knees. He said that, in the summer of

1812, he first observed a slight degree of stiffness and swelling of the

joint, unattended by pain. At first the swelling was confined to the

inside, but it gradually extended itself over the whole circumference
of the joint. The stiffness and swelling slowly, but uniformly, in-

creased, and about the end of the year 1813 he began to experience
considerable pain.

At the time of his admission, the knee was much swollen; the

swelling was irregular, and most prominent on the inside; it was soft

and elastic, without the fluctuation of fluid. The patient complained
of constant, deep-seated, gnawing pain, which disturbed his sleep.
He had a slight degree of hectic fever. On the 16th of December
the limb was amputated.
On dissecting the amputated joint, the synovial membrane was found

to have undergone the same morbid alteration of structure as in the

last case. The cartilages were slightly ulcerated in a few spots.
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CASE XXIV.

James Gould, sixty-five years of age, was admitted into St.

George's Hospital, in May, 1814. One knee was swollen and stiff,

admitting of scarcely any motion. The swelling was elastic. He
complained of severe pain in the joint. Near the ligament of the pa-
lella was the orifice of a sinus communicating with the articular cavi-

ty, and discharging a very small quantity of pus. No clear history

could be procured of the disease in its earlier stages; but it appeared
that he had been subject to repealed attacks of inflammation of the

novial membrane.
The limb was amputated on the 23d of May.
On dissection, the ligaments, bones, cartilages, and that portion of

the synovial membrane which is reflected over the cartilages, were

found to be in a natural state; but the synovial membrane in other parts

had undergone the same morbid alteration of structure as in the pre-

ceding cases.

These cases furnish examples of the same disease in different stages
of its progress. The morbid action evidently originates in the syno-
vial membrane, which loses its natural organization, and becomes con-

verted into a thick pulpy substance, of a light-brown, and sometimes

of a reddish-brown colour, intersected by white membranous lines.

As the disease advances, it involves all the parts of which the joint is

composed, producing ulceration of the cartilages, caries of the bones,

wasting of the ligaments, and abscesses in different places.
I have already remarked, that this disease is peculiar to the syno-

vial membranes; at least, that I have never met with it in any other

part of the body; but it belongs to the same order with tubercles of

the lungs, scirrhus of the breast, the medullary sarcoma or fungus hae-

matodes of the testicle, and numerous other diseases, in which the

natural structure of the affected organ is destroyed, and a new and

different structure is added in its place. To these also it bears a near

resemblance in its progress, Thus, tubercles of the lungs, in the first

instance, occupy the vesicular and interlobular substance; but ulti-

mately they inflame and ulcerate; abscesses form in them; and then

the pleura, the bronchia, and other contiguous parts, become affected.

Similar circumstances mark the progress of other maladies of the

same description.
The cases which have- been related are not the only ones in which

I have had the opportunity of tracing the same morbid appearances.
I have also met with several others, in which the similarity of the his-

tory and symptoms, and the resemblance in the form and elasticity

of the tumour, indicated the disease to be of the same nature, al-

though I was not able to verify the fact by dissection. In every case,

in which I have had it in my power to watch its progress, the com-

plaint has advanced slowly, and sometimes has remained in an indolent

state during a very long period: but ultimately it has always terraU

nated in the destruction of the joint.
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It is a remarkable circumstance, thai this affection of the synovial
membrane is rarely met with except in the knee. I have never

known an instance of it in the hip or shoulder.* It is probable that

the influence of the external cold may operate as one of the causes

by which the disease is produced, and this may explain why it occurs

frequently in the knee, and seldom in deep-seated articulations. f

It is evident from the history of cases in which a part of the living

body has assumed a new and morbid structure, that this alteration

seldom takes place except by slow degrees; and it would add much
to the interest and utility of researches in morbid anatomy if it were
more frequently attempted* to ascertain, what is the first change in

the organisation of the affected part which disease produces, and from

thence to trace the gradual progress of the other changes which take

place, until the destruction of the natural organisation is completed.
Whether the following case is to be considered as of the same kind

with those already recorded, but in an earlier stage of the disease, can-

not at present be determined; but it appears not improbable that it is

so; and I shall venture to relate it in this place, in the expectation
that it may, at any rate, be of some service in assisting the investiga-
tions of future inquirers.

CASE XXV.

Belton, a boy eleven years of age, was admitted into St.

George's Hospital, in August, 1810, on account of a disease in one
knee.

There was but little pain in the joint: it was slightly enlarged, ad-

mitted of some motion, but not of complete flexion and extension.

His parents said that the disease had begun about a year and a half

before his admission into the hospital, that it had increased very
slowly; and that he had never suffered from it any serious distress.

Various remedies were employed without benefit; and in a short time
his friends took him out of the hospital. A few weeks afterwards he

died, in consequence of an accumulation of water in the ventricles of

the brain!

I obtained permission to examine the body.
The synovial meml.rane of the affected knee externally had its nat-

ural appearance. Internally it was lined by a straw-coloured gelatin-
ous substance, so intimately adhering to it, that it could not be de-

tached, except by an artificial separation. The synovial membrane
was incrusted in this manner everywhere except on the cartilaginous
surfaces. The gelatinous substance in general appeared aboiu one-

eighth of an inch in thickness; but in some parts, near the borders of

the cartilages, it was much thicker, so as to project considerably into

* My friend, Mr. Hodgson, surgeon to the hospital at Birmingham, informs me
that he has met with one example of it in the ankle, and another in one of the

joi its of a finger.

f The account of the fungus arliculi, which has been given by some German
wiiters, appeals to have been drawn, partly, from cases of disease described in this
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the cavity of the joint. la a few places, towards the margin of the

articulating surfaces, the cartilage had begun to ulcerate; in some of
these it was entirely absorbed, so that the bone was exposed; but,
for the most part, there was only an irregular ulcerated surface to-

wards the cavity of the joint: the remaining portion of the cartilage be-

ing entire, and having its natural adhesion to the bone.
The synovial membrane itself bore no marks of inflammation.

In the substance with which it was lined, some vessels were observed

ramifying, beautifully injected with their own blood; but these were
few in number, and only in certain parts. This substance differed in

appearance from the coagulated lymph which is found on the surface
of an inflamed membrane; and we may presume, therefore, that the

effusion of it was the result, not of inflammation, but of some other

morbid action.

SECTION II.

ON THE SYMPTOMS OF THIS DISEASE.

THIS disease generally takes place in persons who are not much
above the age of puberty. I do not recollect more than one instance

of it having occurred after the middle period of life. In general it

can be traced to no evident cause, but occasionally it is the conse-

quence of repeated attacks of inflammation. In this respect it re-

sembles other diseases of the same order. Inflammation of the lungs

may lay the foundation of tubercles, and inflammation of the breast

may occasion the growth of a scirrhous tumour. Where I have had
an opportunity of examining the morbid appearances after amputation,
I have always found the whole, or nearly the whole, of the synovial
membrane affected by the disease; but it is probable, that if the ex-

aminations were made at an earlier period, we should often find the

morbid change originating in some one point. At least this is in con-

formity to what we find in other maladies, which correspond to this

in their nature; and in one instance, in a girl who laboured under this

affection, and who died of an attack of fever, I found one-half of

the synovial membrane altered in structure, and die other half retain-

ing its natural appearance.
In the origin of this disease, there is a slight degree of stiffness,

and tumefaction, without pain, and producing only the most trifling

chapter, partly, from cases of inflammation of the synovial membrane. Mr. Riis-

sel seems to have taken his history of the pathology of white-swelling in great
measure from cases similar to those which have been related; but we must ob-

serve, that the term white-swelling has been applied, almost indiscriminately, to

til the affections to which the joints are liable, and by no means confined to that

under our present consideration.

7
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inconvenience. These symptoms gradually increase. In the greater

number of cases, the joint at last scarcely admits of the smallest

motion; but, in a few cases, it always retains a certain degree of

mobility. The form of the swelling bears some resemblance, to that

in cases of inflammation of the synovial membrane but it is less regu-

lar. The swelling is soft and elastic, and gives to the hand a sensa-

tion as if it contained fluid. If only one hand be employed in mak-

ing the examination, the deception may be complete, and the most

experienced surgeon may be led to suppose that there is fluid in the

joint,
when there is none: but if both hands be employed, one on

each side, the absence of fluid is distinguished by the want of fluctu-

ation.

The patient experiences little or no pain, until abscesses begin to

form, and the cartilages ulcerate; and even then the pain is in many
instances not so severe as where the ulceration of the cartilages oc-

curs as a primary disease; and the abscesses heal more readily, and

discharge a smaller quantity of pus, than in cases of this last descrip-
tion. At this period the patient becomes affected with hectic fever;

loses his flesh, and gradually sinks, unless the limb be removed by an

operation.
The progress of this disease varies in different cases. In general,

one or two years elapse before it reaches its most advanced stage; but

sometimes the period is much longer; and occasionally it becomes in-

dolent, so that it remains during many months without any sensible al-

teration. In like manner, tubercles of the lungs, or scirrhus of the

breast, in some instances, re/nain in an inactive state for several

months, or even for one or two years.
The diagnosis of this disease is seldom difficult. The gradual pro-

gress of the enlargement and stiffness of the joint without pain, and
the soft elastic swelling without fluctuation, in the majority of cases,
enable us to distinguish it readily from all the other morbid affections

to which the joints are liable.

The cases with which those of this disease are most liable to be

confounded, are those of chronic inflammation of the synovial mem-
brane.

1st, When the synovial membrane has undergone a morbid change
of structure, it occasionally happens that a preternatural secretion of
fluid takes place at the same lime from its inner surface; and the joint
becomes distended, not with synovia, but with a turbid serum, having
flakes of coagulated lymph floating in it, which causes the tumour to

present nearly the same external characters as where the synovial
membrane is inflamed. But here the swelling will not yield to that

treatment, tinder which it would be speedily reduced if 'it depended
on simple inflammation; and attention to this circumstance, joined
with an accurate previous history, will enable us to recognise the real

nature of the disease.

2dly, When the synovial membrane, after inflammation has sub-

sided, has been left in a thickened stale, and coagulated lymph has
been effused into the articular cavity, the tumour, in some instances,
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a good deal resembles the tumour which occurs in cases of this dis-

ease; so much so, that it will be very difficult to give a correct opin-
ion, merely from obsejving the present appearance and condition of
the joint. The surgeon must, under these circumstances, in great
measure form his judgment from the account which he receives of the

origin and early symptoms of the complaint; or (when an accurate

statement cannot be procured) by waiting to observe its future pro-
gress.

SECTION III.

ON THE TREATMENT.

WHEN a part is swollen and rigid in consequence of inflammation,
the swelling and rigidity may often be dispersed; bull know of no
instance in which an organ having completely lost its natural structure

is capable of having that structure restored. Physicians and surgeons
have been employed during successive ages, in endeavouring to dis-

cover a cure for tubercles of the lungs, and cancer of the breast, and
the result of their labour is only to prove that these diseases are incu-

rable. Analogy, therefore, would not lead us to be sanguine as to

the discovery of a remedy for this affection of the synovial mem-
brane, and experience demonstrates that it is equally incurable with

other maladies of the same order. It would be needless for me to

occupy the time of my readers by a detail of the various remedies

which I have tried, or seen tried by others, in cases of this descrip-

tion; since the general result of these trials was only to lead to the

above conclusion. By means of rest and cold lotions, the progress
of the disease may be somewhat checked, as the suppuration of tu-

berculated lungs may be retarded by occasional bleeding, and a milder

climate. Where there is considerable pain in consequence of the

cartilages having begun to ulcerate, sotne benefit is derived from the

use of warm fomentations and poultices. But no method, with which

I am acquainted, is capable of doing more than somewhat checking
the progress, and somewh;.t relieving the symptoms of the complaint.
In every case of which I have had an opportunity of seeing the ter-

mination, the ulceration of the cartilages, the formation of abscesses

in the cavity of the joint, and the consequent disturbance of the pa-
tient's general health, have ultimately rendered the amputation of ihe

limb necessary, in order to preserve the patient's life. At this peri-

od, therefore, the surgeon is called upon to recommend and u<ge an

operation; but at an earlier period, it is a matter of choice with the

patient, whether he will live with the incumbrance of a useless limb,

till the advanced stage of the disease renders its removal indispensable,

or whether he will submit to the loss of it, before the absolute neces-

sity for losing it exists.
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CHAPTER IV.

ON THE ULCERATION OF THE ARTICULAR CARTILAGES.

SECTION I.

PATHOLOGICAL OBSERVATIONS.

IT has been taught by some anatomists, that the articular cartilages

are not endowed with vascularity; and that, when there is an appear-
ance of their having been destroyed by ulceration, this must really

have been affected, not by the action of vessels in the cartilages

themselves, but by that of the vessels of the other parts with which

they are connected, or with which they come in contact. Various

circumstances, however, seem to be in contradiction to these opin-
ions.

Up to the period of growth being concluded, we must suppose the

articular cartilages to be vascular, otherwise we cannot account for

the changes of bulk and figure which mark their progress towards

complete development. In the child, canals or sinuses may be seen

ramifying through their substance containing blood, and manifestly
intended to answer the purposes, though not constructed with the dis-

tinct tunics of ordinary blood-vessels.

In the adult person these canals for the distribution of blood are

not perceptible. This proves that they are very minute, but not that

they are altogether wanting. 1. In the transparent cornea of the eye,
no vascular structure can be detected under ordinary circumstances;
but the existence of vessels in the cornea is proved by the changes
which it undergoes in disease; and when it is inflamed, such vessels

become distinctly visible, injected with red blood. So we meet with

occasional, though rare instances, of vessels containing red blood ex-

tending from a diseased bone into the cartilage covering it. Cases, in

which this appearance was observed, will be mentioned in the next

chapter, and similar appearances have been noticed and described by
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Mr. Mayo.* 2. The cartilages of the joints are subject to the con-

stant and the powerful operation of friction, yet they are pot affected

by it. They continue as thick and as perfect in those who are unre-

mittingly engaged in bodily exercise, as in the most inactive persons.
The cartilages of the knee and ankle are exposed to friction at least

as much as the hard enamel and ivory of the teeth; yet we often see

persons in whom the latter are much worn away, while the former re-

main entire. These circumstances cannot be explained, unless we
admit the cartilages to possess a power of reparation; and this must

be supposed to depend, as in other textures, on the action of blood-

vessels modified by that of the absorbents. 3. We find occasionally
some portion of the cartilage covering the articular extremity of a

bone altered from its natural organization, converted into a number

of fibres resembling ligament, each of which is connected by one ex-

tremity to the bone, while the other is loose towards the cavity of the

joint. Here is a morbid alteration of structure, the occurrence of

which seems to indicate that there must be such a vascular apparatus

entering into the formation of cartilage as enables new materials to

be deposited, and old materials to be absorbed, and without which

morbid alterations of structure do not lake place in other parts of the

body.f
In some of the cases related in the former chapters, the cartilage

covering the articular cartilage had been removed for some extent on

the surface towards the cavity of the joint, while that portion of it

which was connected to the bone remained entire, and retained its

natural structure. In the two following cases, the same thing was ob-

served to a very great extent; and this superficial abrasion had taken

place in many parts, in which cartilage was in contact with cartilage,

and where, therefore, it was impossible to attribute it to the operation
of vessels belonging to any of the neighbouring textures.

CASE XXVI.

A boy, twelve years of age, on the 28th of June, 1809, fell from

a height, and pitched on one of his knees. When he was brought
to the hospital, he was found to have a compound fracture of the fe-

mur. For some days he appeared to go on well; but afterwards an

abscess formed in the thigh, extending as high as the nates; and he

sunk and died on the 21st of July. On examining the knee-joint
after death, the cartilage covering the condyles of the femur, and that

covering the head of the tibia, were found in'some parts, entirely ab-

sorbed, so that the bone was exposed; while in other parts it was ab-

sorbed on the surface towards the cavity of the joint, the layer f

*
Mayo on Ulceration of the Cartilages of the Joints; in the Medico-Chirurgi-

cal Transactions, vol. xix. p. 63, 64.

f For farther observations relating to this pathological question, see the note

at the end of this volume.
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it next to the bone retaining its natural adhesion, and its natural

structure. The cartilage, in these parts, was formed into grooves,

having an appearance as if the greater portion of its substance had

been removed with a chisel. There was no purulent, nor other

effusion, into the cavity of the joint.

CASE XXVII.

A middle-aged man met with an injury of the knee, which was fol-

lowed by inflammation and suppuration, and he died in St. George's

Hospital on the 30th of August, 1809.

On examining the joint after death, the cartilage covering the con-

dyles of the femur, and the head of the tibia, was found entirely de-

stroyed towards the circumference, so that the bone was exposed.

Elsewhere, only a thin layer of cartilage remained; but this had its

ordinary texture, and adhered as firmly as usual to the bone.

I conceive that the foregoing cases, and the other facts which have

been stated, are sufficient to prove that the articular cartilages may be

absorbed or ulcerated from the action of their own vessels, and that

the ulceration may begin, and frequently does begin, on that surface

which is towards the articular cavity. At the same time, it is to be

observed, that in many instances the ulceration begins in another situ-

ation; and that I have frequently seen the cartilage abraded where it

had been in contact with the bone; while on the surface, towards the

cavity of the joint, it remained smooth and perfect. Under those

circumstances, the space formed by the absorption of the cartilage

becomes filled up by a vascular substance, resembling granulations,

and uniting the bone and cartilage to each other.

In whatever way the ulceralion of ihe articular cartilage is pro-

duced, there is this remarkable difference between it and the ulcera-

tion of soft parts; suppuration seldom takes place while the ulcer of

the cartilages is small, and often the disease proceeds so far as to

cause caries of the bones to a great extent, without matter being
formed in the joint. This circumstance is deserving of notice. It

has long been established, that suppuration may take place without ul-

ceration; and it appears that in this instance ulceration occurs without

the formation of pus.

Ulceration of the articular cartilages may arise under various cir-

cumstances: -

1st, It may be the consequence of disease originating in the neigh-

bouring soft parts, especially of inflammation of the synovial mem-

brane; examples of which may be found among the cases related in

the preceding chapters.
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2dly, It may depend on a morbid condition of the cartilage itself;

or,

3dly, On a chronic inflammation of the surface or substance of

the bone with which it is connected.

4thly, It may be the result of a peculiar alteration in the condiiion

of the cancellous structure of the bones, which is met with in young
scrofulous persons.

This last form of the disease requires to be considered separately,
and will constitute the subject of the next chapter. The observa-

tions, which I have to offer at present, will relate to ulceration of
the cartilages occurring under other circumstances, but especially to

those cases, in which the disease has originated, either in the cartilage

itself, or in the surface of bone with which it is connected. In prac-
tice I do not undertake to distinguish these two orders of cases from
each other, and according to my experience it is often difficult, and
sometimes impossible, to do so even in our dissections.

CASE XXVIII.

In examining a body brought into the dissecting-room in Windmill

Street, I found the cartilage in a diseased state, in the joints of both

hips, of one of the knees, and of both elbows. In some spots, the

cartilages of these joints were altogether destroyed by ulceration, and
carious surfaces of bone were exposed; in others, the cartilage was
not completely absorbed, but it had the appearance of fibres, which
were connected at one extremity to the bone, while the other extrem-

ity was loose towards the cavity of the joint, and having no lateral

connexion with each other. The intervertebral cartilages connect-

ing the bodies of some of the dorsal vertebras were also in a diseased

state. They retained the usual appearance of concentric layers to-

wards the circumference; but in the centre, instead of the white semi-
fluid substance, which is met with under ordinary circumstances, they
were found to be of a brown colour, of a solid and somewhat brittle

texture, composed of several portions, having a very slight adhesion
to each other. The ligaments, the synovial membranes, and the

bones, were all in a natural state, except that the latter were occasion-

ally carious, in consequence of the absorption of the cartilage; the

caries being unattended by the formation of matter.

In this case the original disease appears to have been a morbid

state, and subsequent ulceratiou of the cartilages. It shows that

where the disposition to it exists, the destruction of the cartilage may
take place in several joints at the same time; and I have observed
the same thing in other instances.

The conversion of the cartilage into a soft fibrous structure has been

already noticed. I am disposed to believe that it is the frequent,

though not the constant, forerunner of ulceration. In a woman, who
died a week after a severe contusion of the hip, the cartilage of the

head of the femur was found in some parts entirely absorbed, in oth-
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ers having a fibrous appearance, similar to what has been described;
and I have noticed the same circumstances in other cases, sometimes

connected with, and sometimes independent of, local injury.

CASE XXIX.

A girl, seven years of age, was admitted into St. George's Hospi-
tal, in May, 1809, on account of a complaint in the left hip. She
had pain in the knee, the limb was shorter than is natural, and the

nates were wasted and flattened. An issue was made with caustic,

behind the great trochanter. Soon after her admission an abscess

burst near the crista of the ilium. The disease in the hip appeared
to be considerably relieved; but, on the 1st of August, she died of

an accidental attack of erysipelas.
On inspecting the body, the glutaei muscles of the left side were

found wasted, and of a dark colour. A sinus extended from the ex-

ternal orifice of the abscess through the soft parts, and communicated
with the hip-joint, by an ulcerated opening in the margin of the ace-

tabukim.

There were no remains of cartilage on the surface of the acetabu-

iurn. The exposed bone was in a carious state, and of a dark col-

our, and the cavity of the acetabulum was rendered deeper and
wider than is usual. The greater part of the cartilage was destroyed
on the head of the femur, and the small portion of it, which re-

mained, was readily separated from the bone. This circumstance is

often met with, where cartilage is undergoing the process of ulceration.

The capsular ligament was somewhat thicker than under natural

circumstances, and more closely connected with the surrounding

parts. There were no remains of the round ligament.
In the anterior part of the joint, a quantity of organised soft sub-

stance, resembling that of adhesions, was interposed between the head
of the femur and the acetabulum, and behind this was a collection of

dark-coloured pus. From these two causes the head of the femur

had been separated from the os innominatum, and pushed outwards,
and it had afterwards been drawn upwards by the action of the mus-

cles, so that it was lodged on the superior part of the bony margin of

the aretabulum. The synovial membrane was of a dark colour, but

not otherwise diseased.

On examining the hip of the opposite side, I found the soft parts
external to it, the capsular ligament, synovial membrane, and fatty
substance of the joint, having no appearance of disease. The cavity
of the joint contained about a drachm of dark-coloured pus. The

cartilage was absorbed from about one-third of the surface of the ace-

tabulum. The exposed bone in most parts presented a uniform corn-

pact surface, but in two places it was in a state of superficial caries.

In some parts of the head of the femur, the cartilage had a fibrous

appearance, similar to what has been already described; in other parts
it was entirely absorbed, and a carious surface of bone was exposed;
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and elsewhere it wns in a natural state. The round ligament was rup-
tured by a very slight degree of force, which seemed to arise from

the cartilage having been destroyed round its insertion into the aceta-

bulum.

The bones in the neighbourhood of the carious surfaces of the left

hip were of a darker colour than usual; but no such appearance was

observed in the bones of the other hip, which were in all respects in

a healthy state.

CASE XXX.

John Catuack, forty-four years of age, was admitted into St.

George's Hospital on the 29th of September, 1813, with pains in the

lower limb of the right side, extending from the hip lo the knee, and

resembling the pains of rheumatism. He attributed these pains to his

having caught cold about a month before his admission. He laboured

also under a complaint of his bowels, of which he died on the 4th of

December. On dissection, no preternatural appearances were dis-

covered, except in the right hip. The capsular ligament and synovi-
al membrane were in a natural state. The cartilages covering the

head of the femur, and lining the bottom of the acetabulum, had been

destroyed by ulceration, for about one half of their extent; and

wherever the cartilage was destroyed, an ulcerated surface of bone

was exposed. The round ligament was readily torn in consequence
of ulceration having extended to it at the part where it was inserted

into the acetabulum. The bones possessed their natural texture and

hardness. There was no pus in the joint. It was observed that the

ulcerated surface of the acetabulum corresponded to that of the fe-

mur, these surfaces being exactly in contact, in the position in which

the patient had remained since his admission into the hospital.

CASE XXXL

William Bridges, twenty-one years of age, was admitted into St.

George's Hospital, on the 28th of November, 1810. He gave the

following account of his complaint: About the middle of May pre-

ceding, he first experienced a pain in the right knee, which was ag-

gravated by walking. At the end of a month, the pain became so

severe, that he was under the necessity of being confined to his bed.

He had slight pain in the hip; but that in the knee was intense, keep-

ing him awake at night. An abscess formed, which, in the Septem-
ber following, burst on the inside of the thigh.

At the time of his admission, the nates were wasted and flattened;

the limb on the affected side appeared to be an inch and a half longer

than the other; there was a large abscess in the posterior part of the

thigh. He was emaciated, and laboured under a hectic fever. An
issue was made with caustic, behind the great trochanter of the fe-

8
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mur, and afterwards a second issue was made in the same manner on

ihe anterior edge of the tensor vagina femoris muscle. Under this

treatment, he experienced for a time great relief, notwithstanding that

several abscesses formed and burst in different parts of the thigh.

He became free from pain; regained his flesh; the hectic fever abat-

ed; and the discharge from the abscesses was much lessened. The
limb now appeared to be shorter than the other. He continued to

mend till the middle of February, 1811. At this period the former

bad symptoms began to return. He was affected wilh a consiant di-

arrhoea, and profuse perspirations, and he died on the 26th of March

following.
On inspecting the body, the glutaei muscles were found wasted and

shrunk, and in many parts their texture was destroyed by the ab-

scesses, which communicated with the cavity of the joint by two ulce>-

rated openings, one on the anterior, and the other on the posterior

part. The abscesses formed several sinuses in the neighbourhood of

the joint, and the capsular ligament was in consequence connected to-,

and in some measure blended with, the other soft parts.
The joint contained purulent matter. The synovial membrane

was darker than natural, but otherwise had the ordinary appearance.
There were no remains of the round ligament. The cartilages were

every where absorbed, and the exposed surfaces of bone were in a

carious state. The head of the femur was reduced to about two-
thirds of its original size; and the acetabulum was rendered deeper
and wider, nearly in the same proportion. At the bottom of the ace-

tabulum there was an ulcerated opening, just large enough to admit a

common probe, communicating with an abscess within the pelvis.
The carious surfaces of the bones had the same dark colour and fetid

smell as in many other cases of caries \ but otherwise they did no*
differ from the healthy bones.

CASE XXXII.

Jemima Holloway, about twenty-three years of age, was admitted
into St. George's Hospital on the 30ih of March, 1814, on account
of a disease of the right hip. There was a large abscess in the

neighbourhood of the hip, and the nates were wasted and flattened.

She said that the disease had been going on for some years. On the

6th of June following her admission, she died.

On dissection, the glutaei muscles were found wasted and flabby,
and of a pale colour.

There was a large abscess of the nates communicating with the

l:ip, by means of an opening in the poslerior part of the capsular lig.-

ament and synovial membrane. In other respects the synovial mem-
b;ane and capsular ligament were in a perfectly natural state.

The cartilages covering the head of the femur and lining the bot-

tom of the acetabulum were destroyed by ulceration. The ulceration
had extended to the bones, so that the head of the femur was. no*
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more than half, and the acetabulum was double, the usual size.

The bones possessed their natural texture and hardness. There was
an ulcerated opening at the bottom of the acetabulum, communicating
with the inside of the pelvis.

CASE XXXIII.

Phoebe Harper, twenty-four years of age, was admitted into St.

George's Hospital on ihe 29th of August, 1825.

About two months previous to her admission she had been seized,
while employed in hay-making, with an excruciating pain in the lower
limb of the left side.

It subsided sufficiently to allow her lo walk home; but on the fol-

lowing day it returned, and it was now referred particularly to the

groin. Leeches, blisters, &c. were applied, but the pain continued

very severe.

At the lime of her being admitted into the hospital she was unable

to move the limb: the foot was turned outwards; and every attempt
to press ihe head of the femur against the surface of the acetabulum,
as well as all pressure in the neighbourhood of the hip-joint, occa-

sioned violent pain, so as to make the patient scream. The whole
limb was hotter than natural; and the pulse beat between 90 and 100
in a minute.

Altogether the disturbance of the constitution was greater than

might be expected from such a local complaint.
October 24ih, the patient died. Ou dissection, it was found that

no effusion, either of serum, or lymph, or pus, had taken place into

the cavity of the hip-joint.
The synovial membrane was somewhat more vascular than usual,

but the increased vascularity seemed scarcely to amount to inflamma-

tion. The cartilage covering the head of the femur had been de-

stroyed by ulceration for more than half its extent; so as to expose
the cancellous structure of the bone. The remainining portion of the

cartilage covering the head of the femur was thinner than natural: but

this was more observable in some pans than in others. Every where
the loss of substance appeared to be on the surface towards the cavi-

ty of the joint; the layer of cartilage towards the bone being unal-

tered, except in one spot, where it was destroyed by ulceration to a

very small extent.

The cartilage of the acetabulum was entirely destroyed, so that ev-

ery where a carious surface of bone was exposed.
There were no remains of the round ligament.
The synovial membrane on one part of the neck of the femur was

destroyed by ulceration; and here also a carious surface of bone was

exposed.
The bones themselves had their natural structure and hardness, not

differing from healthy bones, except on the carious or ulcerated sur-

faces.
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I could add to the foregoing an account of the dissection of seve-

ral other cases, in which the hip was affected with the same disease;

but, in doing so, I should only occupy the reader's attention unneces-

sarily. It will be sufficient to observe that,

1. In the most advanced stage of the disease, none of the parts

entering into the composition of the joint retain their natural struc-

ture. The soft parts are blended into a confused mass. Sometimes

the head of the femur is completely destroyed, and there remains

only the neck, or a portion of the neck, of that bone. Often the

projecting margin of the acetabulum is entirely absorbed; so that, in-

stead of a cavity, there is a broad carious surface of the os innomi-

natum. In a few instances, a portion of that carious bone is found

dead, and undergoing the process of exfoliation, or having already ex-

foliated into the cavity of the joint.

2. In whatever period of the disease the examination is made, the

cartilages are found in a state of ulceration; but the morbid affections

of the soft parts and bones vary very much: nor are they much al-

tered from their natural state, except in the most advanced stage of

the malady.
From these circumstances, and from the appearances in several of

the cases which have been related, in which the disease was found in

its incipient stage, and wholly confined to the cartilages and bony sur-

faces with which the cartilages are in contact, we may conclude that,

in a large portion of cases of caries of the hip, these are the parts

primarily affected, and the following may be stated to be the progress
of the disease:

1. Ulceration takes place in the cartilages; generally in that of the

acetabulum first, and in that of the head of the fernur afterwards:

sometimes it begins in both at the same time.

2. The ulceration extends to the bones, which become carious;
the head of the femur is diminished in size, and the acetabulum is ren-

dered deeper and wider.

3. Abscess forms in the joint; which after some time makes its

way, by ulceration, through the synovial membrane and capsular liga-

ment, into the thigh or nates, or even through the bottom of the ace-

tabulum, into the pelvis. I have met with some cases in which an
abscess connected with a diseased hip had burst into the rectum.

4. In consequence of the abscess, the synovial membrane and cap-
sular ligament become inflamed and thickened. The muscles are al-

tered in structure; sinuses are formed in various parts; and, at last,

all the soft parts are blended together into one confused mass, resem-

bling the parietes of an ordinary abscess.

In giving this statement, it is not my intention to assert that the hip
is not liable to other morbid affections. I have in a former part of

this work described the symptoms produced by inflammation of the

synovial membrane of this joint. In the next chapter I shall point
out another order of cases, in which the hip is affected in conse-

quence of a scrofulous disease originating in the bones themselves:

but still the conclusion remains that, in a large proportion of those
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cases to which the name of" diseased hip
" has been usually applied,

the ulceration of the cartihiges is the primary affection, and the other

parts in and near the joint Become affected only in a secondary man-

ner.

As, from the peculiar situation and connexions of the hip, diseases

of this part are attended \viih particularly serious consequences, I

trust that the foregoing account will not be considered as given too

much in detail, especially as it will prevent the necessity of entering
with much minuteness into the history of the ulceration of the carti-

lages of other joints, in which the progress of the disease, allowance

being made for the difference of structure and situation, is the same
as in the hip.

CASE XXXIV.

David Martin, twenty-six years of age, was admitted into St.

George's Hospital, on the 25th of July, 1810, on account of a dis-

ease in his right knee. He attributed it to a blow, which he had re-

ceived some years previous; but lie said, that the symptoms had all

been much aggravated within the last six months. At the time of his

admission into the hospital, the knee had the appearance of being

swollen; but, on examination, this was found to arise from the wasting
of the muscles, rather than from actual enlargement. The leg was

fixed, or nearly so, in the half-bent position. The condyles of the

femur projected beyond the head of the tibia. He complained of

pain, which was particularly severe at night. An issue was made
with caustic on each side of the patella; but the symptoms were not

relieved, and an abscess burst on the outside of the joint, discharging
a large quantity of matter.

Soon after his admission, he experienced, for the first time, severe

pain in the other knee; but this was unattended by swelling, or any
alteration in the form of the joint, and the leg admitted of complete
extension and flexion on the thigh. The pain continued, but no

swelling ever took place.
In the beginning of September, he was seized with an accidental

attack of erysipelas. Abscesses formed in different parts of the leg

and thigh; and he gradually sank, and died on the 7th of November.
On inspecting the body, the right leg was found bent so as to form

a right angle with the thigh. The head of the tibia had been drawn

towards the ham by the action of the flexor muscles, so that the con-

dyles of the femur were unusually protuberant. The lateral liga-

ments were in a natural state. There were no remains of the crucial

ligaments, or semi-lunar cartilages. The cartilages of the tibia, fe-

mur, and patella had entirely disappeared. The bones were carious

on their exposed surfaces, but not otherwise diseased. The synovial
membrane was free from all morbid appearances, except at the points

of its attachment to the bones; where, in u few places, coagulated

lymph had been effused on its surface.
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The left knee, externally, had its natural appearance with respect
both to form and size. The leg admitted of complete flexion and

extension. On dissection, the ligaments and synovial membrane
were found in a perfectly healthy state; but about one-third of the

cartilaginous surfaces of the tibia and femur was destroyed by ulcera-

tion, the ulceraiion having taken place principally, but not entirely,

near the circumference. The cartilage of the patella and the semi-

lunar cartilages were entire; but the latter, in some parts, were softer

than usual- The bones were free from disease. There was no pus
or other fluid in the joint.

The dissection of this case, in which the ulceration of the cartilag-
inous surfaces was evidently the primary disease, explains well the na-

ture of, at least, many cases of that species of white-swelling, which
some authors have described; in which there is long-continued and

severe pain in the joint, before any tumour is observable.

CASE XXXV.

William Bowles, eighteen years of age, was admitted into St.

George's Hospital, on the 1st of December, 1810. He said that,

about eleven months previous to his admission, he had been seized

with a pain in his right knee, which was so severe as to keep him fre-

quently awake at night. Six weeks after the pain attacked him, the

joint for the first time became swollen. He now applied to a practi-

tioner; under whose treatment, joined with perfect rest, the pain and

swelling subsided, so that he was able .to walk about. In ihe Sep-
tember following, having returned to his usual occupations, and used

the joint a good deal, the pain and swelling returned.

At the time of his admission, the affected knee was about an inch

and a half in circumference larger than the other. The swelling had
the form of the articulating ends of the bones. The leg was half

bent, and all attempts to give it motion gave great uneasiness. The
pain which he experienced was great at all times, but particularly at

night, when it very much disturbed his rest.

Soon after his admission, an abscess was discovered on the outside

of the knee, which burst in the beginning of February, and dis-

charged a large quantity of matter. On the 18th of March, the limb

was removed by amputation.
On examining the joint, the greater part of the cartilaginous sur-

faces of the tibia, femur, and patella were found destroyed by ulce-

ration. Where the cartilage was destroyed, the exposed bone was

carious, and in some places covered by a thin layer of coagulated

lymph; but in other respects the bone was iree from disease. There
was scarcely any remains of the semi-lunar cartilages. The joint
contained pus, and the abscess in the joint had made its way into the

external parts, through an ulcerated opening in the synovial mem-
brane. The synovial membrane was in a natural state, except that,

in a few places, there was a thin layer of coagulated lymph on its sur-
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face, which evidently had been recently effused. The external late-

ral ligament was destroyed by the abscess; the other ligaments were
entire.

In this case, the principal disease observed in the dissection, was
the ulcerated state of the cartilages. There was no affection of the

synovial membrane beyond what might be considered as arising from

the formation of pus in the joint, and the bursting of the abscess ex-

ternally. Where inflammation of this membrane is the primary dis-

ease, swelling takes place often in a few hours, always within two or

three days from the beginning of the attack; whereas, in this instance,

the constant answer which the patient gave to the repeated inquiries

made of him, was, that he had had violent pain for six weeks before

the joint was observed to be enlarged. From all these circumstan-

ces, we may conclude that, in this case, as well as in the last, the

cartilages were the original seat of the disease, and that the morbid

appearances observed in the soft parts were the consequence of the

formation of the abscess in the joint.

The same conclusion may be drawn respecting the cases which

follow.

CASE XXXVI.

Mary Anderson, twenty-ei^ht years of age, was admitted into St.

George's Hospital, on the 6th of April, 1815.

At this time, she complained of intense pain in the right knee,
which was particularly severe at night, so as exceedingly to interrupt
her rest. The pain was referred principally to the head of the tibia.

There was a slight swelling of the joint, having the form of the ai>

ticulating ends of the bones, and not giving to the hand the smallest

sense of fluctuation. The leg admitted of being moved on the thigh,

but all motion aggravated the pain.
No more particular account of the previous history of the case

could be procured than the following: that she had laboured under

pains of the right knee for nearly six years, which had been occa-

sionally relieved; and that, in the first instance, the pain had been un-

attended by swelling.

Immediately on her admission, an issue was made with caustic, on
each side of the patella. On the 9th of April the pain had very
much abated. The issues were kept open by the occasional applica-
tion of caustic; and the pains very soon left her, and the swelling di-

minished.

About the 8th of June, she began to experience a return of the

pains in the knee, and in the course of four or five days they were so

severe ns 10 keep her awake at night. There were convulsive start-

ings of the limb, and the joint was swollen in a greater degree than

formerly. The pains increased in violence, and her health began to

suffer considerably. On the 3d of July the limb was amputated.
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On examining the knee, some lymph and serum were found effused

into the cellular membranes external to it.

The cavity of the joint contained about half an ounce of thin pur-

ulent fluid; The cartilage covering ihe patella was, in some parts, in

a natural state; in others, it had the fibrous structure, which I have

described in a former part of this chapter; and, in others, it was

completely destroyed by ulceration, so as to expose the surface of

the bone. The cartilage covering the articulating extremity of the

femur presented the same variety of appearances. On the inside

there was a spot of some extent, which, instead of cartilage, was cov-

ered by a kind of membrane, resembling the substance of adhesions,

but somewhat more dense in its structure; as if the cartilage had

been formerly destroyed at this part, and coagulated lymph had been

effused on the ulcerated surface of the bone, which had afterwards

become organized.
The cartilages of the tibia were ulcerated for a very small extent.

The synovial membrane in general was in a very natural stale. In

some places it was slightly inflamed. On the outside of the joint, it

was inflamed in a greater degree than elsewhere, and thickened, and

had begun to ulcerate, evidently in consequence of the abscess in the

joint having begun to make its way to the external surface.

The bones possessed their natural texture and hardness.

CASE XXXVII.

Jane Banister, forty years of age, was admitted into St. George's

Hospital, in September, 1810, on account of a disease in her right
foot. She gave the following account of her case:

In the September of the preceding year she wrenched her instep,
and soon afterwards experienced violent pain in this part, so that she

was unable to stand on that foot, and her rest was much disturbed at

night. The pain continued very severe, and, at the end of four

months, she observed for the first time, a slight swelling on the inside

of the foot. This was occasioned by an abscess, which was opened
by her medical attendant in the April following.

At the time of her admission into the hospital, the whole foot was

swollen, and she complained of violent pain in it. The abscess con-

tinued open, discharging a small quantity of pus. On introducing a

probe into the orifice, an exposed surface of bone was felt. Several

applications were made without benefit, and the leg was amputated
on the 25th of February, 181 1.

On examining the amputated foot, the cartilages of the joint formed

by the astragalus and os naviculare were found destroyed by ulcera-

tion. and a portion of the astragalus was dead, and undergoing the

process of exfoliation. The cartilages of the joints formed by the

cuneiform bones with each other, with the os naviculare, and with the

metatarsal bones, were in like manner destroyed, and the exposed
surfaces of the bone were carious. The abscess communicated with
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the carious joints. The ligaments and synovial membrane were in a

natural state, except in a few spots, where they were destroyed by
the abscess. The bones possessed their natural texture and hard-

ness. The cellular membrane of the foot contained coagulated lymph
and serum.

CASE XXXVIII.

Thomas Herbert, fifty-eight years of age, was admitted into St.

George's Hospital, on the 14th of September, 1825.

He complained of pain and tenderness of the left knee. The leg
was kept in the half-bent posture; and there was a severe aggravation
of the pain on every attempt to move it. There was a slight swell-

ing of the joint, not arising from fluid collected into its cavity, but

from an effusion into the cellular texture external to it. The man
was in ill health, and his memory was impaired, so that no hfstory of

his case could be procured.
Blisters were applied and kept open: but notwithstanding these

remedies, joined with a slate of complete repose, an abscess present-
ed itself on the outside of the joint, and burst, discharging a large

quantity of pus. It now became a question whether the limb should

not be removed by amputation; but an attack of erysipelas prevented
the operation. The patient gradually became more exhausted, and
died in the beginning of December.
On dissection, the cartilage of the patella of the left knee was

found in some parts destroyed, so as to expose the surface of the

bone; while in other parts it had lost its natural structure, and was
converted into a fibrous substance.

The cartilages of the head of the tibia and condyles of the femur,
were almost every where destroyed, so that extensive surfaces of ca-

rious bone were exposed.
The abscess did not communicate with the general cavity of the

joint, but was limited to the portion of it formed by the external con-

dyle of the femur and the external articulating surface of the tibia;

and here the cancellous structure of the bones adjoining the ulcerated

surfaces was of a dark colour. Every where else the bones belong-

ing to the diseased joint retained their natural texture and hardness.

In the right knee, which had been supposed, while the patient lived,
to be free from disease, the cartilage of the patella had, in some parts,

entirely disappeared, so that the bone had become exposed: in other

parts, it was converted into a fibrous substance; and in other parts, it

retained its natural structure and appearance.
The cartilages of the femur and tibia of the right knee were some-

what thinner than natural, and of a yellowish-white colour; but they
were entire, except on the edge of one of the condyles of the femur,
where the cartilage was in a state of incipient ulceration, and the sur-

face of the bone was of a red colour in a spot about one-third of an
inch in diameter. The synovial membrane was in a natural state.

9
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The following case affords an example of ulceration of the articu-

lar cartilages occurring as a secondary disease, the primary disease

having had the character of a rheumatic inflammation of the bone and

periosteum. I have seen a few other cases apparently similar to this,

but in which no opportunity occurred of ascertaining the exact nature

of the disease by dissection. The history of one of these will be

found among the cases related hereafter.

CASE XXXIX.

Sarah Holder, twenty-two years of age, was admitted into St.

George's Hospital, on the 26th of July, 1827, with a diffused swell-

ing extending from the upper part of the right thigh to the leg, a little

below the knee. The swelling was most conspicuous in the immedi-

ate neighbourhood of the knee-joint; and from thence gradually be-

came diminished, having no defined termination either above or be-

low. It was somewhat elastic, the skin over it appearing glossy and

tense, but not redder than natural. The patient complained of ex-

quisite pain, especially on pressure. The pain was also aggravated

by every motion of the knee; nevertheless it was principally referred,
not to the joint itself, but to the thigh bone immediately above it. In

addition to these local symptoms, the pulse was frequent; the tongue
furred, and rather brown; the skin hot; and the countenance anxious
and expressive of much suffering. The condition of the patient was

altogether a good deal similar to that which might be produced by
severe rheumatic inflammation of the bone and periosteum; and the

history of the case seemed to justify the opinion that such was the na-

ture of the disease, as the symptoms had begun without any precurso-

ry rigor on the day previous to her admission, and had been preceded,
for an entire month, by rheumatic pains in the elbows, and shoulders.

Saline and antimonial medicines were exhibited: leeches were free-

ly applied to the limb, and on the 28th of July, a pill, containing two

grains of calomel and half a grain of opium, was exhibited twice dai-

ly. Under this treatment the gums became slightly affected, and the

symptoms gradually abated. On the 3d of August, the mercurial

pill was given only once daily, and, in the course of a few days more,
it was altogether discontinued, blisters being at the same time applied
to the limb.

August 13. The swelling and pain had entirely left the upper part
of the thigh; but there were still some remains of both in the imme-
diate neighbourhood of the knee. Altogether she was in a much
better state with respect to the local symptoms, and the general health

was improving.

August 15. After an accidental exposure to cold, she had a rigor,
followed by fever; and, at the same time, there was a recurrence of

pain and swelling in the neighbourhood of the right knee, with some
degree of pain and tenderness extending up the thigh and down
the leg. The swelling had the same character as formerly.
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August 20. She continued in nearly the same state, with painful

starlings of ihe limb, and perspirations at night. Pulse very fre-

quent. She was directed to resume the use of calomel and opium.

Sept. 2. There was no material improvment as to the local symp-
toms: a blister was applied to the knee.

She continued in nearly the same state, sometimes a little better,

sometimes a little worse, with a very frequent pulse, and the general

health, on the whole, declining, until the 7th of October; when an

issue was made with caustic in the neighbourhood of the knee. The
issue seemed to occasion some abatement of the local symptoms.
Her bodily powers, however, continued to decline, and she became
affected with an ulcer over the sacrum, the result of long-continued

pressure.
Oct. 14. She complained of severe pain in the left shoulder.

Oct. 15. She was seized with vomiting and purging, accompanied
with pain and tenderness of the abdomen and cold extremities. Pulse

140. At midnight she had a severe rigor.
The vomiting and purging continued, in spite of the remedies

which were employed. In the afternoon of October 16, she had

another rigor, and in about two hours afterwards she expired.
On examining the body, the knee-joint was found to contain nei-

ther pus nor synovia. The cartilage of all the bones which enter

into the composition of the joint were ulcerated in several places,

especially that of the inner condyle of the femur. A slight extrava-

sation of blood had taken place into the cavity of the joint, apparent-

ly from the surfaces of the bone exposed in consequence of the ulce-

ration of the cartilages. The periosteum could be easily peeled off

the surface of the femur, and the bone underneath appeared to be

more vascular than is natural. The stomach was distended with an

acid fluid of a green colour, similar to what had been vomited on the

day preceding death. The gall bladder was full of a very pale yel-
low fluid. There were no other morbid appearances.

The left shoulder to which pain had been referred for a short time

previous to death, was carefully examined, but no disease was detect-

ed in it.

It would be needless to add to the foregoing list an account of

other cases, in which the disease was in a still more advanced stage.
The progress of it, in other joints, corresponds with that in the hip;
and whatever may be the joint affected, there is ultimately the same

complete destruction of the cartilages, and the same extensive rava-

ges are committed among the bones and soft parts.
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SECTION II.

ON THE SYMPTOMS OF THIS DISEASE.

THE ulceration of the articular cartilages may occur at any period
of life; but it is most frequent in those who have passed the age of

puberty, and who are under thirty or thirty-five years of age. We
meet with it, however, sometimes in young children, and at other

times in old persons. In general, the disease is confined to a single

joint; but occasionally two or three joints are affected in the same in-

dividual, either at the same time, or in succession. Sometimes the pa-
tient traces the beginning of his symptoms to a local injury; but for the

most part no cause can be assigned for the complaint, and often, the

cause to which it is attributed appears to be imaginary rather than

real.

It is this disease which forms the great majority of those cases of

caries of the hip-joint which occur in adult persons; whereas, in

children, the hip-joint is principally affected by that scrofulous disease

affecting the cancellous structure of the bones, which will be de-

scribed hereafter. These two classes of cases have many circum-

stances in common; and as I shall, in the present chapter, enter into

a minute history of the progress of the former, I shall be enabled, in

the next chapter, to confine my observations respecting the latter

chiefly to those points of difference, on which our diagnosis, so far as

it can be made must mainly depend.
Where the cartilages of the hip are ulcerated, as a consequence

of inflammation of the synovial membrane, the peculiar symptoms,
which it presents, are preceded by those of the last-mentioned dis-

ease; otherwise, the only symptoms met with for some time, are pain,
and a slight degree of lameness in the lower limb. The pain at first

is trifling, and only occasional; afterwards becoming severe and con-

stant. It resembles a good deal the pain of rheumatism, since it of-

ten has no certain seat; but is referred to different parts of the limb in

different individuals, and even in the same individual at different peri-
ods. As the disease advances, the pain becomes exceedingly severe,

particularly at night, when the patient is continually roused from his

sleep by painful starlings of the limb. Sometimes he experiences
some degree of relief from the pain in a particular position of the

joint,
and in no other. A patient in St. George's Hospital never ob-

tained any rest, except when he had placed himself on the edge of the

bedstead, with his feet on the ground, and resting his body on a pil-

low, in a position between that of lying and sitting. Another patient
was seen, night and day, crouching on his knees and elbows.

As the pain increases in intensity, it is more confined in its situa-

tion. In the greater number of instances, it is referred to the hip and
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the knee also
;
and the pain in the knee is generally the most severe

of the two. At other times, there is pain in the knee, and none in

the hip. Sometimes there is pain referred to the inside of the thigh;

or even to the foot. Wherever the pain is situated, it is aggravated

by the motion of the joint; but it is aggravated in a still greater de-

gree by whatever occasions pressure of the ulcerated cartilaginous

surfaces against each other. Hence the patient is unable to support
the weight of the body on the affected limb; and if he be placed on

an even surface in a horizontal position, and the hand of the surgeon
be applied to the heel, so as to press the head of the femur against the

concavity of the acetabulum, violent pain is the consequence; although
this be done in so careful a manner that not the smallest degree of mo-

tion is given to the hip-joint. This circumstance is well deserving of

attention; and no one should attempt to give an opinion as to the na-

ture of a disease connected with the hip, without having made an ex-

amination in the manner which has been just described.

Soon after the commencement of the complaint, the hip-joint is

found to be tender, whenever pressure is made on it, either before or

behind. The absorbent glands in the groin become enlarged, and

sometimes suppurate. Occasionally there is a slight degree of gen-
eral tumefaction in the groin. In this there is nothing remarkable,

since we must suppose that a disease going on within the articulation

must ultimately occasion some degree of inflammation in the neigh-

bouring parts. But it is a curious circumstance, that in some cases

there is tenderness of those parts to which, though not diseased them-

selves, the pain is referred from sympathy with the disease in the hip.

I have observed this in the knee several times; and I have also seen

a slight degree of puffy swelling of this joint, where pain was referred

to it, in consequence of disease in the hip. These facts correspond
to what may be observed in some other cases, where pain is referred

to a sound part, in consequence of a sympathy existing between it and

some other part that labours under disease; for example, I have known
the passage of a calculus down the ureter to occasion not only pain,

but tenderness, swelling, and no trifling degree of inflammation of the

testicle.

When the disease has existed for some time, the nates undergo a

remarkable alteration in their form. They become wasted and less

prominent; so that, instead of their usual convexity, they present the

appearance of a flattened surface; they are flaccid to the touch, and

hang more loosely towards the lower edge; and they have the appear-
ance of being wider than those of the other side. In a very few cases,

in the advanced stage of the disease, the nates are really wider, in conse-

quence of the acetabulum being filled with coagulated lymph and mat-

ter, and the head of the femur being pushed out of its natural situation.

But, in general, the increased breadth of the nates is only apparent,

and, on accurate measurement, no difference in this respect will be

found between the nates of one side and those of the other. The al-

teration in the figure of the parts, in these cases, may arise partly

from the position in which the patient usually places himself when he
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stands erect; but the principal cause to which it is to be attributed, is

the wasting of the large fleshy bellies of the glutaei muscles from want

of use; and this has been ascertained, by repeated and accurate ex-

aminations of the living, and numerous dissections of the dead, body.*
Another symptom which occurs in this disease, is an alteration in

the length of the limb. 1st, In the early stage of the disease the pa-
tient often complains, that the limb on the affected side is longer than

the other. This cannot be explained on the supposition of the aceta-

bulum being filled with pus, or solid substance, since this would cause

the head of the femur to be pushed outwards rather than downwards.

The fact is, that there is only an apparent, and no real, elongation of

the limb. If the patient be placed on his back in the horizontal posi-

tion, with the thighs parallel to each other, the foot on the diseased side

may at first appear as much as two or three inches lower than the op-

posite foot; but, if the distance be accurately measured from the an-

terior superior spinous process of the illium of the patella, no differ-

ence is perceptible. The apparent elongation is produced by the po-
sition of the pelvis being altered, in such a way that the crista of one

illium is visibly depressed below the level of that of the other. It is

easy to understand how this effect is produced, by observing the po-
sition in which the patient places himself when he stands erect. He
supports the weight of his body on the sound limb; the hip and knee

of which are, in consequence, maintained in the state of extension.

At the same time the opposite limb is inclined forward, and the foot

on the side of the disease is placed on the ground, considerably ante-

riorly to the other; not for the purpose of supporting the superincum-
bent weight, but for that of keeping the person steady and preserving
the equilibrium. Of course, this cannot be done without the pelvis
on the same side being depressed. The inclination of the pelvis is

necessarily attended with a lateral curvature of the spine; and hence it

happens that one shoulder is higher than the other, and that the whole

figure is in some degree distorted. All these symptoms will disappear in

the course of a few weeks, if the patient be confined to his bed in the

supine and horizontal position; except in some instances, where, in

consequence of their having occurred in a young and growing person,
and having already been allowed to exist for a considerable time, the

shape of the parts has become adapted to their new situation. Under
these circumstances, the alteration of the figure may continue during
life.

2. In a few cases, where the patient is in the erect position, it may
be observed that the foot which belongs to the affected limb is not in-

clined more forward than the other, but that the toes only are in con-

* This alteration in the form of the nates is a symptom, but it is not in itself to

be considered as a certain diagnostic mark of disease in the hip-joint ; as it may be
observed in other cases, where, from any cause, the glutaei muscles have been for a

considerable time in a state of inaction. Thus children are subject to a paralytic
state of the muscles of the lower limb; and in this complaint, if the muscles are

affected as high as the pelvis, the nates present to the eye the same appearance.
It may be noticed also where there is disease of the thigh-bone, or where, from any
other cause, the motion of the hip is painful and difficult.
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tact with the ground, and the heel raised; at the same time that the

hip and knee are a little hent. This answers to the patient the same

purpose of enabling him to throw the weight of his body on the other

foot; but it produces an inclination of the pelvis in the opposite direc-

tion. The crista of the ilium is higher than natural, and there is an

apparent shortening, instead of elongation, of the limb on the side of

the disease.

3. In the very advanced stage of the disease, when the head of the

femur has been completely destroyed by ulceration, there is nothing to

prevent the muscles from pulling the bone upwards. This may be

compared to a case of fractured neck of the femur. The limb is not

only apparently, but it is really, shortened; the foot may be rotated in-

wards, but, if left to itself, it generally is turned outwards.

4. In other cases, the limb is shortened; the thigh is bent forwards;

the toes are turned inwards, and do not admit of being turned out-

wards; and there is every symptom of a dislocation of the hip up-
wards and outwards. The following case fully explains the cause of

these appearances.

CASE XL.

Taylor, a middle-aged man, was admitted into St. George's

Hospital in the autumn of 1805, on account of a disease in his left

hip. He laboured also under other complaints; and he died in the

February following.
On inspecting the body, the soft parts in the neighbourhood of the

joint were found slightly inflamed, and coagulated lymph had been ef-

fused into the cellular membrane round the capsular ligament.
There were no remains of the round ligament.
The cartilages had been destroyed by ulceration, except in a few

spots.
The bones, on their exposed surfaces, were carious; but they re-

tained their natural form and size. The acetabulum was almost com-

pletely filled with pus and coagulated lymph; the latter adhering to the

carious bone, and having become highly vascular. The head of the

femur was lodged on the dorsum of the illium. The capsular ligament
and synovial membrane were much dilated; and, at the superior part,

their attachment to the bone was thrust upwards, so that, although the

head of the femur was no longer in the acetabulum, it was still within

the cavity of the joint.

Since the man did not attribute this disease to any local injury, we

may conclude that the ulceration of the cartilage was the primary af-

fection, and that the dislocation had been produced in consequence of

the destruction of the round ligament, and of the head of the femur

having been first pushed outwards by the coagulated lymph and pus
which occupied the cavity of the joint, and then drawn upwards by
the action of the muscles inserted into the great trocbanter.*

* This case affords one example of the dislocation of the hip from an internal
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The shortening of the limb, which takes place in the advanced

stage of the disease, is usually, but not always, the precursor of ab-

scess. The formation is also indicated by an aggravation of pain, by
more frequent spasms of the muscles, by a greater wasting of the whole

limb, and by the circumstance of the thigh becoming bent forward,
and being incapable of extension without such an increase of the pa-
tient's sufferings as he will be unable to endure. At the same time

the pulse becomes frequent, the tongue furred, and the whole system
is in a state of preturnatural excitement. The abscess sometimes shows
itself in the form of a large tumour over the vaslus externus muscle;
sometimes on the inside of the thigh, near the middle; and occasion-

ally two or three abscesses appear in different parts, and burst in suc-

cession. The abscesses discharge a large quantity of thin pus; and,
in the worst cases, a copious suppuration continues, until the powers
of the patient are exhausted; so that, enfeebled and emaciated, he
sinks under the symptoms of a hectic fever. That an adult should

recover under these circumstances, is so rare an occurrence, that the

surgeon can never be justified in giving any but the most unfavourable

prognosis. Children recover more frequently in this advanced stage
of the disease; but seldom without a complete anchylosis of the joint.
If suppuration has not taken place, it generally, but not always, hap-
pens, that the limb, after the cure, regains its natural degree of mo-

bility.*

When the cartilages of the knee are ulcerated, there is pain in the

affected joint. At first, it is slight and only occasional, and, in the

early stage of the disease, it is completely relieved by the limb re-

maining in a state of rest for a few days; but it returns as soon as the

patient resumes the exercise of the limb. By degrees the pain be-
comes constant and very severe, particularly at night, when it disturbs

the patient by continually rousing him from his sleep. The pain is re-

ferred principally to the inside of the head of the tibia; but sometimes
a slighter degree of pain extends down the whole of that bone. The
pain is aggravated by motion, so that the patient keeps the limb con-

stantly in one position, and generally half bent : and he never attempts
to support the weight of the body on the foot of this side.

The ulceration of the cartilages of the knee differs, with respect to

cause, which some surgical writers have described. Other examples of this kind
of dislocation occur in cases of inflammation of the synovial membrane, as has been

explained in a former chapter.
* The morbid affections of the hip most liable to be confounded with that which

has has been above described, are the following :

1. Inflammation of the synovial membrane.
2. Scrofulous disease, having its origin in the bones, of which I shall speak

hereafter.

3. A painful nervous affection, which occurs chiefly in young females disposed
to hysteria ; which will also be noticed in a subsequent chapter.

4. Affections of the sciatic nerve, of the upper part of the femur, and other dis-

eases external to the hip, are not unfrequently mistaken for disease in the joint it-

self, especially by surgeons of limited experience, who are misled by the wasting
of the glutaei muscles, and the flattened appearance of the nates, which may occur
iu any one of thee oaset.
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its symptoms, from inflammation of the synovial membrane, in this,

th.it the pain in the former is slight in the beginning, and gradually be-

comes very intense, which is the very reverse of what happens in

the laiter. But there is another circumstance, which forms a re-

markable distinction between the ulcenition of the cartilages, and
most other diseases to \\hidi this joint is liable. The pain, in the

first instance, is unattended by any evident swelling; which comes
on never in less than four or five weeks, and often not until sev-

eral months have elapsed, from the commencement of the disease.

The reason of this is too manifest to require explanation, and it is

equally unnecessary to point out the importance of it, as affording the

means of making a more ready diagnosis. We must not, indeed, con-

clude indiscriminately, whenever there is a slight pain in the knee, un-

attended by swelling, that the cartilages a re in a slate of ulceration, since

this symptom may equally arise from inflammation of the bones them-

selves; of the ligaments; of the fatty substance of the joint; or from

simple nervous affection: and instances will occur to every surgeon,
where there is reason to believe that the above-mentioned symptom
arises from one or other of these causes. But when the pain contin-

ues to increase, and at last becomes very severe; when it is aggrava-
ted by tin motion of ihe joint, and by the pressure of the articulating
surfaces against each other; and when, after a time, a slight tumefac-

tion takes place, such as I shall presently describe; we may conclude

that the disease consists in an ulceration of the cartilages; and, in all

such cases which have come under my own observation, their subse-

quent progress, and the morbid appearances presented by dissection,

where an opportunity has occurred of observing them, have fully jus-
tified this conclusion.

The swelling which attends this disease, in the knee, differs from

that which occurs in either of those diseases of the synovial membrane
which I have formerly described. It arises from a sl'ght degree of

inflammation having taken pl.ice in the celluhir membrane external to

the joint, in consequence of the disease within it. The swelling is

usu.illy trifling, appearing greater than it really is, in consequence of

the wasting of the inusck's of the limb. It has the form of the artic-

ulating ends of the bones; that is, the natural form of the joint. No
fluctuation is perceptible, as where the synovial membrane is inflamed;

nor is there the peculiar elasticity which exists where the synovial
membrane h;s undergone a morbid alteration of structure.

But a few cases occur in which this disease is attended with a col-

lection of fluid in the joint, and in which, therefore, the tumour has a

form different from that which has been described, and giving to the

hand a distinct sense of fluctuation.

1st. Inflammation of the synovial membrane may terminate in ulcer-

ation of the carriages; in which case it sometimes happens, that the

fluid, secreted into the cavity of the joint, in consequence of the pri-

mary disease, t* absorbed; while, in other cases il is not absorbed be-

fore the peculiar symptoms of the secondary disease have shown them*

selves; or,

10
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2dly. This order may be reversed; inflammation of the synovial

membrane being the secondary disease, ulceration of the cartilages

having preceded it, and the effusion of synovia into the joint being the

consequence of it. This I supposed to have happened in the case

of John Child; which will be related hereafter.

3dly. In an advanced stage of ulceration of the cartilages, where

an abscess is formed, it occasions ulceration of the soft parts, and

usually makes its way to the skin; but sometimes the pus is collected

in the joint, distending the synovial membrane, and causing a tumour

very similar to that which would arise from it being distended with sy-

novia. In these cases, the surgeon must form his diagnosis, by attend-

ing to the previous history; by observing the degree and the kind of

pain of which the patient complains; and the slate of his genera}

health; and hy bearing in mind this ciruumstance, that blisters, com-

bined with rest, very seldom fail in procuring absorption of the too

abundant synovia, and that they never cause the absorption of pus.

As the ulceration of the cartilages is sometimes followed by dislo-

cation of the hip; so we find that dislocation of the knee occasionally
takes place from the same cause. Where there has been considera-

ble destruction of the soft parts, in consequence of ulceration extend-

ing to them, the head of the tibia is gradually drawn backwards by
the action of the flexor muscles, and lodged in the ham; and 1 have

ever known this to happen where abscess has never formed, the pa-
tient ultimately recovering with a stiff joint and disfigured limb. In

such a case, the condyles of the femur make an unusual projection,
and the articulating surfaces of the bones are partially, or entirely,

separated from each oiher.

The symptoms produced by the ulceration of the cartilages of

other joints correspond very nearly with those already described.

The principal diagnostic mark is the pain, which is exp?rienced in the

beginning unattended by swelling, and which is invariably increased by
the pressure of the articulating surfaces against each other. The

pain is referred to the part which is the actual seat of the disease:

but, where the elbow is affected, the more violent psin in this joint is

accompanied by a slighter degree of pain in the tower part of the

fore-arm and wrist; and where the disease is in the shoulder, there is

often a painful sensation, extending down the whole of the bone of

the arm. In cases of ulceration of the cartilages of the shoulder,
the joint is smaller than natural, in consequence of the wasting of the

deltoid muscle. When an abscess forms in connexion with this joint,
it often assumes a somewhat singular appearance, when it has first

penetrated through the deltoid muscle; so that I have known it more
than once to be mistaken for an encysted tumour. In the advanced

stage of the disease in the shoulder, the joint is liable to be disloca-

ted in the direction forwards.

Sometimes the dislocation is only occasional, the head of the bone

slipping forwards, so as to make a visible projection, in certain mo-
tions of the arm, and again returning to its place; at other times, the

dislocation is permanent, the head of the bone resting on the anterior
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margin of the glenoid cavity of the scapula, and gradually making a

new cavity for itself in this situation.

Whatever joint is the seat of the disease, the formation of ab-

scess is always attended with an aggravation of all the symptoms.
But the degree in which the general system is disturbed, when suppu-
ration is established, depends on various circumstances; such as the

age ami powers of the patient; the size of the affected joint; and its

situation. An abscess connected with a deep-seated joint occasions

more extensive mischief of the soft parts, before it reaches the sur-

face, and, therefore, is productive of more serious consequences, than

one which is connected with a joint which is situated superficially.

The progress of the ulceration of the cartilages varies, with re-

spect to time, in different cases, but it is generally tedious. In one

case, in which violent pain had existed in tlie knee, with little or no

swelling, for two years and a half previous to amputation, I had an

opportunity of examining the diseased joint, and found the cartilages

destroyed for only a small extent; a drachm and a half of pus in the

articular cavity; and no morbid appearances of the soft parts, with

the exception of a very slight inflammation, which had been induced

in the synovial membrane, and the effusion of a minute quantity of co-

agulated lymph into the cellular texture on its internal surface. In

another case, the pains' in the lower limb had exisled for a whole

year, before they were sufficient to attract the patient's serious atten-

tion. No pus was formed in the joint; and the ultimate recovery
was complete, without the smallest detriment to the motion of the

limb. But at other times, the progress of the disease is much more

rapid. There was a patient in St. George's Hospital, in whom, in

the course of four months, the destruction of the head of the femur

and aceiabulum was such, as to occasion a real shortening of the limb

to the extent of an inch.

SECTION III.

ON THE TREATMENT.

IT is, of course, of importance that attention should be paid to the

general health, and that such internal remedies should be exhibited as

are indicated by the peculiar circumstance of each individual case.

If there be a febrile excitement of the system, saline and antimonial

medicines, and occasional purgatives are proper. Where the patient,

in the advanced stage of the disease, finds his bodily powers enfeebled,

and is troubled with nocturnal perspirations, bark, or some other vege-

table tonic, combined with mineral acids, may be given with advantage;

and opium, or extract of poppies, may be administered to those whose

rest is disturbed by attacks of excruciating pain. Where the disease

in the joint is attended with a disordered condition of the functions of
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the digestive organs, it is undoubtedly proper to endeavour by suita-

ble remedies to restore these to a more healthy state.

I cannot doubt that a course of sarsaparilla, properly prepared, and

administered in full doses, is often productive of the greatest benefit;

and still greater and more immediate relief is sometimes obtained from

the exhibition of mercury. For this purpose I have usually had re-

course to calomel, combined with extract of hyoscyamus or opium,
one or two grains being given twice or three limes daily, so as to- affect

the gums moderately. It seems probable that such specific remedies

are especially adapted to those cases in which the ulceration of the

cartilage is connected with a chronic inflammation of the surface of the

bone beneath. Analogy will lead us to expect that the hydriodate of

potash may be useful under the same circumstances. Those thicken-

ings of the periosteum, called nodes, are for the most part preceded
bv a chronic inflammation of the bone which the diseased periosteum

covers, and these disappear equally under the use of the hydriodate of

pot; sh, mercury, and sarsaparilla.

When the cartilages of a joint are ulcerated, it may well be sup-

posed that the moiion of their surfaces on each other must be favoura-

ble 10 the progress of ulceration. I have known some cases, in which

rest alone was sufficient to produce a cure. In all cases, the symp-
toms of the disease are aggravated by any considerable exercise; and

we may, therefore, conclude that the keeping the limb in a state of the

most perfect quietude, is a very important, if not the most important,
circumstance to be attended to in the treatment. When the affected

joint is in the lower limb, the patient should be confined to the bed,

or, at any rate, to the sofa. In most instances, some contrivance may
be employed having for its object to maintain the diseased joint in a

state of absolute immobility; and this should be always regarded as one

of the principal points to be attended to in tha surgical treatment. The

apparatus made use of for this purpose should be such as is efficient,

and, at the same time, simple, light, and commodious to the patient.

The plasters and bandages recommended by Mr. Scott, in the work

to which I have formerly referred, operate, as 1 conceive, on the prin-

ciple which has been here laid down, and are often productive of ben-

efit. But according to my experience, splints of leather, applied af-

ter being softened by heat and moisture, and then allowed to dry on

the limb, are much preferable to all other expedients. They must ex-

actly fit the joint, and therefore are easy to be worn: they may be

retained in their proper place with any little pressure on the parts which

they enclose; and they admit of beiug taken off and re-applied with

the greatest ease.

Issues made with caustic* have been recommended by many prac-

* The immediate relief which sometimes follows the application of caustic to

the skin, or the surface of an issue, when the limb is under precisely the same
circumstances as before with respect to rest, and the return of the symptoms
which, in many instances, follows the early healing of an issue, sufficiently proves
the efficacy of this remedy. It may be difficult to explain the modus operandi;
but what happens in these cases seems to bear no distant analogy to the suspen-
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titioners for the cure of diseased joints; but, as far as I know, no one

has attempted to point out the particular class of cases, to which this

remedy is particularly applicable. 1 have employed caustic issues,

and seen them employed, in a great number and variety of instances,

and have found them to be usually productive of singular benefit where
the cartilages are in a state of nlceration, and to be of much more
service in these than in the other morbid affections to which the

joints are liable. Setons and blisters, kept open by means of the

savine cerate, appear to operate nearly in the same manner as caustic

issues, and may be used with advantage in the same description of

cases.*

Local blood-letting, or even bleeding from the arm, is occasionally

productive of advantage in the beginning; especially in cases, which
occur chiefly in the hospital practice, in which the patient, from too

freely exercising the limb, has brought on inflammation of tl.'e ulce-

rated surfaces, occasioning an aggravation of the pain, and usually
some degree of fever.

In the early stage, the warm bath is sometimes of service. At
least, it is capable of relieving the symptoms, if not of stopping the

progress of the disease.

Plasters made of gum ammoniac, and others of a similar nature;
embrocations and liniments of all kinds, are entirely inefficacious.

Friction is invariably injurious.
I have shown, in a former section, that ulceration of the articular

cartilages may take place to a considerable extent, wiihout suppura-
tion being established. This is a circumstance of much interest in

pathology, and in a practical point of view of great importance.
The prospect of a cure which the employment of any remedies affords

is undoubtedly much greater where abscess does not exist, than where
it does; and the prognosis, which the surgeon gives, must depend in a

great degree on the opinion which he is led to form on this subject.

Having premised these general observations, I shall proceed to of-

fer some practical remarks: first, on the treatment of this disease in

gion of gonorrhoea by the occurrence of inflammation of the testicle, or the met-
astasis of t'out from the stomach 10 the foot. Issues are employed in surgery for

the purpose of stopping the mordid actions of the animal body; but it is probable
that, if made of too great an extent, they would interfere with its natural actions

also. In a guinea-pig, a large abscess took place of one leg and thigh, in conse-

quence of a local injury. The formation of the abscess completely stopped the

growth of the claws on the foot of this side. They wore away at the points,
without beinff regenerated at the base; became short and dry, and readily cracked
and splintered; while, on the foot of the opposite limb, they continued to grow as

usual, and possessed their ordinary aj-pearance.
* It may be expected that 1 should, in this place, offer some remarks on the ef-

fects of the application of the actual cautery in the form of the hot iron, or the

moxa, which lias been recommended, at different times, for the relief of some
cases of diseased joints. I do not, however, f-el myself warranted in giving any
confident opinion as to the comparative efficacy of issues made by the caustic, and
fiose made by the cautery ; my experience of the latter being much more limited

than that of the former. What I have seen, however, does not kad me to believe

that the cautery is in any respect more efficient than the caustic ; and there are,

certainly, some considerable objections to its use, to which the caustic is not li-

able.
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the hip, and afterwards in other joints, without reference to suppura-
tion having taken place; secondly, on the plan, which should be

adopted where suppuration is established, and there is a collection of

pus communicating with the articular cavity.
When the cartilages of the hip are ulcerated, the patient should be

confined to his bed or couch, being never allowed to move from it on

any occasion. If left to himself, he is generally inclined to lie on

the side opposite to that of the disease. There are, however, good
reasons why this position should be avoided, if possible. It neces-

sarily distorts the pelvis, and increases the disposition to a lateral

curvature of the spine. It also, in those cases in which the round

ligament of the joints is destroyed, facilitates the escape of the head

of the femur from the acetabulmn, and the production of dislocation.

Something may be done towards preventing this last effect, by inter-

posing a pillow, or thick cushion, between the knees; and it is diffi-

cult to do more than this, after the patient has been already lying
on his side for a considerable time: otherwise he should be placed on

one of the beadsteads invented by Mr. Earle, lying on his* back, with

the shoulders and thighs somewhat elevated, and the latter as nearly
as possible parallel to each other. This supercedes the necessity of

having recourse to splints and bandages, and, with a view to the con-

finement of the hip-joint, is all that is required in the early stage of

the disease.* At a later period when, in consequence of the exten-

sive destruction of the. articulation, the muscles begin to cause a

shortening or retraction of the limb, I have found great advantage to

Jirise from the constant application of a moderate extending force,

operating in such a manner as to counteract the action of the muscles.

For this purpose an upright piece of wood may be fixed to the foot

of the bedstead, opposite the diseased limb, having a pulley at the

upper part. A bandage may be placed round the thigh above the

condyle, with a cord attached to it, passing over the pulley, and sup-

porting a small weight at its other extremity. I will not say that the

effect of such a contrivance is to prevent the shortening of the limb

altogether; but I am satisfied that it will, in a number of instances,

render it less than it would have been otherwise, at the same time pre-

venting, or very much diminishing that excessive aggravation of the

patient's sufferings with which the shortening of the limb is usually

accompanied.
The use of the bedstead which I have mentioned is quite compati-

ble with the employment of any method of counter-irritation which

may seem to be best adapted to the peculiar circumstances of the in-

dividual case.

In children, blisters are capable of affording complete relief.

They may be applied, of a small size, on the nates, round the great

trochanter, and in the groin. A blister, kept open by means of the

savine cerate, is usually more efficacious in this disease than a num-
ber of blisters applied and healed in succession.

* On some occasions, however, it is convenient to fix the pelvis by a strap or

bandage, passing over it, from one side of the bedstead to the other : and even the

thigh may be fixed in the same manner.
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In adults, the same treatment is useful in a very early stage of the

disease; but, in the more advanced stage, issues made with caustic

appear to be much more efficacious, and to be attended, on the whole,
with less inconvenience to the patient.
The hollow behind the great trochanter of the femur, is, in many

respects, the most convenient situation for the application of the caus-

tic; but, in some cases, the application of it on the outside of the hip
is attended with belter effects. The skin of this part is, in fact, near-

er to the joint than the skin behind; and there are some grounds for

the opinion, that issues are more efficacious when made near to the

seat of the disease than when made at a distance from it.* The skin

in the groin is still nearer to the hip than that on the outside, but the

larger vessels and nerves of the thigh forbid the use of the caustic at

this part. A slough may be made with the caustic potash in the

adult, half an inch in breadth, and two inches in length, behind the

great irochanter. If this fails in giving relief, a second slough of a

smaller size may be made on the anterior edge of the tensor vaginae

femoris muscle; and, in some instances, though no relief is afforded

by the first issue, there is great relief from the second.

The good derived from the issue does not seem to be in proportion
to the quantity of pus discharged from its surface. It has been ob-

served by others, that sometimes more abatement of the symptoms is

produced in the first few days after the caustic is applied, and before

the slough has separated, than in several weeks afterwards. This cir-

cunistnnce first led me, instead of employing beans for this purpose,
to keep the issue open simply by rubbing the surface occasionally with

the caustic potash, or with the sulphate of copper; and, after an ex-

tensive trial of both methods, the latter has appeared to be decidedly

preferable to the former. The pain produced by the caustic is very

considerable, but the relief of the symptoms is such, that I have

known patients to be in the habit of making the application them-

selves, saying, that "
they knew they should be better by the next

morning." Besides, the issue managed in this way is more easily

dressed than where beans are used; and the inconvenience arising

from the beans flipping out under the adhesive plaster, and from any
accidental pressure of them against the sore surface, is avoided.

The cases in which complete relief of the symptoms immediately
follows the making the issue, are not very numerous. In general,
there is some degree of abatement on the caustic being applied; and,
and in a few weeks afterwards, (provided that suppuration has not ta-

ken place,) if the patient continues in a state of quietude, the pain

* "I have for many years applied caustics above and below the internal con-

dyle of the thigh-bone, for white swellings of the knee, with various success ; and

I have remarked that where this plan disappointed my hopes, and where a suppu-
ration took place in the joint, the inflammation in almost every case arose, and the

matter collected made its way outwards, on the external side of the knee. Ob-

serving this fact repeatedly, I was led to believe that the caustic, in the manner I

used it, checked the progress of the disease as far as it had influence ; but that the

influence was not sufficient to pervade the whole cavity of the joint." Ford on

the Hip-joint, p. 191, first edition.
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entirely leaves him. Where the pain is exceedingly severe (as it

sometimes is, so as lo prevent sleep during many successive nights),

it is very desirable that some method should be adopted, capable of

affording more speedy relief than that which can usually be obtained

from the application of ihe caustic. As 1 have already stated, if

there be reason to believe that the ulcerated surfaces are in a state of

inflammation, in consequence of the joint having been too much exer-

cised, bleeding may be had recourse to. A blister may be applied to

the groin, and repeated if necessary. Blisters applied to the knee,

or the thigh, though there is no actual disease in these parts, will oft-

en occasion considerable, or even entire, relief of the pain, which is re-

ferred to these parts in consequence of their sympathy with the hip.

This is a curious circumstance; but 1 have known it happen in so

many instances, that, however difficult it may be to explain it, I can

entertain no doubt of the fact. Sometimes ihe pain is altogether re-

lieved by the application of the blister; at other times I have known
it leave the knee to which the blister was applied, and atta< k the hip.

The objections which may be urged against the application of caus-

tic to the skin of the groin do not hold good with respect to a seton

in this situation. I was led to adopt this treatment some years : ; go,

partly from observing that the skin of the groin is nearer to the hip-

joint than the skin elsewhere; partly from an expectation (though not

a very confident one,) that the making a s^ton over the trunk of the

anterior crural nerve might be particularly calculated lo relieve the

pain referred to those parts, to which the branches of that nerve are

distributed. The results of this practice more than realized whatever

hopes I had entertained of its success. In many cases the seton oc-

casioned very speedily a complete relief of the pain. In other cases,

indeed, it failed in producing the like good effects; but these cases

have born only a small proportion to those in which it has succeeded.

On the whole, I am led to conclude, that where the pain is very se-

vere, the seton in the groin is more calculated to afford immediate re-

lief than the caustic issue; but ihat is not so efficacious in checking
the progress of the disease, as it is in lessening ihe violence of its

symptoms; and that the caustic issue can be belter depended on for

the production of a cure.*

* " The following are extracted from notes, which were taken formerly, whrn
I was making observations on this subject. I will not undertake lo ?ay, that in

every one of these cases, the disease is precisely that which is now under our
consideration. Probably, in some of them, it was that scrofulous affection which
will be described here-ifter ; but they equally serve to illustrate the effects of the
S3ton in the groin, when the patient is exhausted by pain in consequence of dis-

ease in the hip."
November, 1808.

" Martha Atkinson, fifteen years of age, laboured under symptoms of ulcera-
tion of the cartilages of ihe hip. She had pain in the hip and knee, but that in

the hip was the more severe of the two. Her sufferings were such, that she
could not venture lo make the slightest alteration in her position; and she could

:arcely procure any rest at night." November 20, a seton was made in the groin." November 22, the pain in the hip is almost completely relieved ; and from
this time she mended rapidly.



OF THE ARTICULAR CARTILAGES. 81

To make the seton in the groin, it is convenient to use a curved

seton-needle. In the majority of cases, the patient keeps the thigh

considerably bent on the pelvis; and this position of the limb makes
it difficult lo employ a needle of the usual form. The seton may be
introduced obliquely on the anterior part of the joint, including from
one inch and a half to two inches of the integuments. After some
time the skin over it usually inflames and ulcerates, and the seton

drops out; but this does not happen before it has produced all the

benefit which may be expected from it.

Of the above observations on the ulceration of the cartilages of the

hip, many are applicable to the disease in other joints.
In all cases it is indispensable that the parts affected should be kept

in a state of the most complete repose, and this is to be accomplished

by various means, accordingly as one or another joint is the seat of

the disease. In some instances, when the disease is in the knee, or

ankle, or tarsal joints, nothing can be done better in the first instance

than simply to lay the joint on an air pillow, which, if not much dis-

tended with air, gives a uniform, regular, and most convenient support
on every side; but, for the most part, it is better to have recourse lo

splints made of pasteboard, or stiff leather, neatly moulded to the fig-

ure of the limb. When the disease is in the shoulder, the fore arm
should be supported by a light leathern boat, suspended from the waist

or neck, and the arm should be kept constantly bound to the side, and

when it is in the ankle, great advantage will often arise from the pa-
tient wearing a common wooden leg, which will enable him to take

exercise for the maintenance of his general health, without aggravating
the local disease.

" John Selly, eleven years of age, was admitted into St. George's Hospital on
the 28th of December, 1808, with severe pain in the hip and knee : tenderness in

the region of the hip, and enlargement of the glands in the groin.
" December 30, a seton was made in the groin.
" The pains in the hip and knee were almost, completely relieved within a few

hours after the seton was introduced . The relief was permanent, and on the 24th

of May following he left the hospital as cured.
" Susan Dean, about twelve years of age, was admitted into St. George's Hos-

pital, in November, 1808, with very severe pains in the hip and knee, in conse-

quence of disease in the former joint. A large abscess presented itself on the up-

per and outer part of the thigh.
" On the 4th of December, a seton was made in the groin. The pains were re-

lieved on the same afternoon. She had no return of pain while she continued in

the hospital, but, as her friends took her away in a few weeks after the seton was

made, I had no opportunity of observing the termination of the case.
" James Craven, a young man, was admitted an out-patient of St. George's

Hospital, on the 15th of March, 1809, with the usual symptoms of ulceration of

the cartilages of the hip. There was a large abscess on the outside of the thigh,
and intense pain in the knee, preventing his rest at night.

" March 16th, a seton was made in the groin. Being unable to become an in-

patient of the hospital, he walked home afterwards. Nevertheless, the pain was

completely relieved in a few hours, and he slept soundly at night, the pain not at

all disturbing him.
" After this, the abscess burst, and collected again several times ; and he be-

came affected with hectic symptoms. I did not see the termination of the case,
but I make no doubt of it having ended fatally.

"

11
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But whatever may be the mechanical means adopted for the pur-

pose of preventing the motion of the diseased parts, care must be

taken that they do not interfere with the use of those external, or

counter-irritants, the great efficacy of which may be said to have been

established by the experience and consent of surgeons of all ages
and countries.

Where the knee or elbow is affected, we may employ the caustic

issue or the blister kept open by means of the savine cerate, but

the former appears to be the most efficacious of the two. In the knee,

a narrow slough may be made by rubbing the skin with the caustic

potash on each side of the patella; and, in the elbow, the caustic may
be applied in the same manner on the inside, and on the outside of

the joint. When I have met with this disease in the shoulder, I have

sometimes employed a large blister, and kept it open by means of the

savine cerate; and in other cases I have made two caustic issues, one

on the anterior the other on the posterior part of the joint; and,
on the whole, caustic issues have appeared to be productive of better

effects than the blister. Where the disease has its seat in those

joints which are surrounded by numerous tendons, as the wrist and

ankle, it may be more prudent to employ the blister, lest injury should

be done to the superficial tendons by the application of the caustic.

I have, however, in several cases made a caustic issue below the in-

ternal or external malleolus. It has produced the best effects with

respect to the disease in the ankle, but has been sometimes attended,

otherwise, with unusual irritation and distress to the patient, so that it

was with difficulty that he could be induced to allow it to be kept

open for a sufficient length of time.

I have seen many cases in which the caustic issue has in the first

instance removed all the symptoms of the disease; and yet, after some

time, notwithstanding that the patient has remained in a state of per-
fect quietude, and there has been no evident cause of aggravation,

they have returned nearly in the same form as before, and with their

original severity. In some of these cases, their recurrence is to be

attributed to the issue itself; which, from some cause, that the present
state of our knowledge does not enable us to explain, produces an ef-

fect, apparently the opposite to that which it produced when it was
first made. The issue being allowed to heal, the symptoms again

subside, and perhaps the patient may find himself entirely and per-

manently relieved before the sore is completely cicatrised. The
same thing may be observed, perhaps more frequently, where a blister

has been Jong kept open by means of the savine cerate; and here, if

the blister be of a large size, the recurrence of the pain is usually at-

tended with a quick pulse, and a furred tongue, and much constitu-

tional irritation; of all which the patient is relieved, when the blistered

surface is allowed to skin over. It is evident that it is of much im-

portance, and also that it may require considerable discrimination on
the part of the surgeon, to distinguish when the issue or the blister be-

gins to be injurious, and ought therefore to be persevered in no longer.
In other instances, where the symptoms have returned under the
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use of the caustic issue, it has appeared to me that this was to be ex-

plained in a different manner. A very small quantity of matter has

been formed by the ulcerated surfaces of the joint, but not sufficient

to prevent the application of the caustic from producing in the first in-

stance very considerable benefit. But having once begun, the suppu-
ration has continued, until a sufficient quantity of pus had been col-

lected to occasion distention of the joint, and the reproduction of the

former symptoms, in spite of the remedy which before relieved them.
Such cases are not of very unfrequent occurrence, and they show that

the surgeon should not incautiously give a very favourable prognosis
in the first instance, because the immediate effects of the issue have
been beneficial; but that he should wait and observe whether these

gr.od effects continue, before he ventures positively to predict his pa-
tient's recovery.

The treatment of the abscess which arises from this disease in a

joint, makes a question of very serious importance, but more so as it

regards children, than adults; since the former may, and do frequent-

ly, recover, even after an extensive suppuration has taken place;
whereas the recovery of an adult person from an abscess arising out
of ulceration of any of the textures belonging (o a joint is a compara-
tively rare occurrence.

I have not found that the method of evacuating the matter, which
has been recommended by Mr. Abernethy, in his treatise on the lum-
bar abscess, is attended with any particular advantage in a case of ca-

rious joint. Indeed this corresponds with what a little consideration

might lead us to expect. If an abscess takes place as a primary af-

fection, the disease being confined to the soft parts, there may be

nothing to prevent the contraction of the cyst, and the gradual dimin-

ution of pus evacuated at each puncture. But where an abscess oc-

curs, in consequence of an ulcerated state of the articular cartilages
and bones, as the cause of the abscess exists equally after, as before

the puncture, the suppuration will necessarily be kept up, and the

contraction of the cyst, and the obliteration of its cavity will be pre-
vented.

In some instances I hav e been led to believe, that, after the appli-
cation of the caustic, the tumour formed by the abscess has di-

minished in size; as if from an absorption of a portion of its contents.

I have, however, seen no instance of complete absorption having ta-

ken place under this treatment, nor have I been more successful in

my attempts to procure the absorption of an abscess by other means.

Emetics, whether they were given to excite vomiting, or only in nau-

seating doses, were, in my experiments, of no service. Electricity
was never useful; appearing rather to occasion a more rapid accumu-
lation of matter. It being supposed, that pressure, under certain

circumstances, causes an increased action of the absorbent vessels, in

two cases I applied stripes of adhesive plaster round the limb,
with the view of trying the effects of pressure on the contents of the
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abscess. The consequence was, a speedy diminution of the exter-

nal tumour; but I afterwards found that this arose, not from any ab-

sorption having taken place, but simply from the increased resistance

on the surface causing the abscess to occupy a larger space in the

interior of the limb. Yet I do not feel myself justified in asserting,

that there is no such thing as the spontaneous cure of an abscess by

absorption. I have certainly seen several instances of tumours, hav-

ing all the external characters of abscess, which, in the course of a

few months, and sometimes in a much shorter space of time, have

wholly disappeared. The question, however, will always remain,

whether such a tumour was really an absces, or simply a collection of

serum. A young woman was admitted into St. George's Hospital, hav-

ing a tumour containing fluid, tender to the touch, and with the skin

over it inflamed, on the anterior part of the pectoral muscle, near the

axilla. Not doubting that it was an abscess, I punctured it with a

lancet, and a considerable quantity, not of pus, but of pure serum,

escaped. Some time afterwards a similar tumour presented itself in

the neighbourhood of the former one, which I did not puncture, and

this disappeared spontaneously, without discharging its contents. If

I had not punctured the first tumour, I might probably have regarded
each of them as affording an example of an abscess having been re-

moved by absorption.
The early puncture of an abscess connected with a diseased joint

is certainly not to be recommended. I have always observed that such

an abscess has healed more readily, and that the opening of it, (wheth-
er by a natural process, or by the lancet) -has been attended with few-

er ill consequences, where the patient has been kept for some time in

a state of perfect quietude, and the other methods of treatment, for-

merly mentioned, have been previously resorted to, than where it has

taken place immediately on the patient coming under the care of the

surgeon. Nor is ihis difficult to explain: in the latter case, at the bot-

tom of the abscess there is a carious or ulcerated surface of bone; in

the former, it is highly probable that the process of cure has already

begun, and that where there was diseased bone before, there is now a

granulating surface. At any rate it cannot be supposed, that when, in

consequence of the neglect of the disease, the ulcerated bones, as

well as the other parts, are in a state of inflammation, the abscess can
be under such favourable circumstances for being opened, as when
such inflammation has been previously allowed to subside, under rest,

and the employment of proper remedies.

An abscess connected with any joint, but particularly one connected
with the hip, does not form a regular cavity, but u/ )ally makes nu-

merous and circuitous sinuses in the interstices of the muscles, ten-

dons, and fascia?, before it presents itself under the integuments. It

is therefore less easy to evacuate its contents, than those of an ordi-

nary lumbar abscess; and indeed it can seldom be emptied, without

handling and compressing the limb, in order to press the matter out of

the sinuses, in which it lodges. But this is often attended with very
ill consequences. Inflammation takes place of the cyst of the abscess,
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and pus is again very rapidly accumulated. Small blood-vessels give

way on its inner surface, the bloody discharge of which, mixed with

the newly-secreted pus, goes into putrefaction, and exceedingly dis-

turbs the general system. I have seen cases, where, after a great deal

of pains having been taken to obtain the complete evacuation of the

contents of the abscess, and the puncture having healed, in a few days,
the tumour has become as large as ever, attended with pain in the limb and

a fever resembling typhus in its character, and threatening the life of the

patient. A second puncture having been made, a quantity of putrid
fetid pus, of a reddish brown colour, has escaped; the confinement of

which had produced all the bad symptoms, which have been imme-

diately relieved by its evacuation.

The practice, which has appeared to me to be, on the whole, the

best, is the following. An opening having been made with an abscess

lancet, the limb may be wrapt up in a flannel wrung out of hot water,
and this may be continued as long as the matter continues to flow of

itself. In some instances, after a short time, the discharge ceases;
the orifice heals, and the puncture may then be repeated some time

afterwards; but where the puncture has not become closed, I have

never found any ill consequences to arise from its remaining open. On
the contrary, I have no doubt that it is desirable that the wound should

not heal until the abscess has contracted, granulated, and healed from

the bottom; and this is one reason for making, not a small puncture,
but a free opening with an abscess lancet or double-edged scalpel.
Another reason for proceeding in this manner is that, where the punc-
ture is small, the abscess cannot discharge the whole of its contents.

Wherever this happens, the suppuration is much greater than it would

have been if the matter could have flowed out as fast as it was secret-

ed. A profuse discharge from an abscess is an almost certain indica-

tion that there is a lodgment of matter in some part of its cavity.
Such a lodgment produces an effect on the secreting surface of an ab-

scess, similar to that which a pea produces in an issue, and it should,

if possible, be prevented.
I have already observed that the prognosis, which the surgeon is

led to form, must depend very much on the circumstance of suppura-
tion having, or not having, taken place. The formation of even the

smallest quantity of pus in the joint, in cases of this disease, very
much diminishes in the young person, and still more in the adult, the

chance of ultimate recovery. On the other hand, where abscess has

not begun to form, there is perhaps no disease, among those which

come under the care of the surgeon, in which he can employ his art

with a better prospect of success than this. It is to be observed,

however, that the symptoms may be relieved, while there are still

some remains of the disease-: or, at any rate, while there is still a dis-

position to relapse; and in order that the cure should be permanent,
it is necessary that the treatment should be employed for some time

after the patient is apparently recovered. A gentleman who had long
laboured under ulceration of the cartilages of the hip, finding himself

to be free from all uneasiness, allowed the issue to be healed. This

was attended with no immediate ill consequences; but in the course of
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two or three months he began to experience the well-known symptoms
of his former complaint. A caustic issue was again made, and he

was again relieved. The issue was kept open for twelve months long-

er, and then healed. When I last saw him, two or three years after the

healing of the issue, he continued perfectly well. This, however, is

only one of many cases, which might be quoted in proof of the above

observation.

When the ulceration of the cartilages has made very considerable

progress, if the patient recovers, so as to preserve the limb, he seldom

has the use of the joint afterwards, the bones composing it being unit-

ed by anchylosis; but if it has been checked in a less advanced stage,
even though there may be reason to believe that the cartilages have

been extensively destroyed, the patient may retain the natural motion

of the joint. Cases will be found in other parts of this volume, in

which the bony surfaces of a joint were covered by a dense mem-
brane, formed to supply the place of the cartilage which had been de-

stroyed; and I cannot assert that this membrane is never ultimately
converted into the true cartilaginous structure. In other instances a

compact layer of bone is generated on the carious surface, nearly
similar to what is seen in the healthy bone, after the cartilage has been

destroyed by maceration. I have many times, in dissection, observed

a portion of the cartilage of a joint wanting, and in its place, a thin

layer of hard, semi-transparent substance, of a grey colour, and pre-

senting an irregular granulated surface. It is probable that in these

cases also the original disease had been ulceration of the cartilages.
In a subject in the dissecting room, I found no remains of cartilage on

the bones of one hip; but, in its place, a crust of bony matter, of

compact texture, of a white colour, smooth, and having an appearance
not very unlike that of polished marble. Of course, in this instance

I could learn nothing of the history of the disease: but I suspected
that it had been originally one of ulceration of the articular cartilage,
and this opinion seemed to derive confirmation from the following case,
which occurred afterwards.

CASE XLI.

A woman, thirty-six years of age, was admitted into St. George's

Hospital, with pain in the hip and knee on one side. The nates were
wasted and flattened, and a large abscess had burst, leaving a sinus

communicating with the hip-joint. She was affected with hectic fever,
and gradually sunk and died.

On inspecting the body, various sinuses were found in the neigh-
bourhood of the hip, and communicating with it.

The synovial membrane and capsular ligament had undergone no
alteration in their appearance, beyond what evidently depended on the

abscess. The cartilage was every where absorbed from the articulnt-

ing surfaces, and in its place there was a white polished surface, simi-

lar to that which has been just described.
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SECTION IV.

CASES OF THIS DISEASE.

THE following cases, which are taken from many similar, of which

I have preserved notes, are intended to illustrate the observations con-

tained in the last two sections. There seems to be no doubt that the

disease was ulceration of the articular cartilages, since the symptoms
exactly corresponded with those which have been observed in cases

of this description, in which an opportunity occurred of examining the

morbid appearances after death, or after amputation. It will be ob-

served, that I have not selected cases in which the disease was situa-

ted in the hip; nor those in which it had reached its most advanced

stages; my reasons for which have been, that a sufficient number
of examples of this affection of the hip, may be found among
the cases already published by Mr Ford, and other writers; and that

it is in its early stage that the disease principally deserves to be studied,

and that the diagnosis is of the most importance.

CASE XLII.

Mary Jenkins, twenty-one years of age, in May, 1809, received a

blow on one of her knees. Soon afterwards, she was seized with

pain in the joint, which gradually became more severe. In Septem-
ber of the same year, she was admitted into St. George's Hospital on

account of this, and of some other complaints, which required medi-

cal treatment. At first she was under the care of Dr. Bancroft. On
the 9th of November, she came under the care of the surgeons. At
this time, the knee was somewhat swollen; the swelling having the

form of the articulating ends of the bones, and appearing greater than

it really was, on account of the wasting of the muscles of the limb.

No fluid was perceptible in the joint. She complained of violent pain,

which she referred chiefly to the inside of the head of the tibia, and

which was extremely aggravated by motion. There was no redness

of the skin. She was emaciated, and laboured under a slight degree
of hectic fever.

An issue was made with caustic on each side of the ligament of the

patella. The issues were kept open by means of peas; their surfaces

being also rubbed with caustic evey fourth day.
At the expiration of a fortnight the pain was very much abated; she

was able to give some motion to the joint without much uneasiness.

The swelling had nearly disappeared.
In a short time the pain was completely relieved; however, she did
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noi quit the hospital until the September of the following year. At

this time she was free from all bad symptoms, and had recovered the

perfect use of the joint.

CASE XLTII.

John Reade, twenty-eight years of age, applied for relief as an out*

patient, of St. George's Hospital, on the 4th of October, 1811.

He said, that for the two preceding years, he had been subject (o

pains in the elbow, which were occasionally severe, but attended with

little or no swelling. At the time of his coming to the hospital, the pain
in the joint was very violent, particularly at night, when it continually
roused him from his sleep. There was also pain in the shoulder and

wrist; but trifling, when compared to that in the elbow, and only oc-

casional. The elbow was slightly swollen, the swelling having the

form of the articulating ends of the bones, and arising, not from fluid

within the joint, but from inflammation having extended to the cellular

membrane external to it. The fore-arm was kept bent, and all at-

tempts to move it from this position caused a severe aggravation of the

symptoms. There was some degree of symptomatic fever.

Eight ounces of blood were taken from the other arm, which occa-

sioned some, but not considerable relief.

October 8th. A caustic issue was made on each side of the joint.
October llth. He was free from the symptomatic fever; the pain in

the shoulder and wrist had entirely left him; that in the elbow was
much diminished.

October 16th. The sloughs were separated. The issues were af-

terwards kept open by the occasional application of caustic. He now
made very little complaint of pain, and slept well at night. From this

time he experienced very little uneasiness. He gradually recovered

the use of the elbow; and, in a few weeks, finding no inconvenience

from the complaint, he ceased to attend at the hospital.

CASE XLIV.

A lady, thirty-three years of age, in November, 1816, first expe-
rienced a pain in the articulation of the lower jaw, on the left side;

and this was attended with a sense of stiffness, and difficulty of taking
and masticating food. Some liniments were used, which seemed rather

to aggravate the complaint, and were therefore left off. From this

time the symptoms gradually and slowly increased; and, in May, 1818,
when I was consulted, they were as follows: There was severe pain
in every motion of the lower jaw, especially in masticating the food

and yawning. The pain was induced whenever pressure was made in

the situation of the articulation of the lower jaw with the left temporal
bone; but there was no tenderness in any other situation. From this

joint, however, as from a center, the pain extending in various direc-

tions; to the temple; to the back of the head, towards the lambdoidal
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suture; to the lower part of the orbit of the left eye, and even down
the left arm. She said that it was impossible to describe the character

of the pain, as she had experienced nothing like it before. When the

fingers were applied to the joint, and the lower jaw was at the same
time opened and shut, a grating sensation was communicated to them,
as if the articulating surfaces were deprived of their cartilages. There
was no evident tumefaction. The patient did not complain of her

sleep being much disturbed; nor did her general health appear to be

considerably affected, though her pulse was as frequent as 96 in a min-
ute.

The caustic potash was applied so as to make a slough of the skin

below the ear, opposite the condyle of the lower jaw, on the anterior

edge of the sterno-cleido-mastoideus muscle. She now returned into

the country, where she was under the care of Mr. Pitman, of Ando-

ver, who removed the slough made by the caustic, and kept open the

issue in the usual manner.

After the issue had been established for five or six months, and
not before, there was considerable relief from pain. On the 2 1st of

August, 1822, Mr. Wm. Pitman wrote me the following account of

our patient:
" At this time she has the perfect motion of the jaw,

but there is still the same grating sensation when it is moved, as there

was formerly, though in a less degree. She has the power of masti-

cating almost all articles of diet, which are not very hard. The con-

dyle does not appear to be much reduced in size; when, however, the

mouth is widely opened, as in yawning, our patient generally places
her hand to support the jaw, as if fearful that it might slip out of its

situation. With all this amendment, however, there is considerable

pain occasionally; and as there has never been an absolute cessation of

pain for more than three or four weeks at a time, the issue is still kept

open."

CASE XLV.

A gentleman, twenty-four years of age, about the end of the year
1816, became affected with a slight pain in the left ankle; and he ob-

served also that this pain was particularly aggravated, whenever any-

thing occurred to press the articulating surfaces of the joint against
each other; for example, when he happened to tread with his heel on

any projecting stone in the street. He also observed a very slight de-

gree of puffy swelling on the anterior and outer part of the joint, be-

fore the external malleolus.

On the 6th of January, 1817, he went to a ball, and danced; and
on the following day the pain was very much aggravated. The exer-

cise also brought on some degree of general tumefaction about the

joint; which, however, subsided with the rest, in the course of twen-

ty-four hours. But the pain continued and increased; so that he
could not support the weight of his body on that foot, and be was

compelled to walk with the assistance of one, and afterwards of two,
12
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sticks. In May following a general puffy swelling took place around

the whole joint, which did not subside.

On the 30th of June, 1817, he consulted me, being then in the

following condition:

There was some degree of general oedematous tumefaction of the

whole joint, in consequence of slight inflammation of the cellular

membrane external to it. There was a constant aud severe pain re-

ferred to the ankle, which was rendered more violent, when he at-

tempted to stand, and when the cartilaginous surfaces were pressed

against each other, by the hand placed on the lower part of the heel.

His rest was disturbed at night, by painful starlings of the limb.

He had come to consult me at my own house; and in going home,
he fell from his horse, and wrenched his ankle, which brought on in-

flammation, and rendered all the symptoms still more severe.

He was directed to remain at home in a state of perfect quietude,
and never to place the foot on the ground. Leeches and cold lotions

were applied, and the application of the leeches was repeated. Under
this treatment the additional inflammation induced by the accident

subsided; and the pain became much less severe. At the end of

August, a blister was applied on each side of the ankle, and kept

open by means of the savine cerate. After the first blisters were

healed, others were applied, and kept open in the same manner; and
in the intervals between the applications of the blisters the joint was
bound up in stripes of linen spread with soap plaster.

About the end of September he was so much relieved that (having
some concerns which it was of much importance to himself to attend

to,) he was allowed to go out occasionally in a chaise.

On the 20th of December, a caustic issue was made behind the in-

ner ankle. This occasioned exceeding irritation and uneasiness, and
the issue was in consequence allowed to begin to heal, about a fort-

night after the separation of the slough. He was, however, much
benefited by the issue; and after it was healed, he was free from pain,
and the swelling had subsided.

On the 23d of May, 1818, he was in the following condition: He
was free from all pain; could bear the joint to be moved, and could

support the weight of the body on that foot without inconvenience,
there was still some slight remains of the external swelling. When
the joint was moved, a grating sound could be heard; and if at this

time the fingers were applied to the joint, a sensation was communi-
cated to them, as if two hard and rough surfaces were rubbed one

against the other.

CASE XLVI.

Mary Taylor, fifty years of age, was admitted into St. George's
Hospital, on the 3d of December, 1809.

She said that in the preceding July she experienced a violent
wrench of the right shoulder, in consequence of her husband having
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pulled her by the arm. Soon afterwards she was attacked by pain in

this joint, which gradually became very severe. At the time of her

admission into the hospital, there was no alteration in the external

appearance of the shoulder. There was not the smallest evident

swelling; but she complained of constant and violent pain, which was

much aggravated by every attempt to move the arm. The pain was
most severe at night so as very much to disturb her rest. She was
unable to lie on the side on which the disease was situated.

The arm was supported by a sling, and a blister was applied to the

shoulder, and afterwards kept open by means of the savine cerate.

In less than a fortnight the symptoms were much relieved. In the

beginning of January, 1810, she had very little pain, and slept well

at night. About the middle of February she was dismissed from the

hospital, being free from all her former symptoms. She was direct-

ed to attend as an out-patient, that the blister might be kept open for

some time longer; however, she never made her apperrance at the

hospital again, probably in consequence of her finding no inconveni-

ence from the complaint, and of her not being convinced of the ne-

cessity of continuing the treatment after the symptoms were relieved.

The following case is of considerable interest, inasmuch as it ex-

hibits the disease in its acute form, attended with more urgent symp-
toms than those which usually mark its existence in the beginning:
and also on account of the manifest resemblance which it bears to the

case of Holder, in which the opportunity occurred of examining the

state of the diseased parts.

CASE XLVII.

Sarah Hansell, forty-six years of age, was admitted into St. George, s

Hospital, on the 22d of August, 1822.

She laboured under pain in the left knee, and a swelling extending

up the lower part of the thigh, chiefly on the anterior part. There
was no effusion of fluid into the joint. The leg was bent at an acute

angle with the thigh, and the patient was unable either to extend it, or

bend it, or bend it farther. The pain in the knee was referred chief-

ly to the inside of the joint; it was very severe, especially at night,

when it awoke her from sleep with starlings of the limb. Every at-

tempt to press the articulating surfaces of the joint against each other

was productive of acute suffering, causing the patient to scream; and

she could not even bear the weight of the bed-clothes on the limb.

There was much symptomatic fever, with a countenance expressive
of severe suffering. The tongue was white and dry, and the pulse
small and frequent.

Eleven weeks previous to her admission, she had become affected

with rheumatic pains in her wrists and ankles. In the course of a

few days these pains subsided, but she was now suddenly seized with
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raost severe pains in the left knee, accompanied by much fever. Af-

ter two or three days more, the joint appeared to be swollen, first on

the inside, then in front on each side of the ligament of the patella.

The swelling attained a considerable size, but gradually diminished on

the abstraction of blood by leeches and cupping. The pain, however,
became progressively more severe.

She had been always subject to rheumatism; independently of which

her health was good. The catemenia had ceased since the beginning
of the attack.

August 24. She was directed to take two grains of calomel and

half a grain of opium, in a
pill,

three times daily. Leeches were

applied to the knee, and afterwards a blister.

August 30. The gums were affected by the mercury. The pain
in the knee was much abated, and she slept better at night. General

health much improved. She was directed to take a pill only twice

daily.

September 8. The pain and swelling of the knee were much far-

ther diminished. The gums continued sore. A blister was applied
to the lower part of the thigh.

September 12. The mercurial pills were discontinued. Ten

grains of the pulvis ipecacuanha*, composilus were ordered to be given

every night, and an issue was made with caustic; one above and the

other below the knee joint. The application of the caustic gave much
immediate relief.

September 22. The pain was trifling, except when the joint was

moved; and there were still some painful starlings of the limb at night.
The swelling was reduced, so that the joint had become of its natural

size and figure. Her general health was much improved.
October 6. The symptoms were still farther relieved, and the leg

was gradually becoming more extended. The issues were kept open
by the occasional application of the caustic potash. From this time

her amendment was progressive. On the 8th of May, 1833, she quit-
ted the hospital, the knee being anchylosed in the bent position. She
still experienced slight pain occasionally in it.

I have before observed, that ulceration of the articular cartilages is

not unfrequently complicated with inflammation of the synovial mem-
brane. Sometimes the one, and sometimes the other is the original

disease; in like manner as we find ulcer of the cornea of the eye, in

some cases the cause, and in others the consequence, of inflammation

of the tunica conjunctiva. In the very advanced stage, when the or-

ganization of the joint is completely destroyed, this complication must

always exist; and it is unnecessary to adduce evidence of this fact.

But occasionally the two diseases are combined together in a more

early stage, and previous to the establishment of suppuration.
The two following cases will serve to illustrate these observations.

In one of them the ulceration of the cartilages appears to have been
the primary, and inflammation of the synovial membrane the seconda-
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ry, affection: at least the symptoms which occurred seem to be better

explicable on this supposition than on any other. In the second case,
the early symptoms indicated the existence of inflammation of the sy-
novial membrane, and it was not until after these had subsided that

there were any signs of ulceration of the cartilages.

CASE XLVIII.

John Child, thirty-three years of age, in April, 1814, was seized

with a pain in one knee. The pain at first was slight, but gradually
became very severe. It was referred principally to the head of the

tibia on each side of the ligament of the patella. At the end of five

months, the joint for the first time became swollen, and the swelling
soon attained a considerable size. He was now under the necessity of

confining himself to his room. Five blisters were applied in succes-

sion, and the swelling and pain subsided; so that at the end of three

weeks he returned to his usual occupations. In five or six days, how-

ever, the pain and the swelling returned, and he was in consequence
admitted into St. George's Hospital on the 26th of October.

At this time he complained of pain in the joint, referred to the head

of the tibia, on each side of the ligament of the patella. The pain
was excruciating, so as often to keep him awake during the whole

night. The knee was much swollen; the swelling arising from an ef-

fusion of fluid into its cavity, and having the same form as in ordinary
cases of inflammation of the synovial membrane.

October 29. A blister was applied including the greater part of the

circumference of the joint.
November?. The swelling and pain were relieved. Another blister

was applied, which was kept open with the savine cerate until the end

of the month. It was then healed, and a third blister was applied and

kept open in the same manner.

On the 21 st of December, he left the hospital of his own accord.

The pain at this time was very nearly, but not completely, relieved: the

knee was swollen only in a very slight degree; and the trifling swelling
which remained appeared to arise, not from fluid within the articula-

tion, but from thickening of the soft parts in consequence of their hav-

ing been previously inflamed.

CASE XLIX.

Anne Donegan, twenty-seven years of age, was admitted into St.

George's Hospital in May, 1817, labouring under a disease of one

knee.

The leg was bent at a right angle with the thigh, and the patient
was incapable of altering its position. There was no effusion of fluid

into the cavity of the joint, but there was a slight degree of swell-

ing, apparently in consequence of an effusion of fluid into the cellu-

lar texture external to it. The joint was painful and tender to the

touch.



94 ON ULCERATION OF THE CARTILAGES.

From the history of the case, it appeared that the disease had

originated in an attack of inflammation of the synovial membrane,
which had subsided and left the present symptoms.

Leeches were applied to the knee, and the limb was kept in a state

of repose. In the beginning of June, there was a severe aggravation
of the pain in the knee, and the leg became more bent, so as to make
an acute angle with the thigh.

June 7. A blister was applied to the thigh immediately above the

knee, and an opiate was directed to be taken at bed-time.

The pain was at first relieved by the application of the blister; but,

on the 12th of June, it became again as severe as ever.

Another blister was applied on the inside of the knee, and directed

to be kept open with the savine cerate.

June 18. The pain in the knee was excruciating: the leg continued

bent at an acute angle with the thigh. The blister being healed, an

issue was made with caustic on the inside of the joint.

The pain was much relieved immediately after the application of

the caustic.

July 8. The pain in the knee, which had become much abated,

being again severe, another issue was made with caustic over the out-

er condyle of the femur.

From this time the pain was entirely relieved. The issues were

kept open.
October 6. The patient continued free from pain, and she could

move the limb much more freely than before.

December 16. The motion of the joint was still very limited: but

there was no pain, except when the leg was moved, so as to extend

the adhesions which appeared to have been formed in the joint. She
left the hospital.
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CHAPTER V.

ON A SCROFULOUS DISEASE OF THE JOINTS HAVING ITS
ORIGIN IN THE CANCELLOUS STRUCTURE OF LHE BONES.

SECTION I.

PATHOLOGICAL OBSERVATIONS.

THE term scrofula is often employed without much precision; and

indeed, it is not always easy to determine what symptoms ought, and
what ought not, to be referred to this disease. It has been usual to

regard nearly all the affections of the joints as scrofulous; and 1 be-

lieve it may be found that persons having a predisposition to scrofula,

are, on the whole, more liable than others to those affections, which
form the subject of the preceding chapters. As, however, they oc-

cur very frequently where no such predisposition exists, there seem to

be no sufficient grounds for considering them as having any necessary
connexion with it; and it can be no more proper to designate these

as scrofulous, than it would be to denominate inflammation of the sy-
novial membrane a mercurial disease, because it occasionally arises

from the use of mercury. But there is another malady, which affects

the joints, having all the characters of scrofula: generally occurring in

persons who have a scrofulous appearance, and usually preceded by,
or combined with, other scrofulous symptoms.

In this disease of the joints, the cancellous structure of the bones

is the part primarily affected; in consequence of which, ulceration

takes place in the cartilages covering their articulating surfaces. The

cartilages being ulcerated, the subsequent progress of the disease is

in many respects the same as where the ulceration takes place in the

first instance.

CASE L.

Thomas Scales, aged eighteen, having a scrofulous appearance,
was admitted into St. George's Hospital on the 18th of October,
1815.



96 ON A SCROFULOUS DISEASE

He complained of pain, which he referred to the inside of one foot.

The pain was constant, but slight, and not sufficient to prevent his

walking as usual. There was very little, if any, tumefaction, and the

parts were not tender to the touch. He was also in a general ill slate

of health: there were symptoms of derangement of the functions of

the liver, and the urine was turbid, depositing a quantity of sediment,
which stained the vessel that contained it of a pink colour. He was

heavy and stupid, and scarcely able to give any consistent account of

his ailments. There were some small ulcerations at the edges of his

eyelids.
While he was under a course of remedies for these complaints, he

was seized, in the beginning of February, 1816, with a continued fe-

ver, of which he died on the 1st of March.
On dissection, the foot, which had been the seat of the pain, was

particularly examined. The bones of the tarsus, and metatarsus,
were found to contain an unusually small quantity of earthy matter; so
that they were preternaturaUy soft, and admitted of being cut in any
direction with a scalpel, without turning its edge. The cut surfaces

of these bones were of a deep red colour, in consequence of in-

creased vascularity; and vessels injected with their own blood could
be distinctly traced extending from the bones into the cartilages cov-

ering them, and rendering the latter, in a few spots, of a red colour.

The canilage covering the internal cuneiform bone where it forms the

joint with the metatarsal bone of the great toe, was ulcerated to a

small extent. The ulceration had begun on that side of the cartilage
which was connected to the bone; the surface towards the joint re-

maining entire. The bones of the tarsus were more diseased than

those of the metatarsus; and those on the inside of the tarsus were
affected in a greater degree than those on the outside. The bones of
the other foot were affected in the same manner, but in a much less

degree. Some of the other bones were examined, and were found

nearly in a natural condition.

CASE LI.

December 21st, 1814. In a boy apparently about ten years of

age, whose body I had the opportunity of examining after death, I

observed the following appearances:
Both elbows were slightly swollen. On the fore-part of the right

arm, immediately above the elbow, there was the orifice of a sinus,
which extended downwards obliquely into the cancellous structure of
the bone, where it terminated, without communicating with the cav-

ity of the joint. The cancellous structure of the articulating extrem-
ities of the os brachii, radius, and ulna, was so soft, that it might be
crushed by a very slight degree of force when squeezed between the

fingers: it was of a dark red colour, preternaturaUy vascular; and
there was a reddish fluid, mixed with medulla in the cancelli. The
cartilages covering the radius and ulna were in a natural state; that be-
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longing to the os brachii was ulcerated in a few spots on the surface

towards the bone, while ihe surface towards the cavity of the joint
was entire. There were no morbid appearances of the ligaments or

synovial membrane.
The bones of the left elbow were in a similar state of disease; the

cartilages were entirely destroyed by uiceration; and carious surfaces

of bone were exposed. A small portion of dead bone had exfoliated

into the cavity of the joint, where it lay surrounded by mailer. The
synovial membrane and ligaments were extensively destroyed, and

there were several sinuses communicating with the joint and opening

externally.
O.i examining the right knee, which externally had not the slightest

marks of disease, and admitted of perfect motion, the cancellous

structure of all the bones uiiicli enter into its composition was found

in the same morbid condition with that of the bones of the elbows,

being preternatural!)' red and vascular, with a much less proportion
than is usual of earthy matter, so thai they admitted of being crushed

by a very slight force. In the interior of the lower extremity of the

femur, between the two condyles, there was one part where the

earthy matter seemed to have entirely disappeared, and ihere was in

consequence an irregular space, in which there was little else than

medulla and a reddish fluid mixed together: near this part, the carti-

lage had only a very slight adhesion to the bone, and ulceralion had

begun on its inner surface.

In several other joints which were examined, there were marks of

the same disease, but in a less advanced stage.

CASE LII.

John King, twenty-six years of age, having blue eyes, thick lips,

and a florid complexion, was admitted into St. George's Hospital on

the 1st of June, 1811, on account of a complaint in his right ankle

and foot. I received the following account of his case, partly from

himself, and partly from a medical gentleman, who was in the habit of

seeing him before he came into the hospital.

About the end of May, 1810, he wrenched his foot. The instep

and ankle became swollen and painful, but in a few days these symp-
toms subsided. During the summer he experienced slight pain and

weakness of these parts, whenever he took more than his usual quan-

tity of exercise. In October a slight tumefaction was observed on

each side of the ankle, and the pain was more severe, but siill not

sufficient to prevent his going about his usual occupations. About

the middle of December the pain became more violent, and he was

confined to the house for a fortnight; after which the pain abated, so

that he was able to go about with the assistance of a crutch.

In March, 1811, an abscess burst on the outside of the foot. The
formation of an abscess was not attended with any considerable de-

gree of pain.
13
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He formerly had been supposed to labour under incipient phthisis

pulmonalis; but from the time of the disease having begun in his foot,

he suffered uo inconvenience from the complaint in his lungs.

At the time of his admission into the hospital, there was a diffused

oedematous swelling of the soft parts over the whole foot and ankle.

On the outside there were the ori6ces of three or four sinuses, which

had burst at different periods. He had very little pain even on mo-

tion or pressure. Soon after his admission, another abscess broke

on the inside of the heel.

On the llth of July the leg was amputated.
On examining the foot, the cells of the cellular membrane were

found distended with serum and coagulated lymph.
All the bones had undergone a morbid change, similar to what was

observed in the last case, except that they were still soft and more
vascular.

The cartilages of the ankle were completely destroyed by ulcera-

tion, and the exposed surfaces of bone were in a state of caries.

The cartilages of the tarsus were entire, but in some places, of a red

colour; and this was found to arise from vessels loaded with red

blood, extending into them from the bone. The ligaments and syno-
vial membranes of the tarsal joints were in a natural state, as were al-

so those of the ankle, except where they had been destroyed by the

abscesses.

CASE LIH.

This patient was a soldier in the Coldstream Guards. I once had

an opportunity of seeing him before amputation was performed; and,

through the kindness of the medical officers of the regiment, I was

favoured with the previous history of the complaint, and with the op-

portunity of examining the amputated joint.

William Miles, twenty years of age, of a delicate complexion,
with red hair and dilated pupils, was attacked with a slight pain and

swelling of the left knee, about the middle of January, 1808. On

keeping quiet for a few days, the swelling subsided; but it returned

about the end of March, though still attended with very Httle pain.

He was received into the hospital of the battalion, at Chatham;
and, on the 9th of June following, he was sent to the regimental hos-

pital in London.
At this time the diseased knee measured in circumference three

inches more than the other. Fluid was felt external to the joint, and

in the cavity of the joint itself. The leg was kept extended, and ail

attempts to bend it gave considerable pain; but otherwise, the pain
which he endured was

trifling, amounting only to a slight degree of

uneasiness, deep-seated in the joint. On the 8th of July, an abscess

burst near the inner edge of the patella, and discharged about eight
ounces of thin pus. On the 27th of July, the limb was amputated.
On examining the knee, the articulating extremities of the tibia and
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fibula were found so soft, that they were readily cut by a common
knife: they contained much less earthy matter than is usual, and their

cancelli were filled by a yellow cheesy substance.

The cartilage covering the head of the tibia was destroyed by ul-

ceration in a few spots at the margin. That of the femur was eroded

for a very small extent behind the crucial ligaments. The patella,

and the cartilage covering it, were in a natural state. Coagulated

lymph, having a gelatinous appearance, had been effused into the cel-

lular texture, on the outside of the synovial membrane. Pus was

found external to the joint, and in the joint itself.

CASE LIV.

Charles Miller, twenty years of age, having blue eyes, light hair,

and a fair complexion, was admitted into St. George's Hospital, in

April, 1808, on account of a disease of one foot.

The whole foot was swollen and oedematous, with two fistulous si-

nuses, one on the inside, and ihe other on the outside, through
which a small quantity of scrofulous matter was discharged. A probe

having been introduced into either of the sinuses, some exposed

pieces of bone might be distinguished.
On the 16th of May, the limb was amputated below the knee.

On examining the amputated fool the muscles were found pale and

wasted from want of use, and the cellular membrane was distended

with coagulated lymph.
The extremities of the tibia and fibula, all the bones of the tarsus,

and the extremities of the bones of the metatarsus, contained much
less earthy matter than is usual. They were so soft, that they might
be cut with a scalpel without the edge of it being turned. They
were preternaturally red and vascular, and a yellow cheesy substance

was deposited in the cancelli. The cartilage at the base of the fifth

metalarsal bone was destroyed by ulceration. Those at the base of

the three middle metatarsal bones were also destroyed, and the ex-

posed surfaces of bone were dead, and undergoing the process of ex-

foliation. The cartilages of all the other bones were in a natural

state. Pus and coagulated lymph had been effused in the neighbour-
hood of the dead and carious bones, and the sinuses communicated

with them. The synovial membrane and ligaments were in a natural

state except where destroyed by ulceration.

CASE LV.

Ellen M'Millan, eight years of age, was admitted into St. George's

Hospital, on the 6th of March, 1833.

She complained of pain in the right hip, extending down the thigh,

and much increased by motion, or by pressing the articulating surfaces

gainst each other. The foot was averted. The limb was of its nat-
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ural length. She had been observed to limp in walking about six

weeks ago, since which the sympioms had progressively increased.

In the beginning of April, while under treatment lor the disease

of the hip, she became affected with other symptoms, indicating the

existence of disease in the brain; under which she sank and died on

the 6th of April.
On examining the body, a scrofulous tubercle was discovered in the

lower part of the right hemisphere of the cerebrum, end the vessels

of the brain generally were found to be turgid with blood.

In the right hip, the cartilage of the head of the femur, in the

neighbourhood of the attachment of the round ligament, was found to

have been destroyed by ulceration, and of the round ligament itself

scarcely any vestige remained. The cartilage of the acetEbulurn was
also ulcerated to some extent at the lower part. The bone of the

pelvis, where it forms the acetabulum, and the head and neck of the

femur, were of a soft consistence, so that they could be divided by a

knife; and there was a considerable deposit of yellow substance in the

cancellous structure of the latter.

On examining the bones of the left hip, they were found to be af-

fected in the same manner as those of the right hip, but they were in

a less advanced stage of the disease.

The cartilage of the head of the femur was detached with unusu-

al facility from the bone below, the surfac of the latter presenting a

highly vascular appearance; and, in two spots, the layer of the carti-

lage towards the bone was destroyed by ulceration, while that towards
the cavity of the joint remained entire. The space thus formed be-

tween the cartilage and the bone was occupied by a vascular substance
of the consistence of granulations.

CASE LVI.

A girl, fifteen years of age, was admitted into St. George's Hos-

pital, in the winter of 1609, labouring under symptoms of disease of
one hip, as well as of one elbow. After remaining some months in

the hospital, she left it of her own accord in the beginning of August.
In the fallowing October she was re-admitted with the disease both of
the hip and elbow much advanced. Theie was a large abscess in the

thigh; her general health was much impaired, and she sank and died
in less than six weeks after her re-admission.

On dissection, the abscess in the thigh was found communicating
with the cavity of the hip-joint, through an ulcerated opening of the

capsular ligament and synoviiil membrane. The canilnge-s of the hip,
had entirely disappeared; the bones were carious; the acetabulum had
been rendered deeper and wider, and the head of the femur smaller

than natural. The capsular ligament and synovial membrane were

thickened, and a soft organized mass, similar to the substance of ad-

hesions, was found adhering to the neck of the fernur. The cancel-
lous structure of the bones was softer than natural, so that it might be
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cut with a scalpel, or crushed between the fingers; and the appearance
of it in other respects corresponded to that of the diseased bones in

the cases which have been just related.

The disease of the elbow was similar to that of the hip-joint; but it

had made less progress. The ligaments and synovial membrane of the

elbow were nearly in a natural state, and some thin portions of carti-

lage still remained on the surface of the carious bone, but having lit-

tle or no adhesion to it.

The preceding cases sufficiently illustrate the nature and progress of

this disease. The morbid affection appears to have its origin in the

bones, which become preternaturally vascular, and containing a less

than usual quantity of earthy matter; while, at first, a transparent fluid,

and afterwards a yellow cheesy substance is deposited in their cancelli.

From the diseased bone, we see, in some instances, vessels carry-

ing red blood extend into the cartilage. The cartilage afterwards ul-

cerates in spots, the ulceration beginning on that surface which is con-

nected to the bone. The ulceration of the cartilage often proceeds

very slowly. Occasionally a portion of the carious bone dies and ex-

foliates.

As the caries of the bone advances, inflammation takes place of the

cellular membrane external to the joint. Serum, and afterwards coag-
ulated lymph, is effused; and hence arises a puffy and elastic swelling
in the early, and an cedrmatous swelling in the advanced stfige of the

disease. Abscess having formed in the joint, it makes its way by ul-

ceration through the ligaments and synovial membrane, and afterwards

bursts externally, having caused thy formation of numerous and cir-

cuitous sinuses in the neighbouring soft parts.

In one of the cases which have been related, thin layers of carti-

lage were found lying on the ulcerated surface of bone, apparently un-

connected with it. In some instances, in the advanced stage of this

disease, we find nearly the whole of the cartilage forming an exfolia-

tion instead of being ulcerated.

This scrofulous affection attacks those bones, or portion of bones,

which have a spongy texture, r.s the extremities of the cylindrical

bones, and the lones of ihe carpus and tnrsus; and hence the joints

become affected from their contiguity to the parts which are the origi-

nal seat of the disease. Sometimes, however, we may trace the ef-

fects of these morbid changes even in the shaft of a cylindrical bone;

so that we see the femur or tibia converted into a thin shell of earthy

matter, enclosing a medullary canal of unusual magnitude.
It has been remarked by a modern author,* that, in the last stage of

this disease, the bones not only lose the preturnatural vascularity which

they possessed at an early period, but even become less vascular than

healthy bone. 1 believe the observation to be correct; and this dimi-

*
Lloyd on Scrofula, p. 123.



102 ON A SCROFULOUS DISEASE

nution of the number of vessels, and, consequently, of the supply
of blood, is probably (as this author has suggested) the proximate
cause of those exfoliations which sometimes occur where the disease

has existed for a considerable length of time, especially in the smaller

bones.

SECTION II.

ON THE SYMPTOMS OF THIS DISEASE.

THE scrofulous affection of the joints occurs frequently in children:

it is rare after thirty years of age. Examples of it occur in almost

every joint of the body; but some of them, especially the shoulder,

appear to be, on the whole, less liable to it than many other articula-

tions.*

As it depends on a certain morbid condition of the general system,
it is not surprising that we should sometimes find it affecting several

joints at the same time; nor, that it should show itself in different

joints in succession; attacking a second joint after it had been cured

in the first, or after the first has been removed by amputation. It is

seldom met with, except in persons who have the marks of what is

called a scrofulous diathesis: and in many cases it is either preceded,
attended, or followed, by some other scrofulous symptoms; such as

enlargement of the scrofulous glands of the neck and mesentery, or

tubercles of the lungs. I have often been led to believe, that the oc-

currence of this disease in a joint has suspended the progress of some

other, and, perhaps, more serious, disease elsewhere.

The scrofulous disease is more likely to be confounded with that

which formed the subject of the last chapter, than with any other.

There is, in many respects, a correspondence in their symptoms.
There are, however, certain points of difference; and I believe that

this difference will be found, in general, sufficient to enable the prac-
titioner, who is careful and minute in his observations, to make a cor-

rect diagnosis; at least in those cases in which the local disease is not

so far advanced, and in which it has not so much affected the general
constitution, as to make the diagnosis of little real importance.

While the disease is going on in the cancellous structure of the

bones, before it has extended to the other textures, and while there

is still no evident swelling, the patient experiences some degree of

*
Perhaps this arises from the circumstance of the shoulder being less exposed

to the influence of the external cold, which, in most instances, promotes the de-

velopment of scrofulous diseases. So we find the scrofulous enlargement of the

lymphatic glands to occur more frequently in the neck than in the groin or axilla ;

which last are generally protected by a wanner clothing.
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pain; which, however, is never so severe as to occasion serious dis-

tress, and often is so slight, and takes place so gradually, that it is

scarcely noticed.

After a time (which may vary from a few weeks to several months,)
the parts external to the joints begin to sympathize with those within

it; and serum and coagulated lymph heing effused into the cellular

membrane, the joint appears swollen. The swelling is puffy and elas-

tic, and though usually more in degree than it is at the same period in

those cases in which the ulceraiion of the cartilages occurs as a pri-

mary disease, it is not greater in appearance, because the muscles of

the limb are not equally wasted from want of exercise. I have ob-

served that, in children, the swelling is, in the first instance, usually

less diffused, and somewhat firmer to the touch, than in the adult.

If a suspicion of some disease of the joint has not existed previ-

ously, it is always awakened as soon as the swelling has taken place.

Should the patient he a child, it not uncommonly happens that the

swelling is the first thing, which- the nurse or the parents discover.

This leads to a more accurate inquiry, and the child is observed to

limp in walking, if the disease be in the lower limb, and to complain
of pain on certain occasions.

I have said, that the swelling was puffy and elastic; and, after what

has been remarked in the former chapters, it is needless to point out

more particularly the difference between it and the swelling, which

takes place in cases of inflamed synovial membrane. The swelling

increases, but not uniformly, and it is greater after the limb has been

much exercised than when it has been allowed to remain for some
time in a state of quietude.
As the cartilages continue to ulcerate, the pain becomes somewhat,

but not materially, aggravated. It is not severe until abscess has

formed, and the parts over the abscess have become distended and

inflamed. The skin, under these circumstances, asumes a dark

red or purple colour. The abscess is slow in its progress: when it

bursts, or is opened, it discharges a thin pus, with portions of curdly
substance floating in it. Afterwards the discharge becomes smaller

in quantity, and thicker in consistence, and at last it nearly resembles

the cheesy matter which is found in scrofulous absorbent glands.
In most instances, several abscesses take place in succession, but

at various intervals; some of which heal, while others remain open, in

the form of fistulous sinuses, at the bottom of which carious bone may
be distinguished by means of a probe.
The disease not unfrequently remains in this state for several

months, or even for a much longer period, without the constitution

heing materially disturbed by it. In the less fortunate cases, the pa-
tient at last becomes affected with a hectic fever under which he grad-

ually sinks, unless the cause of it be removed by amputation. At
other times, a curative process begins; the sinuses close; the oedema

subsides; and the patient ultimately recovers, either with or without

any anchylosis, accordingly as more or less destruction of the articu-

lating surfaces has taken place. But the cure is always tedious, un-



104 ON A SCROFULOUS DISEASE

less the disease has been arrested at a very early period. It is not

uncommon lo see a paiient with a scrofulous joint, in a slate of im-

perfect anchylosis, with a single sinus remaining open, and waiting for

many years before even such a cure as anchylosis affords, can be said

to be completed. The chance of ultimate recovery is not the same
in every articulation; and I have observed that ii is much less where

the disease attacks the complicated joints of the carpus and tarsus,

than when it is situated in those which, though of a larger size, are of

a more simple structure.

The principal difference which is to be observed between the

symptoms, which have been just described, and those which are met
with where liberation of th curtilages occurs as a primary affection,

is in the degree of pain which the patient endures, and which is much
less in cases of lire former than in those of the hitter description.

It may, indeed, be a matter of surprise that, in cases of this scrof-

ulous affection, the sufferings of the patient should lie so little as they
are found to be, in proportion to the quantity of local mischief. For
the most part, the pain which he experiences is not a subject of se-

rious complaint, except at the time when an abscess is just presenting
itself underneath the skin; and then it is immediately relieved by the

abscess bursiing. There is not that severe p;iin, which exhausts the

powers and the spirits of the paiient, in cases of ulceration of the

cariilage, arising from other causes, except in a very few instances,

and in the most advanced stage of the disease, when a portion of the

ulcerated hone has died, and, having exfoliated so as to lie loose in

the cavity of the joint, irritates the parts with which it is in contact,
and thus becomes a source of constant torment.

There are other circumstances besides the less degree of pain,

which, although not in themselves sufficient, it is useful to take into

the account in forming our diagnosis; such as the general aspect and
constitution of the paiient, and his having manifested a disposition to

other scrofulous symptoms; the very tedious progress of the disease;
and the circumstance of the suppuration not being in general con6ned
to a single collection of matter, but producing a succession of ab-

scesses.

The progress of this disease in the hip very much resembles that of

the disease which was described in the last chapter. Whatever pain
exists Is referred to ihe knee rather than to the joint actually affected.

There is the same alteration in ihe appearance of the nates; the same

apparent elongation of the limb in the early stage; and the same

shortening of it at a more advanced period. Dislocation occasional-

ly takes place in the direction upwards and outwards: in one in-

stance only 1 have seen it in the direction forward, the head of the fe-

mur resting on the head of the pubes, nnd the knee and toes being
turned outwards. The shortening of the limb, whether it be from

destruction of bone, or actual dislocation, is followed, as in other

cases of diseased hip, by the formation of abscesses, which pre-
sent themselves in the usual situations. Yet, notwithstanding all these

points of resemblance, attention to the points which have been already
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noticed, and especially to the <fuantity of pain, which the patient has

endured, will, for the most part, enable us to distinguish the real na-

ture of the case. A girl laboured under an affection of the hip-joint,
in which the nates were flattened, the limb had become shortened, and
an abscess had broken on the outside of the thigh; but it was observed

that she had suffered comparatively little pain. Under these circum-

stances she died; and when I was about to examine the body, I ob-

served to those who were present, that there was little doubt but that

the origin of the disease would be found to have been, not in the car-

tilages, nor in the bony surfaces to which they are connected-, but in

the cancellous structure of the bone. The appearances which were
observed justified this remark. The cartUages were ulcerated, and

the bones themselves destroyed to some extent. The latter were

soft, so that the}' might be cut with a scalpel; and, on dividing the ar-

ticulating extremity of the femur longitudinally, a considerable collec-

tion of thick pus was found in the neck of that bone, below the head,
which either had not escaped at all, or had escaped in very small

quantity, by oozing through the cancelli, which were interposed be-

tween it and the cavity of the hip-joint.
When the disease occurs in those joints which are more superfi-

cially situated such as the knee and ankle, we may be farther

assisted in our diagnosis by observing the character of the swelling

by which it is accompanied, and which is somewhat peculiar, especial-

ly in children, previously to the formation of abscess. It is then lim-

ited to the immediate vicinity of the affected part, and has a not ill-

defined margin. When the disease is in the .knee, the child usually

keeps ihe leg a good deal bent, and the oondyles of the femur are seen

projecting, of a somewhat globular form, and appearing as if they
were actualy enlarged, although we know them to fee not enlarged in

reality. Altogether, however difficult it may be to describe it in

words, the appearance is very characteristic; o that, judginging from

it alone, an experienced surgeon will, in many instances, be able at

once to form a correct diagnosis.

SECTION III.

ON THE TREATMENT.

IN attempting the cure of the scrofulous disease of the joints, it is

necessary to bear in mind, that it depends on a certain morbid condi

tion of the general system. It seems reasonable to expect that, when

the local affection has once begun to exist, local remedies may be of

service in checking its progress; but that, with a view to the ultimate

result, such remedies, as operate on the constitution of the patient,

14
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may be of as much, if not of more, importance, than any local treat-

ment.

I cannot say that the abstraction of blood from the neighbourhood
of the diseased joint is never useful; but it certainly is not necessary
in ordinary cases. The state of the cancellous structure of the bones

approaches to that of inflammation, and the cartilages have the ap-

pearance of being inflamed, before they begin to ulcerate; but the in-

flammation is of a specific kind, and, like scrofulous inflammation in

other parts, is not likely to be relieved by the loss of blood in the

same degree as common inflammation.

Leeches and cold evaporating lotions may, however, be employed
with advantage for the purpose of arresting an accidental attack of in-

flammation induced by too great exercise of the joint or in any oth-

er way.
It rarely happens that any benefit is to be obtained from the appli-

cation of blisters or liniment; and, indeed, this observation may be

extended to the whole of that class of remedies, which are known by
the name of counter-irritants. I much doubt whether setons and is-

sues are ever useful, except in some cases in which the disease has its

seat in the hip-joint, and in which the patient suffers, in an unusual

degree, from pain and muscular spasms in the limb, apparently in con-

sequence of the irritation communicated to the trunk of the anterior

crural nerve.

There is, however, one rule respecting local treatment, which is

applicable to all cases, and which can never, with safety, be disre-

garded. The diseased joint should be kept tn a state of the most

perfect quietude. All motion and pressure of the articulating surfaces

against each other is likely to promote the ulceration of the cartilages,
and hasten the formation of abscess. We cannot suppose that rest

will contribute to the restoration of the bones affected with scrofula to

a healthy condition; but it may do much towards preventing the dis-

ease extending to the other textures. With respect to the best mode
of obtaining this important object, it seems scarcely necessary for me
to offer any observations in this place, the subject having been already

fully discussed formerly. I may, however, brieflly remark, that the

application of leathern splints is attended with the very best results,

except where the disease is situated in the hip. I know of no kind

of. splints which are well adapted to these last mentioned cases; and
the best substitute for them is stripes of linen, or leather, spread with
a moderately adhesive plaster, laid over the joint, and retained by a

long roller extending round the thigh and pelvis: the patient being at

the same time placed on one of Mr. Earl's bedsteads, or otherwise
on a common sofa, with the thigh supported by pillows.

During the formation of abscesses, fomentations and poultices may
be employed, with a view to hasten their progress, and relieve pain:
and they may be continued for some time after the abscess has burst;
or simple dressings may be applied, according to circumstances.

When, after several abscesses have taken place, the disposition to

suppuration appears at length to have ceased, and the swollen joint has
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become diminished in size, it may be expected that a curative process,

by means of anchylosis, is about to commence. At this period,

pressure by means of stripes of linen, spread with soap cerate, or

some other moderately achesive plaster, and applied in a circular

manner round the limb, will be productive of benefit. This will pro-
mote the healing of the sinuses; and, by more completely preventing
the motion of the joint, will lessen the chance of fresh suppuration,
and favor the union of the ulcerated bony surfaces,

If a portion of the bone has lost its living principle, and has exfoli-

ated into the cavity of the joint, the chance of ultimate recovery is

very much diminished. For the most part, the dead bone is so en-

tangled in the living parls, that it is incapable of separation by a natu-

ral process; and every attempt 10 remove it by artificial means does

but occasion a fresh attack of inflammation and abscess. It is to be

observed, however, that bone which is found exposed at the bottom

of a sinus is not necessarily doomed to exfoliate. It may be simply
ulcerated, and may possibly granulate and recover; ajid the surgeon,

therefore, is not warranted in giving a prognosis which is decidedly
unfavourable, merely i-ecause he discovers a piece of exposed bone,
when he makes an examination with a probe.

With respect to the constitutional treatment: It is to be supposed
that the air of a crowded city must be more or less unfavourable; and

that a residence on the sea-coast is likely to be more beneficial than a

residence in the country elsewhere. The patient should live on a

plain but nutritious diet; arid I know of nothing of more importance
than this, that he should be as much as possible out of doors, ex-

posed to the fresh air in warm and temperate weather.

It is more difficult to appreciate the value of medicines in a disease

which is so completely chronic, than in acute diseases; but, of those,
which I have tried, it has appeared to me that preparations of steel

are much more useful than any others. They must, however, be

continued, with occasional intermissions, for a great length of time:

for two or three years, or even for a longer period. Of course the

operation of them must be carefully watched: purgatives should be

occasionally exhibited; and the use of the steel should be suspended
wherever a furred tongue or a hot skin indicates that the system is not

in a fit state to receive it.* Other tonics are useful also, especially

*
According to my experience, steel medicines are not in general administered

in such a manner as to do all, which they are really capable of doing, towards im-

proving that peculiar stat of the constitution in children, which is usually distin-

guished by the appellation of scrofulous. The plan which I have been in the
habit of pursuing for many year?, and which I have found to be followed by the
best results, is the following; I give some simple preparation of the Vinvmferri
(of the old Pharmacopoeia,) for example, not in large doses, for a month ; then I

omit the use of it for a week or ten days ; then give it for a month again, and so
on for two or three, or even for four or five years. If it accelerates the pulse, er
induces heat of skin, or a furred tongue, I do not hastily lay the medicine aside,
but give it in smaller doses, and combine it with purgatives, until I find that it no

way disagrees with the patient. The changes which take place under this system
are very gradual, but they are not on that account the less distinct ;

and I have known
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light bitters combined with the liquor pota9te; or the latter may be

given separately in small beer, or in the infusion of cloves. The
mineral acids may be exhibited when there is a disposition to night-

sweats, or loss of appetite. I have no doubt that iodine or the bydri-

odate of potash, may be given with advantage in these cases, but I

cannot say that I have found either the one or the other to be produc-
tive of those remarkable and most beneficial results which are obtain-

ed from the use of these remedies in some of the other diseases, to

which the bones are liable. At all events, the iodine cannot be taken

constantly, and it may very properly be made to alternate with

the courses of steele medicine; or, in some instances, the iodine

and steele may be given with much advantage at the same time. In

all cases, great atteniion should be paid to the state of the digestive

organs; the patient's diet should be as plain and as nourishing as pos-

sible; and where the excretions appear to be unhealthy, it will be

right to have recourse occasionally to mercurial alteratives. Mercury
exhibited in larger doses is invariably prejudicial.

When the organization of the joint is completely destroyed, and the

constitution has become affected, so that the patient's health is evi-

dently failing, there can be no doubt of the necessity of the local dis-

ease being removed by amputation: but a question concerning the ex-

pediency of this operation will often arise under other citcumstances.

The patient has hitherto not suffered with respect to his general

health, or has suffered in a very slight degree: the condition of the

diseased joint is such that ultimate recovery is very doubtful, and it is

certain that no better cure is to be expected than that by means of

anchylosis, and even this cannot be looked for except after the lapse
of a considerable time. Is the chance of the ultimate preservation of
an imperfect limb sufficient to repay the patient for all the trouble and

pain, and anxiety, which he must undergo, in order that his object
should be attained? Undoubtedly it is not, particularly with persons

belonging to the lower classes of society, who have to support them-
selves by their bodily labour. There are, however, some other points
to be taken into consideration; and altogether it is not so easy to de-

termine respecting the propriety of an operation as, on the first view
of the subject, it may appear to be.

A girl was admitted into St. George's Hospital who laboured un-

der this disease in the bones and joints of the tarsus. Her foot was

amputated by Mr. Griffiths. In about three weeks the stump was

perfectly healed; but now she was seized with symptoms which indi-

cated an affection of the mesenteric glands, which had not shewn it-

self previously, and she died. On dissection, numerous glands of the

mesentery were found enlarged, and containing a cheesy matter.

Another girl, whose arm I amputated on account of a scrofulous dis-

ease of the elbow, became affected in the same manner immediately
after the stump was healed. She also died, and similar appearances
presented themselves on dissection. A man whose leg was ampu-

instances in which the effect has been to render a child, which was the weakest
and most delicate, the healthiest and strongest, member of a large family.
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tated on account of a scrofulous disease of the tarsus, in a short time

after the operation began to experience symptoms which indicated the

incipient state of some pulmonic complaint: and soon afterwards the

other foot became affected in the same manner as the first. These
are a few of many cases which might he adduced, as leading to this

conclusion, that the occurrence of this scrofulous disease, in a partic-
ular joint, may be the means of preventing the scrofulous disposition
from showing itself in some other organ; and that if the affected joint
be removed by an operation, there is more danger of disease break-

ing out elsewhere, than there would have been if the operation had not

been resorted to.

But we may refer to another order of facts, as showing that there

are occasions in which the amputation of a scrofulous joint, instead of

rendering other organs more liable to the same disease, may actually

produce the opposite effect of preserving them from it. It is to be

observed, that such a disease of a joint is never more than the re-

mote cause of death, and that, where the result is fatal, it invariably

happens in the following manner. The patient is exhausted by a hec-

tic fever, and, in this state of debility, disease takes place in the mes-

entery or lungs, or not unfrequently in both of these parts at the same

time, and it is this visceral affection which immediately precedes dis-

solution. It is evident, then, that in many cases there is a period of

time at which the amputation of the limb may be the means of pre-

venting the establishment of a secondary disease. Nor is this all.

Visceral disease, whice was previously in a state of inactivity, may
assume a new form, and begin to make a rapid progress, under the in-

fluence of the disease of the joint; and amputation, under these cir-

cumstances, may be the means of preserving the patient, if not alto-

gether, at least for a considerable time, perhaps for several years.
A young woman was admitted into the hospital labouring under scrof-

ulous affection of the ankle. It was of long standing, and there were

several abscesses communicating with extensive surfaces of carious

bone. It vviis evident that there was no chance of cure for the dis-

ease in the joint. Nevertheless I did not think it right to propose to

the patient that she should submit to the loss of the limb, as she had

a troublesome cough, with a purulent expectoration, and other marks

of pulmonary disease. She, however, earnestly implored that the

ankle might be removed, and at her request and certainly against my
own judgment, I performed the operation. The stump healed readi-

ly. The pulmonary symptoms almost immediately subsided; and

when I last heard of her, lour or five years after the operation, she

continued alive and well.*

It is evident, from these statements, that the question concerning

amputation is, in many instances, one of a complicated nature, requi-

ring the exercise of no small degree of judgment and discrimination

on the part of the surgeon, and not to be determined, except after a

* In the last edition of this work I gave another account of the termination of

this case, which I have since found to be erroneous.
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minute investigation of the whole case, with respect to the disease in

the joint itself, and also in whatever relates to the state of the general
heahh at the time, and that of the constitution previously.

In cases, which have a more favourable termination, the joint is left

in various conditions, accordingly as the disease had been more or less

advanced at the period when its progress was arrested. If it has re-

ceived a very early attention, the functions of the joint may be wholly

unimpaired; the ulcerated surfaces being cicatrised without the forma-

tion of adhesions. Under these circumstances the place of the carti-

lage, which has been absorbed, is supplied by a membranous sub-

stance, and I am not justified in asserting that this may not be capable
of assuming ultimately the true cartilaginous structure.

In other instances, adhesions are formed between the articclating

surfaces; and as these are of greater or less extent, scare the functions

of the joint more or less impaired. Whatever may be the degree of

mobility, which it retains, it is generally to be regarded as so much

advantage to the patient, but not always. For example: in the joint
of the knee it is not uncommon to find the patella completely united

to the condyles of the femur, while the head of the tibia admits of a

considerable degree of flexion and extension. This partial degree of

mobility is productive of no small degree of inconvenience, and the

patient would, in fact, be in a much better state if the anchylosis
were complete in every part, as, in consequence of the fixed state of

the patella, he has no power to act on the leg by means of the exten-

sor muscles. The joint is indeed movable but its motions are not

under the control of the will.

When recovery takes place after the formation of an abscess com-

municating with the joint, the bones are every where united by adhe-

sions, and there is complete anchylosis. Bony anchylosis, however,
is rare in this disease, and at any rate is not established until after the

lapse of many years. It is never prudent to have recourse to any
mechanical means for the purpose of preventing anchylosis taking

place, lest a fresh attack of inflammation and abscess should he the

consequence. We may, however, venture, when the circumstances
of the case require it, to adopt measures for the purpose of gradually

placing the limb in a more commodious position. For example: when
the knee has been affected, if left to itself, it often happens that the

leg becomes fixed at a right, or even an acute angle with the thigh;
and a light apparatus may be applied lo the limb, with a screw to the

posterior part, by the agency of which the leg may be very slowly
and cautiously extended. In like manner, if the elbow be in danger
of being anchylosed in the straight position, it may be very gradually

brought into a state of flexion. It is scarcely necessary to explain
wherefore in the knee joint, the straight position is to be preferred to

the bent; while in the elbow it is desirable to obtain the latter position
instead of the former.
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SECTION IV.

CASES OF THIS DISEASE.

SEVERAL of the cases related in the first section will serve to ex-

plain
the principal circumstances of this scrofulous affection of the

joints in its most aggravated form.

The following exhibit it in its less advanced stages, where it is still

capable of a cure. It may be presumed that in these cases, the orig-

inal disease was that morbid condition of the caucellous structure of

ihe bones, which has been just described, since the symptoms exactly

corresponded to those which have occurred in other cases, and which

have been proved by dissection to be of this nature.

CASE LVIL

William Moulds, six years of age, having a scrofulous aspect, was
admitted into St. George's Hospital, on the 23d of February, 1814.

His left knee was an inch and a half in circumference larger than

the other. The swelling was puffy and elastic; without fluctuation:

having nearly the form of the articulating extremities of the bones;
but filling up the space on each side of the patella. The joint ad-

mitted of considerable motion, but not of complete flexion and exten-

sion. He complained of pain, which was worse at night; but never

very severe. It was somewhat aggravated by pressure.
His parents attributed the complaint to some trifling hurt, which he

had met with a year ago; soon after which, a slight degree of pain
and tumefaction was first observed, which had continued ever since,

and had increased, particularly within the last month.

On his admission, with a view to the relief of the external inflam-

mation, blood was taken from the knee by means of leeches and cup-

ping. A cold lotion was applied; and he was directed to take 31. of

the vinum /erri, with a few drops of the linctura /erri, muriatis,

three times in the day. On the 3d of March, the knee was bound up
in stripes of linen spread with soap cerate, chiefly with a view to re-

strain the motion of the diseased joint, without interfering, with the pa-
tient's taking exercise.

March 20. The swelling was somewhat diminished; and he did not

complain of pain.

April 1. He was in all respects better. As the former preparations
of iron had begun to disagree with him, they were changed for ten

grains of the carbonate, given three times in the day.

April 20. Scarcely any swelling of the joint remained; and there

was no pain or stiffness. He quitted the hospital.
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CASE LVIII.

A. B., a handsome boy, having blue eyes and light hair, in the year
1806 had a scrofulous enlargement of some of the glands of his

neck, which suppurated and burst.

In the month of June, 1810, being then eight years of age, he was
observed to limp in walking; but he did not complain of pain, and lit-

tle notice was taken of this circumstance.

In the beginning of December, 1810, some degree of tumefaction

was observed of the left instep and ankle. About the end of this

month he received a trifling hurt of these parts; and now the pain of

the ankle, which before had been so slight that he scarcely spoke of

it, became more considerable, and he was unable to walk. A gentle-
man who was consulted, directed the application of blisters, but they
were productive of no relief.

In the middle of January, 1811, when I was first consulted, there

was a puffy elastic swelling on each side of the ankle and instep;
there was scarcely any pain where the joint was perfectly quiet; but

on attempting to use it, the pain was more considerable, and it was

particularly aggravated when the heel was pressed upwards against the

bones of the leg. In other respects he was in perfect health.

I directed him to take the sulphate of iron internally, and to avoid

all exercise of the joint, walking only on crutches, and so as never to

place the foot in contact with the ground. Stripes of linen spread
with soap cerate were applied, for the purpose of more effectually

restraining motion.

I did not see him again until the beginning of March, when the

pain and swelling were found to be somewhat diminished. As the

stripes of soap cerate did not seem sufficiently to answer the intended

purpose, a light pasteboard splint was applied on each side of the leg
and foot and secured by means of a bandage.

April 12th. The puffy swelling was evidently diminished, and

there was no pain, even when the heel was pressed upwards against
the tibia. The same treatment was continued.

May 26th. The swelling was farther diminished; and, on the 29th
of June, the affected foot and ankle scarcely differed in appear-
ance from the other. He was free from pain even on motion. The

splints were left off, but it was directed that he should continue to

wear the bandage. He was allowed occasionally to put his foot on
the ground.

July 20th. He continued well. He went to the sea-side, with di-

rections to continue the steel medicine, and to bathe in the sea twice

in the week.

CASE LIX.

George Lavel, nine years of age, and having * scrofulous appear-
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ance, in January, 1817, complained of an aching in his left elbow,
and in about two or three months it was observed that the elbow was
swollen. In May, 1817, he became an out-patient of St. George's
Hospital. At this time the elbow was swollen and painful; but the

pain arose chiefly from an abscess which presented itself underneath

the skin on the inside. After the abscess had burst, it was observed
that the swelling, so far as it was independent of it, was not conside-

rable, and that seemed to arise entirely from an effusion of serum,
and coagulated lymph into the cellular membrane external to the joint.
From this time he suffered very little pain, until the beginning of Jan-

uary, 1818, when another abscess began to show itself on the outside

of the elbow. On the 28th of January he was received as an in-pa-
tient of the hospital. The joint now admitted of very limited mo-
tion. Whenever it was moved or when the articulating surfaces were

pressed against each other, he complained of some, but not of severe

pain. He kept the fore-arm in the half-bent position, and walked

about, supporting the hand in a sling, with very little inconvenience.

In the beginning of February, he was directed to take six grains of

carbonate of iron three times in the day; and a purge of calomel and
rhubarb was administered occasionally. The abscess was opened,
and a poultice was applied.

March 1st. The joint was smaller, but he was feverish, and suffer-

ed pain at night.
March 2 1st. The swelling was much diminished, the pam had

abated; he slept well at night, and was free from fever-

In the middle of May there was a recurrence of pain in ihe joint,
and another abscess presented itself on the outside, which was -open-
ed on the 19ih of May. After this a fourth abscess formed on the

fore-part of the elbow, and broke on the 23d of June.

July 4th. There was little or no swelling. He was free from pain;
the abscess continued open, discharging a very small quantity of mat-

ter.

The poultices and fomentations, which had been hitherto employed
during the formation of the abscesses, were now left off, and some

simple dressings, and a bandage, were applied in their stead. The

swelling continued to subside; he had no return of pain or abscess.

On the 4th of September, the joint was not larger than the other; it

admitted of much more motion than formerly; there was no pain;
there was still one sinus, which was not completely closed, and which

discharged a minute and almost imperceptible quantity of matter: all

the other abscesses were completely healed.

The three preceding cases will serve to illustrate the history of this

disease; but that which follows affords a better example of the treat-

ment, which I have of late years been led to adopt for its relief, and

which, according to my experience, is, on the whole, much more suc-

cessful than any other.
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CASE LX.

Master H. K., being at the time two years of age, was brought
from the country for my opinion, concerning a disease in his knee, in

the latter part of December, 1831.

The right knee was enlarged. The leg was half bent on the thigh,

and the joint admitted of motion to only a limited extent. The swell-

ing manifestly arose, not from fluid in the cavity of the synovial mem-
brane but from an effusion of lymph and serum in the cellular mem-
brane external to it. The projecting condyles of the femur present-
ed the usual rounded appearance which is observable in cases of the

scrofulous disease of this articulation. The child complained very

little, or not at all, of pain. There were no marks of derangement
of the general health.

The enlargement and stiffness of the knee had been first observed

about the end of the preceding October, and had gradually increased

up to the time of my being consulted. A pasteboard splint was ap-

plied on each side of the joint; the vinumferri was prescribed to be

taken twice daily for three weeks for a month, then omitted for a

week or ten days, and then to be given for a month again, and so on.

It was also directed that some calomel should be administered about

once in three weeks, with an occasional dose of rhubarb and sal pol-

ychrest in the intervals; that he should be taken back into the country;
that he should be drawn out of doors in an open carriage, so as to

be exposed to the fresh air for some hours daily, in fine weather; and

lastly, that he should be prevented, as much as possible, from using
the limb.

May, 1832. I saw the patient again in London. The disease had
made no manifest progress. I recommended that he should go again
into the country, and pursue the same plan of treatment in all re-

spects.
Soon afterwards a swelling was observed, for the first time, on the

inside of the thigh immediately above the knee.

September, 1832. The joint itself appeared diminished in size, but

the swelling on the inside of the thigh had increased. It manifestly
contained fluid, and had all the appearance of an abscess. No altera-

tion was made in the treatment.

In May, 1833, when he was brought to London, for the fourth

time, the collection of fluid in the inside of the thigh was much re-

duced. The swelling of the knee was diminished also. The same
remedies were directed as before.

In June, 1833, the swelling on the inside of the thigh had altogeth-
er disappeared. The diseased knee was scarcely larger than the oth-

er; but it was stiff, and the leg was bent to a right angle with the

thigh.
It was now directed that the splints should be left off, and that an

instrument should be applied at the back part of the limb, attached to

the thigh and leg, so as to give much support to the joint at the
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same time that il was furnished with a screw, by means of which the

leg might be very cautiously and gradually extended. No change was

made in the treatment in other respects.

The machine completely answered the purpose for which it was in-

tended. In a fortnight after it was first applied, the little boy was

able to walk across the room without difficulty, and altogether it was

so convenient, that he was allowed to wear it during the night, by his

own express desire.

In August, 1833, the leg was much straighter, and, in other re-

spects, the joint was in a better state than at any former period.

January 20, 1834. The knee was reduced to nearly its natural

size. There were no perceptible remains of the swelling which had

been supposed to be an abscess. The leg was bent only in a very

slight degree, and the patella moved readily over the condyles of the

femur. The little boy's health was good; he was free from pain, and

he could walk tolerably well with the aid of the instrument. It was

advised that he should return into the country, and continue on pre-

cisely the same plan of treatment as heretofore, except being allowed

to exercise the limb more freely.

The following case is interesting in a pathological point of view, il-

lustrating, as it does, the morbid changes which the disease produces
in the various stages of its progress. It is, however, introduced in this

place, as it shows to what extent the symptoms may be modified and

aggravated by an accidental, and apparently trivial circumstance.

CASE LXI.

Captain D., in mounting his horse, some time in the year 1820,

experienced an acute pain in the right hip, which was not however of

long duration. He afterwards felt, occasionally, similar sensations,

which were induced by walking, but they were not severe, and there-

fore attracted very little of his attention.

In December, 1822, he was attacked with pain in the same hip,

which did not subside as formerly, it occasioned lameness, so that he

could not proceed many yards without stopping to rest. This pain in-

creased; and, in February, 1823, he suffered so much that he was

wholly incapable of going from home, except in a carriage. He now
consulted an eminent surgeon, who recommended the application of

leeches, blisters, &c. One evening, after the application of leeches,

he had a paroxysm of violent pain, attended with spasmodic action of

the muscles of the thigh. The pain, during this attack, was so ex-

cruciating, that, to use his own expression, he wished for immediate

death. He took not less than 150 drops of laudanum before he ob-

tained relief. From this time, however, he was never wholly free

from pain; and he was also liable to repealed attacks of more intense

suffering, attended with violent spasms of the muscles of the thigh.
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The slightest motion of the limb induced one of these attacks of

spasm, during which the thigh was jerked in a most remarkable man-

ner. He was in this state when I was first consulted, in the summer

of 1823. In September, 1823, the spasmodic affection gradually sub-

sided; and in the course of the October following a tumour presented

itself on the anterior part of the thigh, in the situation of the femoral

blood-vessels. The tumour appeared to contain fluid, and in one part

of it a pulsation was perceptible, which might have led a superficial

observer to mistake it for an aneurism. About the same time, he be-

came affected with a cough, lost his appetite, was languid and ex-

hausted by the slightest exertion. Soon afterwards he expectorated

pus; and he died with symptoms of phthisis pulmonalis, on the llth

of December.
On examining the body after death the lungs were found extensively

diseased, containing tubercles, many of which were in a state of sup-

puration. The cartilages of the right hip were destroyed by ulcera-

lion, and the bones of the joint were in a slate of caries. On making
a section of the head of the femur, it was found to contain a less

quantity of earthy matter than exists in a healthy bone, with a deposit
of yellow substance in its cancellous structure. The synovial mem-
brane and capsular ligament were considerably thickened, and a mass

of coagulated lymph had been deposited round the neck of the femur.

There was a collection of thin pus among the muscles on the anterior

part of the thigh, below the hip-joint but communicating with it. The
tumour thus formed was of the size of a large orange, and. being situ-

ated under the femoral artery, the latter was thereby raised out of its

natural situation. There were two enlarged lymphatic glands, each of

the size of a walnut, immediately below the crural arch, on the fore-

part of the joint, and these lay in contact with, and immediately be-

hind, two branches of the lumbar nerves, so as to keep the latter on
the stretch, like the strings passing over the bridge of a violin. This
last-mentioned circumstance seemed to afford a reasonable explanation
of the spasmodic affection to which the patient had been liable;

and which probably had become relieved in consequence of some de-

gree of diminution in the size of the glands after the escape of the ab-

scess from the joint.
No disease had been supposed to exist in the left hip-joint previous

to the patient's death. But, on examining it afterwards, the head of
the femur was found to be softer than natural, so that it could be di-

vided with a scalpel. In some parts the vascularity of the bone was

preternaturally increased. In other parts the vascularity seemed to be
less than natural, and a yellow cheesy substance had been deposited
in its cancelli. The synovial membrane and ligaments of the left hip
were in a natural state.

In concluding this chapter, I have one farther observation to offer,
which may be of some importance to those who are engaged in study-
ing the pathology and investigating the morbid anatomy of the joints.
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In the disease of which I have just treated, the bones are rendered

preternatural!/ soft, so that they may be cut with a scalpel without

turning its edge, er even crushed between the fingers. But this soft-

ened state of the bones is only one of the morbid changes which
scrofula induces in these textures; and we are not hastily to conclude,
where we meet with the bones thus deprived of their earthy matter, that

this is always the original malady. In a patient who met with a com-

pound fracture of the leg close to the ankle, and who died some time

after the accident, I found, on dissection, the fractured surfaces in a

state of caries, and the neighbouring portions of the tibia and fibula as

soft as they would have been in the most scrofulous subject. I have

seen a number of other cases, which prove that a preternatural soft-

ness may occur as a consequence of inflammation and caries affecting
a bone which was previously in a healihy slate. In cases of primary
ulceration of the cartilage, the morbid appearances are at first con-

fined to the cartilage and bony surface, to which it is connected.

When the disease is farther advanced; when the bones are extensive-

ly ulcerated, and inflammation has taken place in their substance; the

earthy matter becomes absorbed, and the bones lose their natural

hardness, so that they may be divided with little force. If we find

the bones deprived of a large portion of the earthy matter, and this

change connected with extensive destruction by caries, but without

that effusion of serous fluid, and yellow cheesy substance into the

cancelli, which has been formerly described, we may well doubt

whether this morbid change be not the consequence, rather than the

cause of the caries with which it is combined. At any rate, it is to

the examination of cases in which the disease is in its early stage, and

not of those in which it has made great ravages, that we are to look

chiefly for pathological information as to the nature of the morbid ac-

tion which has taken place, and the particular texture in wh^ch it has

had its origin.

CHAPTER VI,

ON CARIES OF THE SPINE.

SECTION I.

PATHOLOGICAL OBSERVATIONS.

IT is obvious, from the structure of the joints between the bodies

of the vertebrae, that they can be liable to no diseases bearing any re.
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semblance to the affections of the synovial membrane, which occur in

other articulations. But analogy would lead us to expect, what expe-
rience demonstrates, that those diseases, which commence in the hard-

er textures, may occur here as elsewhere, and that an extensive caries

of the spine may have its origin, sometimes in an ulceration of the in-

tervertebral cartilages, and at other times in a morbid condition of the

cancellous structure of the bodies of the vertebrae.

In one of the cases which have been related in a former chapter,
where ulceration of the articular cartilages had begun in several other

parts, those between the bodies of some of the dorsal vertebrae were
found to have been very much altered from their natural structure.

I had an opportunity of noticing a similar morbid condition of two of

the intervertebral cartilages in a patient, who some time after having
received a blow on the loins, was affected with such symptoms as in-

duced Mr. Keate to consider his case as one of incipient caries of

the spine, and to treat it accordingly, with caustic issues; and who,
under these circumstances, died of another complaint.

Opportunities of examining the morbid appearances in this very

early stage of disease in the spine are of very rare occurrence, but

they are sufficiently frequent where the disease has made greater pro-

gress; and in such cases I have, in some instances, found the inter-

vertebral cartilages in a state of ulceration, while the bones were ci-

ther in a perfectly healthy state, or merely affected with chronic in-

flammation, without having lost their natural texture and hardness;
while in others it has been manifest that the original disease has been
that peculiar scrofulous condition of the bones, the effects of which in

the bones and joints of the extremities have been described at length
in the preceding chapter.
The following cases illustrate the foregoing observations, and (if I

am not mistaken) will be found to explain the whole of the pathologi-
cal history of caries of the spine, with the exception of those circum-
stances which I shall have occasion to notice when describing the

symptoms, which the disease exhibits in the living person.

CASE LXII.

Christiana Clear, a girl eight years of age, was admitted into the

Infirmary of the parish of St. George, Hanover Square, in the year
1808, on account of a disease of the spine. At this time the upper
part of the spine was bent forward, and the spinous process of some
of the dorsal vertebrae formed a preternatural projection at the poste-
rior part; but still she was able to walk without assistance.

Soon after her admission an abscess presented itself, and burst in

the groin; and this was followed by a second abscess, which burst

near the former.

The child was now under the necessity of being confined entirely
to her bed. The abscess continued to discharge pus. She became
affected with hectic fever; nevertheless, more than two years elapsed
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from the lime of her having been first admitted into the infirmary be-

fore she died.

The body was examined by Mr. Howship, to whom I am indebted

for this account of the case. It was universally anasarcous. The ab-

dominal muscles were so wasted, that scarcely any vestige of them

was perceptible. This probably arose from the circumstance of the

child having remained in bed for so long a time previous to her death,

and having scarcely ever varied her position.
At the posterior part of the abdomen, there was a confused mass of

soft substance, which proved to be the parietes of an abscess com-

municating with the orifices in the groin.
The bodies of the lowest dorsal and three superior lumbar vertebrae

were found at the posterior part of the abscess, nearly consumed by
caries. There were no remains of the intervertebral cartilages be-

tween the tenth and eleventh dorsal, nor of those between the third

and fourth lumbar vertebrae. These intervertebral spaces were

filled with pus; and the opposite surfaces of the vertebrae were cari-

ous but only to a small extent. The central part of the intervertebral

cartilage between the ninth and tenth dorsal vertebrae had been com-

pletely absorbed, and pus was found in its place. Externally to this,

the concentric layers of elastic cartilage were entire, though somewhat

altered from their natural appearance.

CASE LXIII.

Mr. M., a young man, in the summer of 1816, became affected

with pain in his back, and general debility, which he attributed to his

having lain on damp ground, while in the Island of Ascension, in the

preceding March. In the beginning of September he sailed for

England, being compelled to return home, on account of the state of

his health.

In February, 1817, he arrived in London; complaining of pain in

the back, and numbness of the thighs. Soon afterwards, on exam-

ining the spine, it was observed that that part of it, which is formed

by the dorsal vertebrae, was incurvated forward, and that there was an

evident lateral incurvation also. After this, an abscess burst in one

groin, and continued open, discharging a large quantity of matter.

The lower extremities became imperfectly paralyzed ; he lay con-

stantly on one side, with the thighs drawn forward, so that his knees

nearly touched his chin, and never varied from this position. He
lingered until the 10th of August, 1818, when he died.

On inspecting the body, I found an abscess, which occupied nearly
the whole of the anterior surface of the spine, from the upper part of

the posterior mediastinum as low as the pelvis, and which communi-

cated with each groin, extending downwards in the direction of the

psoae muscles. In many parts, in consequence of the contact of the

matter of the abscess, the bodies of the vertebrae, and even the heads

of the ribs, were affected with a superficial caries.
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There were no remains of the intervertebral cartilage between the

fourth and fifth dorsal vertebrae, and the opposite surfaces of these

two vertebrae were consumed by caries to some extent, and hence

arose the curvature of the spine forward; aod they were consumed to

a greater extent towards the left side than towards the right, and hence

arose the lateral curvature.

The intervertebral cartilages between the eleventh and twelfth dor-

sal vertebrae had also entirely disappeared, and the opposite surfaces

of these bones were in a state of caries; but this had not extended

itself sufficiently to occasion any sensible loss of bony substance.

The intervertebral cartilages between the third and fourth, fifth and

sixth, seventh and eighth, tenth and eleventh dorsal vertebrae, and also

that between the twelfth dorsal and first lumbar vertebrae, were all

found in a perfectly natural state towards the circumference; but in

the centre they were of a dark colour; and on the surfaces towards

the bones they, as well as the bones themselves, were in a state of in-

cipient ulceration, but without any appearance of pus having been se-

creted.

All the other intervertebral cartilages were, throughout their whole

substance, in a natural condition; and the bones of the vertebra

every where had their natural texture and hardness. On laying open
the theca vertebralis, the membranes of the spinal marrow were found

adhering together, behind the space between the fourth and fifth dorsal

vertebrae.

CASE LXIV.
f.'u uj bv ,'':** s i

Mary Price, sixteen years of age, was admitted into St. George's
Hospila, on the 24th of December, 1828.

She clomplained of pain in the loins, which was aggravated by
pressure made in the situation pf the upper lumbar verterbrae, and by
sitting erect.

She also complained of pain in the left hip, which was more severe

during the night than in the day, and attended with painful starlings of

the limb. The pain extended from the groin downwards, and was

aggravated by exercise, and by pressure on the great trochanter.

She was confined to her bed in the horizontal posture; and an

issue was made with caustic in the left loin.

Under this treatment, the symptoms were almost entirely relieved.

But she now began to complain of a cough, attended with pain in the

chest, and difficulty in making a full inspiration. Soon afterwards

she expectorated pus ; and she died on the 18th of March.
On dissection tubercles with a considerable abscess were found in

<he left lung.
There was a small abscess lying behind the left psoas muscle, which

communicated with a space between the fourth and fifth lumbar verte-

bras, formed by the ulceration of the intervertebral cartilages and the

adjoining surfaces of the vertebrae. The bones of the vertebras retain-
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ed their natural hardness, but were of a pale colour, apparently in

consequence of their possessing a somewhat smaller degree of vascu-

larity than under ordinary circumstances.

In the left hip-joint the synovial membrane appeared to be a little

more vascular than usual. In the neighbourhood of the insertion of

the round ligament the cartilage of the acetabulum had disappeared,
but it had been replaced by a membranous substance, adhering to

what would have been otherwise an exposed surface of bone. In

another spot, at the upper part of the acetabulum, the cartilage bad

also disappeared, and the bone itself had become exposed. The
bone, however, was hard and compact, and rather more elevated than

the bone in the neighbourhood, so as to justify the notion that it had

become cicatrized after having been in a state of caries.

CASE LXV.

Charlotte James, nineteen years of age, was admitted into St.

George's Hospital on the 30th of May, 1821. About a month be-

fore her admission she had experienced pain in the loins, which was
relieved by cupping. At the time of her admission she had violent

pain in the left lower limb, from the hip to the foot; and soon after-

wards she again complained of pain in the loins; about the same period
a tumour presented itself in the loins, on the right side. Her consti-

tution also became affected with hectic symptoms.
On the 2d of June the tumour was punctured, and sixteen ounces

of pus were evacuated. Another abscess presented itself iu the

groin.
The hectic symptoms continued; she gradually sunk, and died on

the 3d of August.
Cn dissection the bodies of the three or four inferior lumbar verte-

brae were found preternaturally vascular, and of a dark, and almost

black colour; but they retained their natural texture and hardness, and

had undergone none of those changes which mark the existence of

the scrofulous affection of the bones. The intervertebral cartilages
were in a natural slate; but the body of one of the vertebrae was

superficially ulcerated for about the extent of a sixpence on one side,

towards the posterior part. A large abscess communicated with ihe

ulcerated surface, and occupied the situation of the psoas muscle of

the left side, extending downwards to the groin.

CASE LXVI.

Edward Griffiths, forty-five years of age, was admitted into St.

George's Hospital, on the 15th of April, 1818, on account of an ab-

scess, which presented itself in the left groin. He said that about

four months before his admission, he had been seized with pain in the

16
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loins, and that the tumour in the groin had appeared about six weeks

after the commencement of the pain.
He was directed to remain constantly in the horizontal position;

and in a short time the tumour formed by the abscess in the groin dis-

appeared, and another showed itself over the left os innominatum.

On the 15th of May, this abscess was opened, and about forty ounces

of pus were discharged. After this, he gradually sunk, and died,

worn out by profuse suppuration, on the 19ih of August following.

On dissection, it was found that the cancellous structure of all the

dorsal and lumbar vertebra; was of a dark red colour, and softer than

natural, so that they might be cut with a common scalpel, or even

crushed by the pressure of the thumb and fingers.

The opposite surfaces of the bodies of the second and third lumbar

vertebrae, and of the cartilage between them, at the posterior part,
were extensively destroyed by ulceration. Anteriorly, the bones and

the intervertebral caitilage were entire, and the latter was in a perfect-

ly natural slate; but the bones throughout were of a dark and almost

black colour.

On one side of the body of the twelfth dorsal vertebra, there was a

small ulcerated spot, forming an opening, which extended itself into a

small cavity into the centre of the bone. This bone was also of a

black colour; but the intervertebral cartilages belonging to it, as well

as the interverlebral cartilages connected with the other vertebra;,
were in a perfectly natural state.

The abscess had originated in the carious surfaces of ihe second
and third lumbar verterbra, and had extended itself behind the left

psoas muscle, as low as the upper and anterior part of the left thigh;
where it made a turn backwards on the inside of the tendon of the

psoas muscle, and thus made its way to the place where it was opened
on the posterior part.

The ribs were throughout unusually vascular and brittle, so that they
might be broken by the slightest force. There were vomicse in the

lungs, and tubercles in the liver.

CASE LVII.

Henry Shaw, seventeen years of age, consulted Mr. Earle in No-
vember, 1816, on account of a complaint which had begun about

three months before, and of which the following were the most re-

markable symptoms:
He had frequent attacks of pain in the head, attended with giddi-

ness. Occasionally he had fits, in which he was for a short time in-

sensible, with a spasmodic action of some of the muscles of the neck.

The right eye was amaurotic, and there was constant tinnitus aurium.

His mental faculties were for the most part unimpaired.

By Mr. Earl's directions, he was cupped; purgatives were admin-

istered, and he was kept under the influence of mercury during six

weeks, at the end of which time his symptoms had nearly disappeared.
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About the end of May, 1817, he went on a visit into the country;
and while there, he one day tripped and fell in crossing the room. An-
other set of symptoms now showed themselves, for which he was

brought to London. At this time he had pain in the back and in the

right side, shooting in the direction of the costal nerves. He was sub-

ject to severe cramps in the stomach; his bowels were irregular; and

he breathed with difficulty. He had cramps in his lower limbs, and

his locomotive powers were impaired, though there was no actual para-

lysis of the muscles. His general health was much deranged. On

examining the spine, Mr. Earle discovered a curvature, of which the

convexity was turned backwards, occupying about the three middle

dorsal vertebra?; and this was attended with a considerable alteration in

the form of the chest. He was now removed into St. Bartholomew's

Hospital, where Mr. Earle directed him to remain constantly in the

horizontal position, and an issue was made with caustic on each side

of the spine. In a short time he lost the cramps of his lower ex-

tremities; but his general health continued to fail, and the difficulty of

breathing increased.

In the middle of December he quitted the hospital. The exertion

of being moved seemed to aggravate the disease. He was seized

with numbness of the left leg and thigh; the dyspnosa became worse;

and he sunk and died in convulsions, on the 23d of December, 1817.

On dissection, the arachnoid membrane was found opaque and

thickened. A large tumour, of almost cartilaginous hardness, was

found in the anterior lobe, and a similar one in the posterior lobe, of

the right hemisphere of the cerebrum; and a third tumour occupied
the greater part of the right lobe of the cerebellum. The ventricles

were distended with water.

The right lung was studded with tubercles, and adhered universally
to the pleura costalis. There was a large abscess of the posterior

mediastinum; at the bottom of which, the bodies of two of the verte-

brae, together with the intervertebral cartilage between them, were
found nearly destroyed by ulceraiion. The other intervertebral carti-

lages were in a natural state; but the bodies of the vertebra? were soft,

and many of them were beginning to ulcerate. The ribs were porous,
their cancelli being filled with a curdly matter; and they were soft, so

that they might be divided with a scalpel. Four of the ribs were

separated from their attachment to the spine, and were ulcerated as

far as their tubercles.

It is unnecessary for me to adduce other cases of caries of the spine
in which I had the opportunity of examining the appearances after

death, and which did not essentially differ from those already related.

The pathological history of the disease may be thus briefly recapitu-
lated.

In some instances it has its origin in that peculiar softened, and other-

wise altered condition of the bodies of the vertebrae, the appearance
of which in the bones belonging to other joints, has been described in
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the last chapter, and which seems to be connected with what is called a

scrofulous state of constitution. In these cases ulceration may begin
on any part of the surface, or even in the centre of the bone, but in

general the first effects of it are perceptible where the intervertehral

cartilage is connected with it, and in the intervertebral cartilage itself.

In other cases the vertebrae retain their natural texture and hard-

ness, and the first indication of the disease is ulceration of one or

more of the intervertebral cartilages, and of the surfaces of bone with

which they are connected.

There is still another order of cases, but these are of more rare

occurrence, in which the bodies of the vertebrae are affected with

chronic inflammation, of which ulceration of the intervertebral carti-

lages is the consequence.
In whichever of these ways the disease begins, if not checked in

its progress, it proceeds to the destruction of the bodies of the verte-

brae and intervertebral cartilages, leaving the posterior parts of the

vertebra unaffected by it; the necessary consequence of which is, an
incurvation of the spine forward, and a projection of the spinous pro-
cesses posteriorly.

At this period of the disease the membranes of the spinal chord
sometimes become affected with a chronic inflammation, which may
extend even to the spinal chord itself; and where there is much in-

curvation, the latter not only becomes incurvated with it, but actually
compressed in such a manner as cannot fail to interfere wiih the due

performance of its functions.

Suppuration sometimes takes place at a very early period; at other

times, not until the disease has made considerable progress. The soft

parts in the neighbourhood of the abscess become thickened and con-

solidated, forming a thick capsule, in which the abscess is sometimes
retained for several successive years, but from which it ultimately
makes its way to the surface, presenting itself in one or another situa-

tion, according to circumstances.

In the advanced stage of the disease, new bone is often deposited
in irregular masses on the surface of the bodies of the neighbouring
vertebrae, and where recovery takes place, the carious surface of the
vertebra above coming in contact with that of the vertebra below,
they become united with each other, at first, by soft substance, after-

wards by bony anchylosis. The disposition to anchylosis is not the
same under all circumstances: it is much less where the bones are
affected by scrofula than where they retain their natural texture and
hardness; and this explains wherefore, in the former class of cases, a
cure is affected with more difficulty than in the latter.

Occasionally, portions of the ulcerated or carious f-one loose their

vitality, and, having become detached, are found lying loose in the

cavity of the abscess. It is scarcely necessary to ad'd, that the exist-
ence of such exfoliations is of itself almost sufficient to preclude all

chance of the patient's recovery.
The foregoing observations are intended to apply to cases of caries

of the spine originating in the spine itself; but those who are engaged
in investigating the morbid anatomy of these diseases, will find it nee -
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essary to distinguish between these and other cases, which may at first

appear to be of similar, but which are in reality of a different nature.

The long-continued pressure of an abscess which has originated in the

neighbouring soft parts; of an aneurism of the aorta; of a mass of en-

larged lymphatic glands, or of any other tumour; may produce ulce-

ration of the bodies of the vertebrae: and here we find the interverte-

bral cartilages in general to be very liitle, or not at all affected; so

that they are left projecting nearly or quite of iheir natural size, while

the bones themselves are in a great degree consumed. In such cases,

where the spine is carious in consequence of disease beginning ex-

ternal to it, the symptoms are not the same as where it has begun in

the spine itself. For the most part, the affection of the spine is not

suspected during the patient's life-time; and after death it is easy to

trace the origin of the disease in the contiguous parts.

Not unfrequently, however, we find caries from disease of the

spine itself complicated with caries from external pressure. For ex-

ample, disease of the vertebrae, or intervertebral cartilages, occasions

caries, and this is followed by the formation of abscess. The matter

having become accumulated in considerable quantity, the abscess oc-

cupies a large space; and by its pressure on the surfaces of the verte-

brae in the neighbourhood, causes an extensive caries of them far be-

yond the boundaries of the original disease.

SECTION I I.

ON THE SYMPTOMS OF CARIES OF THE SPINE.

As these diseases of the spine correspond in this respect, that they
terminate in a more or less extensive caries, it may be expected that

there must be a certain degree of resemblance in the symptoms which

they produce. This resemblance is, indeed, greater than uhere the

same morbid affections take place in oiher joints. I suspect that,

where the disease is of scrofulous origin, affecting the cancellous

structure of the bones, it is more immediately followed by suppura-

tion, than where it commences in the form of ulceration of the inter-

vertebral cartilages; and that in cases of the latter description the pain
and tenderness in the situation of the carious portion of the spine is

more considerable than in those of the former. But farther than this,

nothing, which 1 have hitherto observed, enables me to point out any

circumstances, in which the symptoms of these different diseases dif-

fer; nor do I believe (however desirable it may be to do so,) that it

is possible, in the present state of our knowledge, lo distinguish them

from each other, with any degree of certainty, in the living person.

Perhaps future observations may throw light on this important sub-

ject. In the mean time, when I speak of the symptoms of caries of the

spine, it is to be understood that the observations which I make are,
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as far as 1 know, applicable to to the various cases of this description;
those only cxcepted, in which the caries is a secondary affection, the

consequence of the pressure of a tumour in the neighbourhood.
Caries of the spine usually occurs in those who are either originally

of a weak constiiution, or whose bodily powers have become dimin-

ished under the influence of some previous ailment. Thus we find

it following scarlet fever, srnall-pox, a simple continued, or rheumatic

fever, or a protracted or ill-conducted mercurial course. In some

cases, however
it]

takes place under very different circumstances,
and individuals are attacked by it, who were previously in a state of

perfect health.

It is evident that, independently of the effects which, in its most

advanced stage, it produces on the general system, two orders of

symptoms may be the result of this disease. 1st, Those which are

the immediate consequence of the morbid condition of the vertebras

themselves, and of the intervertebral cartilages. 2dly, Those which
arise from pressure on the spinal chord, or from irritation, propogated
in some way or another to this important part of the nervous system,
or to the nerves to which it gives origin; and these symptoms may be

thus briefly enumerated:

1st. Pain and tenderness in the situation of the carious vertebra;.

2dly. Curvature of the spine forward, with an angular projection of

the spinous processes posteriorly, the result of the bodies of the ver-

tebrae having been destroyed, while the other parts of these bones re-

main entire.

3dly. Abscess commencing imperceptibly, but at last presenting it-

self as an external tumour.

4thly. Fains, loss of sensation, coldness, muscular spasms, and

paralysis of the extremeties.

Sthly. Derangement of the functions of the various viscera, which
are capable of being influenced by that portion of the spinal chord
which is implicated in the disease.

But the whole of these symptoms are not met with in every in-

stance; nor do those which actually exist always show themselves in

the same order. They are modified and altered according to a vari-

ety of circumstances, and to such an extent, that a history of them
which is applicable to one case, may be found to be wholly inapplica-
ble to another. In fact, there is scarcely any disease which presents
itself under a greater number of forms, or in which, in the early

stages, at least, so much experience and discrimination are necessary
to enable us to form a right diagnosis.

In the majority of cases, the first symptom which the patient no-

tices, is pain referred to that part of the spine in which the caries ex-

ists; at first trifling, but becoming more severe afterwards. The pain
is aggravated by any sudden motion of the spine; by percussion or by
ajar communicated to it in any other way; as by stamping on the

ground, striking the foot accidentally against a stone, sneezing, or

coughing. In the advanced stage of the disease the pain is some-
times so severe, and so easily induced, that the patient cannot bear
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the slightest movement. Yet, in other cases, there is sometimes no

pain in the spine whatever, from the first access of the disease to its

termination. I was consulted concerning a young gentleman, in

whom, judging from the degree of distortion, I was satisfied that the

bodies of not fewer than four or five of the dorsal vertebrae must have
been wholly destroyed and that the disease had been going on for sev-

eral years; yet he had never been known to complain of pain; and
the first circumstance which attracted the attention of the parents, was
the angular projection of the spinous processes. This patient ultimate-

ly died, and on examining the body after death, a large abscess was
discovered lying on the surface of the carious vertebras. In another

case, in which the disease was supposed to have been cured, and the

patient had not experienced pain for the two or three preceding
years, on examining the appearances after death, I found the bodies

of the vertebra? still in a state of caries, and an abscess, containing
not less than half a pint of matter, connected with them.
The distortion of the spine, which occurs in these cases, is of a

peculiar kind. It is bent forward, so as to form an angle projecting

posteriorly; and it is evident that this cannot happen without the de-

struction of the bodies of one or more of the vertebra;.

It is not less evident that the caries must have made considerable

progress before this symptom shows itself; and accordingly, we find

that it has been preceded by pain, referred to the affected part, during
a period which varies from three months to two years, and which is

sometimes even longer than this. I have already mentioned that there

are exceptions to this general rule, but these are of rare occurrence;
and where pain in the early stage of the disease is wanting, there is

usually some derangement of the general health, weakness of the

extremities, or other symptoms, showing that the patient labours

under some kind of disease, without indicating its exact nature and

locality.
In general, the curvature is at first only just perceptible, and, by-

degrees, it becomes more distinct. In one instance, a young woman,
who had made no previous complaints, immediately after some slight

exertion, experienced a sensation as if something had given way in,

her back, and immediately afterwards lost the use of her lower limbs.

This was followed by an angular projection of the spinous process of
one of the inferior dorsal vertebrae, and a large abscess, which present-
ed itself on one side of the abdomen: and the patient ultimately died.

In another case, after the curvature had taken place, the form of it

appeared to vary, in consequence of the diseased vertebrae admitting:
of being moved to a certain extent on each other; these motions being
attended with increased pain, both in the spine and in the lower ex-

tremities. The last-mentioned patient ultimately recovered.

Curvature of the spine in the direction forwards may arise from
other causes, as a weak condition of the muscles, or a ricketly affec-

tion of the bones. In general, in such cases, the curvature occupies
the whole spine, which assumes the form of the segment of a circle.

At other times, however, it occupies only a portion of the spine, usu-
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ally that which is formed by the superior lumbar and inferior dorsal

vertebrae; as I have ascertained, not only by examinations during life,

but by dissection after death. Here the curvature is always gradual;

never angular; and thus it may be distinguished from the curvature

arising from caries. Nevertheless, I am satisfied that these different

kinds of curvature, arising from different causes, have frequently been

confounded with each other; and that some of the cases, which have

been published as examples of caries of the spine, and in which it

may, at first, be a matter of surprise that so complete and so speedy
a cure should have been effected, have in reality been cases of an

entirely different malady.*
I ha've already mentioned, that there is reason to believe that sup-

puration takes place at an earlier period in those cases in which the

disease has its origin in the cancellous structure of the bones, than

where it begins in the inlervertebral cartilages. It is remarkable, in

some cases of this last description, to how great an extent ulceration

will sometimes proceed, without the formation of abscess. I have

known as many as three bodies of vertebrae completely destroyed,
and the disease to have lasted many years, without matter having been

formed: a fortunate circumstance for the patient, as the chance of his

recovery is much greater under these, than it would have been under

the opposite circumstances. We must not, however, conclude, be-

cause no abscess has shown itself, that therefore no abscess exists.

Frequently, in examinations after death, we find an abscess in con-

nexion with carious vertebrae, which had never presented itself exter-

nally, but which evidently had existed for a considerable length of

time.

It is not uncommon to find caries of ihe vertebras going on for two

or three years before there are any certain indications of the existence

of abscess. In one case in which the disease was in the vertebrae of

the loins, an abscess presented itself in the groin at the end of eight

years; and in another case, in which the disease was situated in the

dorsal vertebra?, the interval was still longer not less than sixteen

years. The formation of abscess is usually attended with some de-

rangement of the general health, such as loss of flesh and muscular

power; increased frequency of the pulse; a slight access of fever in

the evening, followed by perspirations at night; occasionally, but

rarely, rigors.

These symptoms may be in some degree relieved by the first burst-

ing of the abscess; but when the daily discharge of matter has con-

tinued for some time, they recur in an aggravated form: the patient
wastes under the influence of a hectic fever, and some kind of visce-

ral disease supervenes, which proves the immediate cause of death.

The foregoing observations relate to cases of caries of the spine

generally; but, to complete the history of the disease, it is necessary
to consider the peculiar symptoms which it produces, accordingly as

one or another part of the column of the vertebras is affected by it.

* Some excellent observations on this subject have been published by Mr. Earle,
in the Edinburgh Medical Journal for January, 1815.
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When there is caries of the cervical vertebrae, the patient com-

plains, in the first instance, of pain in the neck, which is aggravated

by every motion of the head, and which is not unfrequently mistaken

for the muscular pains and stiffness connected with what is commonly
called a stiff neck from cold. The pain gradually increases, and, ac-

cording to my experience, is more liable to be severe than when the

seat of the disease is in the lower part of the spine. When in the

progress of the disease, the spine has become incurvated forward, the

angular projection posteriorly is observed lo be trifling, except when
the lowest or seventh cervical vetebra is implicated in the disease; a

difference which is easily explained by the greater length of the spinous

process of the latter, as compared with that of the spinous processes
of the vertebrae above.

Abscess connected with diseased cervical vertebrae usually presents
itself among the muscles on the side of the neck. Occasionally it

makes its way forward, forming a tumour, and afterwards breaking in

the pharynx. I have seen one case in which the abscess penetrated
into the theca vertebralis, and the whole of the spinal chord, from its

origin to its termination, was bathed in pus. At an early period of

the disease, the patient frequently complains of pains in the arms and
shoulders. After some time these pains subside, but they are follow-

ed by complete paralysis of the upper extremities; while the muscles

which derive their nervous influence from the spinal chord below the

neck, remain subject to the will. In a still more advanced stage of

the disease, the paralysis extends to the muscles of the trunk and of

the lower extremities. Then there are pains in the abdomen, which
becomes distended and tympanitic; the bowels being at the same time

obstinately costive. In all cases, there is pain in the occiput and

temples; which is, however, most severe when the disease is situated

in the two or three superior vertebras. Not unfrequently the transverse

ligament of the second vertebras is destroyed, and the consequence is,

a dislocation of the odontoid process. Sometimes the dislocation is

complete, and the patient, from the pressure made on the spinal chord,

expires as suddenly as if the latter had been divided transversely.
More frequently it happens that the displacement of the odontoid pro-
cess is somewhat restrained by the pressure of the dura mater which

lies over it. There is then some degree of pressure on the spinal

chord, sufficient to excite irritation, but not sufficient to destroy its

functions. Under these circumstances, the patient complains of in-

creased pain in the head, followed by convulsions, stupor, dilated

pupils, and other symptoms of effusion of fluid on the brain; and on

examining the body, after death, we find that such effusion has actual-

ly taken place, there being a collection of fluid in the ventricles, or in

the base of the cranium, or in both of these situations.

In cases of caries of the superior dorsal vertebrae, independently of

the usual pain and tenderness of the affected parts, the patient com-

plains of pain and a sense of constriction of ihe chest; and when the

disease is in the inferior dorsal vertebrae, there is a similar sensation

in the epigastrium, pain in the abdomen generally, and a disturbed

17
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state of the functions of the alimentary canal. Occasionally the urine

is alkaline, or it contains ulbumen, being voided without its natural

transparency, and becoming opaque on exposure to heat, or on the

addition of nitric acid. From this last circumstance, and from there

being at the same time pain either in or near the region of the kidney,
it is sometimes difficult, in the first instance, to determine whether the

patient labours under caries of the spine or disease of the kidney.
When the spine is incurvated forward, in consequence of the de-

struction of the bodies of the dorsal vertebrae, the angular projection
behind is more distinct than it ever is- where the disease has attacked

the vertebrae of the neck or loins. This is to be attributed to the

greater length of the spinous processes in this part of the spine, and

to the circumstance of their being, in the ordinary position of the

parts, inclined more or less downwards. When the curvature is con-

siderable, the thorax becomes at the same time altered in figure. -The

diameter of the thorax from above downwards, is rendered shorter, while

the other diameters are increased; so that, while the figure of the chest

altered, there is but little difference in its actual capacity. If,'under these

circumstances, an opportunity should occur of examining the appear-
ances after death, we find a change in the position of the viscera cor-

responding to the altered form of the cavity in which they are contain-

ed. This is most apparent in the descending aorta, which is seen ta-

king a spiral, instead of its usual straight course on the fore part of

the spine. When the superior dorsal and inferior cervical vertebrae

are both implicated in the disease, a large protuberance presents itself

between the superior angles of the scapulae, and the neck appeals
shortened, as if it had descended or sunk between the shoulders.

As the disease advances, the patient, in some instances, complains
of pains, which are referred to one groin and hip, such as may lead

to the suspicion that there is disease in the hip-joint; and, in fact, it is

a verry common error (and one into which even surgeons of great

experience are liable to fall,) to regard the symptoms of caries of the

middle and inferior dorsal vertebras as indicating incipient caries of the

hip. Afterwards pains and a sense of constriction, are felt in the legs
and thighs. Then the muscles are found to be not properly under the

dominion of the will, so that the patient occasionally loses a step, or

trips in walking. This is probably followed by a complete loss of

voluntary power. In some cases there is an entire paralysis; the

muscles of the lower extremeties never acting under any circumstan-
stances: while in other cases, although they do not act under the in-

fluence of volition, they are subject to involuntary contractions or

spasms.

Occasionally the loss of voluntary power over the muscles is attend-

ed with a total loss of sensibility; but more frequently while the for-

mer function of the nerves is destroyed, the latter remains either lit-

tle or not at all impaired.

Paralysis of the bladder, and incontinence of the urine and faeces,

sometimes occur in combination of the paralysis of the lower limbs,

forming a most distressing addition to the patient's other calamities.
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A considerable time generally elapses before abscess connected

with caries of the dorsal vertebrae presents itself externally. Some-
times it shows itself on a posterior or lateral, or even on the anterior

part of the chest, having penetrated through one of ihe iuterverte-

bral spaces. More commonly it makes its way downwards through
the posterior mediastinum, and behind the small muscle of the dia-

phragm; and then, taking the course of the psoas muscle, passes be-

hind the crural arch, and shows itself in the anterior and upper part
of the thigh. It is not uncommon for the abscess to form a large tu-

mour on one side of the abdomen, occupying the whole, or a great

part, of the space between the false ribs and the groin, pushing the

viscera to the opposite side, and, at last, making its way to the sur-

face, either through the abdominal muscles, or under Pouparl's liga-

ments. But a great length of time may elapse before it reaches this ter-

mination. I have known such an abscess to remain neither increasing
nor diminishing in size, nor being materially changed in its situation,

for several successive years: in some instances being a soft and com-

pressible tumour, in which the fluctuation of matter was distinctly per-

ceptible; in others, appearing like an irregular mass of solid sub-

stance, closely attached to the posterior and lateral parts of the spine.

Inexperienced surgeons not unfrequently mistake an abscess under the

circumstances which I have just described, for an encysted tumour,
or some other morbid growth.
When the lumbar vertebra? are affected with caries, the patient

usually complains of pain in the region of the loins; which is aggra-
vated by stooping, turning the body suddenly round, or by percussion.
Sometimes the pain is confined to the vertebras themselves; while at

other times it extends forwards, in the direction of the lumbar nerves,

to the sides of the abdomen and the crista of the ilium.

When abscess is formed, it usually either descends in the direction

of the psoas muscle, and presents itself behind the crural arch in the

upper and anterior part of the thigh, or othewise makes its way back-

wards on the outer edge of the quadratus lumborum and sacro-lumba-

lis muscles, showing itself on one side of the loins. In some rare

cases, it lakes the course of the spermatic chord, and forms a tumour

projecting through the abdominal ring, such as a superficial observer

might easily mistake for a hernia; or, it descends into the pelvis, and

afterwards into the posterior part of the thigh, following the direction

of the sciatic nerve, through the sacro-sciatic notch of the pelvis.

Occasionally it reaches this last-mentioned situation in another way.
I have known an abscess to have descended from the loins, and pre-

sented itself as a tumour in the groin. Suddenly the tumour has dis-

appeared, and the patient has been led to entertain hopes of a speedy

recovery. But these have been soon disappointed, in consequence of

the discovery of a large collection of matter in the posterior part of

the limb, behind ihe little trochanter of the thigh. In a case of this

kind, in which I had the opportunity of examining the morbid appear-

anc es after death, I found that the abscess had taken the course of

the common tendon of the psoas magnvs and iliacus internus muscles,
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to their insertion into the little trochanter, afterwards extending farther

backward, over the inferior edge of the quadratus femoris.
I may take this opportunity of observing, that it is by no means un-

common, whatever part of the spine may be the seat of caries, to

find an abscess thus altering its course, disappearing in one place,
and sometime afterwards showing itself in another: and this seems to

afford a reasonable explanation of some of those cases, in which it

has been supposed that an abscess has been suddenly removed by ab-

sorption.
It very rarely happens that this disease, when confined to the loins,

proceeds so far as to occasion any perceptible alteration in the figure

of the spine: and this peculiarity is easily explained, by the greater

magnitude of the bodies of the lumbar, as compared with those of the

cervical or dorsal vertebras, in consequence of which, the former are

not destroyed by the same degree of caries which would be sufficient

for the destruction of the latter.

The same circumstance will also, in great measure, account for

another peculiarity of this disease, when it affects the lower por-
tion of the spine; namely, the absence, in the majority of cases, of

pains, muscular spasms, paralysis, and loss of sensibility in the lower
limbs. In fact, in these cases it seldom happens that the caries ex-

tends so far as to reach the theca vertebralis. In one case, in which
the patient had complained of numbness of the legs and thighs, I found,
on dissection, that the theca vertebralis was in no part exposed; but

that there was a large abscess on each side surrounding the origin of
the anterior crural and obturator nerves, and thus explaining the di-

minished sensibility of the parts to which they were distributed.

In systematic works on surgery, the lumbar or psoas abscess is

usually described as if it were (in some instances at least) a specific or

primary disease, having its origin in the psoas muscle. But, qc-

cording to all the experience which I have had in these cases, this

is altogether a mistaken view of the subject. I cannot say that such
an abscess never takes place in the loins; but I certainly believe

that it is of very rare occurrence. In examining cases of lumbar
abscess after death, I have always found caries of the vertebras,
in which the abscess has manifestly originated. In general the dis-

ease of the vertebrae has been so obvious, that it could not have
been overlooked by the most superficial observer; but, in some instan-

ces, the real nature of the disease has not been detected until after a
careful dissection; in one instance, on examining the body of a patient
who died in St. George's Hospital with an extensive suppuration in

the loins, tho soft parts having been entirely removed, not the smallest

appearance of disease presented itself in the lumbar vertebrae, and I
conceived that I had at last met with a case of genuine psoas abscess;
when, almost accidentally, a small opening was discovered on one
side of the spine, in a part which had been covered by one of the at-

tachments of the psoas muscle, just large enough to admit a common
probe, and forming a communication between the cavity of the abscess,
and one of the intervertebral spaces. On a farther dissection, it wa^
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ascertained that the intervertebral cartilage had been completely de-

stroyed by ulceration, except at its circumference, and that the oppo-
site surfaces of the bodies of the two contiguous vertebrae were ex-

tensively carious.

SECTION III.

OF THE TREATMENT OF CARIES OF THE SPINE.

THERE are few cases of caries of the spine in which it is not advi-

sable to have recourse to some kind of medical treatment, for the pur-

pose either of correcting that state of the system on which the local dis-

ease depends, or of counteracting the ill effects which the latter has

produced on the patient's general health. On this subject, however, it

will be sufficient for ma to refer to the observations which I have al-

ready offered in speaking of the treatment of the disease of the other

articulations, in the concluding part of each of the two preceding
chapters.
Of those remedies which may be supposed to exercise a more direct

influence over the disease, the two which have been principally recom-
mended are; first, a state of absolute rest in the horizontal position,
continued during a considerable period of time; and, secondly, the

establishment of issues made with caustic, or the actual cautery in the

neighbourhood of the affected vertebrae.

I suppose that no one will be bold enough to deny the prudence,
and that few will deny the absolute necessity, of the first of these

remedies. While the patient is in the erect posture, and the weight of

the head and other superincumbent parts are pressing on the ulcerated

surfaces, and while these are liable,inthe various motions of the body, to

a constant (however trifling) friction, it is not probable that the progress
of ulceration can be checked, or that suppuration can be prevented.
From the first moment in which the nature of the case is clearly indi-

cated, the patient should abandon his usual habits, and be confined

altogether to his bed or couch. In some instances, in which severe

pain in the vertebrae is among the early symptoms of the disease, the

patient will submit to the privations which are thus imposed upon him
with sufficient willingness; while in others, nothing but a candid expo-
sition of the ill consequences which may otherwise arise, will over-

come his reluctance to do so. The invalid bedstead, contrived by
Mr. Earle, and which I have formerly mentioned, will, in ordinary
cases, afford the most convenient means of conducting this part of the

treatment. The use of it is attended with this great advantage, that

the patient may be laid on his back, and the trunk and thighs may be,
from time to time, and within moderate limits, elevated or depressed,
so that their relative position may be varied without the smallest move-
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tnent being communicated to the carious vertebrae. Where, however,
the disease has been going on for a long time, and there exists already
a considerable angular curvature of the spine, it is desirable that the

patient should recline on his side rather than on his back; or if he

finds this in any way inconvenient or disagreeable, he should lie, not

on an absolutely flat surface, but supported by cushions and pillows, so

that the position in which he is placed may have no tendency to restore

the spine to its original figure. In the management of these cases, it

is important that we should always bear in mind, that, without undue

interference on the part of the surgeon, the carious or ulcerated sur-

face of the vertebrae above will come in contact with that of the verte-

bra below; and that it is to the union which takes place between them
under these circumstances, at first by soft substance, and afterwards

by bony anchylosis, that we are to look for the patient's recovery.
In artificially straightening or elongating the incurvated spine, we neces-

sarily disturb this curative process, and therefore all attempts to do so,

whether by means of machinery, or by laying the patient in the supine

posture on a horizontal board, are to be scrupulously avoided.

The recumbent position does not constitute the only means which
we have it in our power to employ for the purpose of maintaining the

diseased spine in a state of perfect repose. When the disease is sit-

uated in the dorsal or lumbar vertebrae, the patient may be provided
with a bandage, including some stripes of whalebone, and somewhat

resembling the stays worn by females, but extending as low as the

symphises of the pubes, the os sacrum, and the great trochanter, and
as high as the neck. This will operate like splints, fixing the pelvis
and thorax in the same relative position. A less efficient support

may be given to the cervical vertebrae by means of a cushion adapted
to the shape of the lateral and posterior parts of the neck, and ex-

tending from the upper part of the back to the occiput.

Concerning the advantage to be derived from the establishment of

issues, there may probably be a greater diversity of opinion than con-

cerning that which is to be obtained from rest and the recumbent pos-
ture; and I am well aware that some experienced practitioners of the

present day estimate their value at a low rate. It is not, however,

easy to suppose that Mr. Pott and others, whose opinion carries with

it much authority, should have been mistaken so far as to persevere,

during a series of years, in the employment of a remedy which was

actually inefficacious. If issues are of service, where the cartilages
of the hip or knee are ulcerated, analogy would lead us to expect,
that they may be useful also, where a corresponding disease has taken

place in the joints of the vertebrae; and my own experience has cer-

tainly tended to confirm this expectation. I have known instances of

patients who have been under precisely the same circumstances with

respect to rest, and whose symptoms have been manifestly and con-

siderably relieved, either immediately or in a short time after the is-

sues had been made; and, where the caustic has been occasionally ap-

plied to the surface of the issue for the purpose of keeping it open,
other patients have informed me, that "

they have uniformly found
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themselves better in a few hours after each application." At the

same time it must be acknowledged that some cases occur in which

the caustic issues seern to be productive of little or no benefit. Prob-

ably it is with diseases of the vertebral as it is with those of the

other joints, and issues may be of little or no efficacy where the ulce-

ration of the cartilages is preceded by a scrofulous disease of the

cancellous structure of the bones; and they may be productive of

great benefit where it takes place under other circumstances. Nor, if

my observations on the subject be well-founded, is this to be regarded
as a merely theoretical opinion. I have repeatedly known the great-
est relief to follow the establishment of issues, where the patient has

suffered severe pain in the situation of the carious vertebra;, presenting
at the same time no distinct indications of a scrofulous diathesis;

while, in young persons, with fair complexions, and dilated pupils, in

whom the disease has proceeded with little or no pain, they have ap-

peared to be either inefficacious, or actually injurious. It appears to

me, also, that in caries of the spine, as well as in that of other

joints, issues are to be employed only in the early stage of the dis-

ease, with a view to prevent suppuration, and that they are of no ser-

vice after abscess has actually formed.

An important question remains: how long is the use of these reme-

dies to be continued? It is often difficult to answer such an inquiry
even in an individual case; and its much more so to lay down a

general rule on the subject. The issues may be healed on the first

clear evidence of the formation of abscess; otherwise, if they occa-

sion little or no inconvenience, they may be kept open for one or two

years. With respect to the recumbent position, if there be a reason

for having recourse to it, there is also a sufficient reason for it not

being abandoned in less than six or seven months, even when the dis-

ease is in its earliest stage; and, in the great majority of cases, the

period should be extended to a year, and sometimes to a year and a

half.

In the first instance, the surgeon usually finds it difficult to persuade
the patient to continue this part of the treatment for a sufficient length
of time after the removal of the more urgent symptoms. Afterwards,

however, be often has to encounter a
"difficulty of an opposite kind.

This happens especially among young females, who become at last so

habituated to their couch, and the peculiar mode of life connected

with it, that they can scarcely be persuaded to make the necessary ef-

fort to sit up and move about, even after every reason for not doing
so has vanished. I know an instance of a lady, who, under these cir-

cumstances, has preserved the horizontal position for fourteen years,
and in whom nearly all the joints of the lower extremities, in which

no actual disease ever existed, have, from mere want of exercise, be-

come firmly anchylosed; so that it is evident that nothing which can-

now be done will enable her to regain the use of the limbs, or even to

sit up.
With respect to the treatment of abscesses connected with caries

of the spine, I am not aware of any circumstances in which it should
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differ from that of abscesses connected with other joints affected by
the same disease. The patient should not venture to take exercise,
nor even to quit the recumbent posture until the abscesses are healed.

This is to be regarded as the general rule; from which, however, on
a very few occasions, it may be right to deviate. I was consulted by
a gentleman who was at that time thirty-five years of age, and who
had laboured under well-marked symptoms of caries of the spine,
since he was three years old. There was considerable curvature in

the direction forward, with an angular projection of the spinous pro-
cesses of the middle dorsal vertebra posteriorly; and there were two

sinuses, discharging pus communicating with the carious vertebrae,

which had existed for nearly thirty years. Nevertheless, the patient
had been able to take violent exercise in hunting and shooting, and
other ways, and his general health had been excellent. In fact, he
had suffered no material inconvenience from his complaint, except that

he once lost the use of his lower limbs; recovering it, however, com-

pletely at the expiration of three mouths, and after the application of

blisters to the back.

CHAPTER VII.

ON TUMOURS AND LOOSE CARTILAGES IN THE CAVITIES OF
JOINTS.

THE loose cartilaginous substances, which are sometimes found in

the joints, have been so frequently described by writers, that I can

have but a few observations to offer respecting them. I believe it is

generally supposed that these loose bodies have their origin in coagulat-
ed lymph, which has been effused from inflammation of the inner sur-

face of the synovial membrane, and which has afterwards become
vascular. In the majority of cases, however, which I have met with,
no symptoms of inflammation preceded their formation; and hence it

is probable that, in some instances, they are generated, like other tu-

mours, in consequence of some morbid action of a different nature.

They appear to be situated originally either on the external surface,
or in the substance, of the synovial membrane; since, before they
have become detached, a thin layer of the latter may be traced to be

reflected over them.

My own experience is much in favour of the removal of these

loose cartilages by an incison of the joint, provided that this be done
in a cautious and prudent manner. The patient should be kept in a

state of the most perfect quietude for two or three days preceding,
and for several days after, the operation. The cartilage having been
well fixed, the different parts over it should be slowly and separately
divided until it is exposed. The wound of the synovial membrane
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may be dilated by means of a probe-pointed bistoury, until it is of

sufficient size to allow of the cartilage being extracted with a tenaculum;
and the cut edges of the skin should be instantly replaced in contact

with each other, and secured by means of adhesive plaster.

I attended a gentleman who laboured under this troublesome disease,
and in whom the loose bodies not unfrecjuently slipped between the

articulating surfaces of the knee, occasioning an almost immediate

swelling of the joint, with the most excruciating pain and tenderness,
and much symptomatic fever. In one instance, more than a month

elapsed before these symptoms had subsided. These circumstances

are noticed, because they prove that, in this patient, there was a con-

siderable disposition to inflammation; yet, by attending to the precau-
tions above mentioned, as many as five loose cartilages were extracted

by three different operations, without the slightest inconvenience aris-

ing from any one of them.

I have seen two cases, in which the loose bodies were of a differ-

ent nature, and had a different origin from those which are commonly
met with. It occasionally happens, that a bony ridge is formed, like

small exostosis, round the margin of the cartilages of the joint. In

the two cases to which I allude, this preternatural growth of bone
had taken place, and in consequence of the motion of the parts on
each other, portions of it had been broken off, and lay loose in the

cavity of the joint.

In the museum of St. George's Hospital, there is a specimen of a

knee-joint, the inner surface of which is lined by a great number of

small pendulous excrescences, connected with the synovial membrane;
having a smooth external surface, and bearing an apparent resemhlance
to the appendices epiploicce of the great intestine, though not contain-

ing adipose substance. The preparation was purchased at the sale of

the late Mr. Heaviside's anatomical collection; and nothing is known
of the history of the patient from whom it was taken. We have

another somewhat similar specimen; and, in the last case, there is

reason to believe that the excrescences were the result of long-con-
tinued inflammation of the synovial membrane. A third example of

the same disease is in Sir Charles Bell's museum, which was formerly
in Great Windmill Street. The late Mr. Shaw informed me that, in

this case, the joint contained a considerable quantity of whey-like
fluid; but he was not able to give me any farther information respect-

ing it.

Occasionally, tumours of a different kind are formed on the inner

surface of the synovial membrane, and attain a considerable magnitude.

CASE LXVIII.

Morris Sudbury, twenty-one years of age, was admitted into St.

George's Hospital, on the 4th of October, 1820.

IS
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He had swelling, and complained of pain and tenderness, in one

knee. He was kept in bed: the joint was bathed with a cold lotion.

Afterwards blisters were applied. The swelling subsided, but the

joint continued weak and painful.

On the llth of December, for the first time, a tumour was dis-

covered evidently within the cavity of the knee-joint, situated on the

edge of the patella, over the external condyle of the femur. The
tumour appeared like a loose cartilage, of about the size and form of

an almond. When the man attempted to walk, in certain motions of

the limb, it slipped into the cavity of the joint, producing considerable

distress, and making him lame. An attempt was made to confine it

by means of bandages, but without success.

On the 5th of January, 1821, Mr. Eve bank made an incision

through the skin, fascia, and synovial membrane, so as to expose the

tumour. It was found to be not cartilaginous, but of a gristly struc-

ture. It was of about the length of an almond, but rather broader;
and it was attached by one extremity to the synovial membrane, near

the edge of the patella. This attachment was cut through, and the

tumour was removed. The edges of the wound were brought into

contact, and united by the first intention. Some inflammation of the

joint followed, but was subdued without much difficulty. When the

patient began to walk, he found himself to have been much relieved

by the operation.
Six weeks afterwards, however, a tumour was discovered in the knee

ofa smaller size than that which had been removed, but occupying pre-

cisely the same situation; so that there was a sufficient reason to

believe that it had grown from the same basis. This tumour could be

pressed into the joint by the fingers, but did not slip into it spontane-

ously in walking; and therefore, at the time when the man left the

hospital, he did not suffer any inconvenience from it.

CASE LXIX.

Mr. H., a young man, consulted me on the 25th of April, 1822,
labouring under the following symptoms: In certain motions of the

right knee a tumour presented itself on the inside of the patella,
which had been supposed to be, and had the appearance of being, a

loose cartilage of a large size. He said that, occasionally in walking,
this substance slipped between the articulating surfaces. The accident

always produced considerale pain at the time, and inflammation of the

synovial membrane afterwards, which in one instance confined him to

his bed for several weeks. He said, farther, that these symptoms
had been gradually coming on for two or three years; that he had worn

bandages, without experiencing any good effect; and that, as the dis-

ease interfered very much with his comfort and occupations, he was
desirous of submitting to any operation which afforded him a prospect
of relief.

On the 28th of April, after he had remained for one or two days in
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a slate of perfect quietude, I carefully made an incision on the tu-

mour, which had been previously fixed by the finger of an assistant

over the inner condyle of the femur. When it was thus exposed, I

found the tumour to be, not a loose cartilage, but of a fleshy struc-

ture; and that it was connected to the synovial membrane below the

patella, by a broad adhesion. Having divided this adhesion, I re-

moved the tumour. The edges of the wound were brought together

by means of a suture, which was passed through the integuments, and

stripes of adhesive plaster. The patient was kept in bed, and the

limb was supported by a splint, to which it was secured by bandages
in such a way as to render the joint quite incapable of motion.

About twenty-two hours after the operation, symptoms of violent

inflammation began to shew themselves. There was almost insup-

portable pain; the joint became rapidly swollen; the pulse rose to 90

in a minute, and was hard and strong. By means of very active anti-

phlogistic treatment, however, the inflammation subsided, without pro-

ducing any bad consequences. On the 27th of June he was able to

undertake a journey to a considerable distance from London; at which

time the knee was neither swollen nor painful, but it was still incapa-

ble of perfect flexion and extension. Since then the patient has recov-

ered the perfect use of the joint.

On examining more accurately the tumour which had been removed

in this case, it was found to be about two inches and a half in length,

and one inch and a half in breadth, and somewnat less than half an

inch in thickness in the thickest part: convex on one surface, and

somewhat flattened on the other. It was of a firm, fleshy structure.

The general appearance of it a good deal resembled that of the coag-

ulum which is found in the sac of aneurism; but it was^not laminated:

it had a smooth membranous surface; and it was manifestly organ-

ized, as vessels might be distinctly traced ramifying through its sub-

stance.*

In both of these cases the operalion was resorted to under the im-

pression that the substance contained in the cavity of the joint was

one of the loose cartilages, of which I have spoken in the beginning

of this chapter. If I had been acquainted with the real nature of the

tumour in the last case, I should certainly have been less inclined to

attempt its extirpation; and the violence of the inflammation which

ensued must form an additional reason for hesitation in any future case

of the same kind.

But the question will arise, how are such firm fleshy tumours, which

* A remarkable circumstance occurred in the progress of this case. The wound
made in the operation united by the first intention ; but the joint being much dis-

tended with synovia, the adhesion gave way ; so that the wound was re-opened on

the ninth or tenth day, and the synovia escaped in a small but constant stream.

The discharge of synovia continued ;
but the joint being carefully retained in a

state of the most perfect quietude, supported on a splint, no additional inflamma-

tion of it was the consequence. At last the flow of synovia ceased ; the wound

gradually closed; and in the course of three or four weeks it was firmly cicatrised.

The same thing happened, under my observation, in another case, after the remo-

val of loose cartilage from the knee.
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are capable of altering their position in the cavity of a joint, and

which produce symptoms similar to those which are produced by loose

cartilages, to be distinguished from the latter? Perhaps, being aware

of the possibility of the existence of a tumour of this description, we

may, by a very careful examination, be enabled to ascertain, even

through the superjacent soft parts, that it has not the same degree of

hardness with cartilage itself. I am not at present acquainted with

any other circumstances on which our diagnosis can be founded. For-

tunately, however, it happens, that while loose cartilages in joints are

not uncommon, such fleshy tumours as I have just described are of

very rare occurrence.

CHAPTER VIII.

ON MALIGNANT DISEASES OF THE JOINTS.

IT is well known to surgeons that the bones are liable to those mor-

bid growths and alterations of structure, which, from the peculiar cir-

cumstances which mark their progress, are usually denominated ma-

lignant diseases.

In the cases which have fallen under my observation, carcinoma of

the bones has never occurred as a primary disease, but has always
been preceded by carcinoma of the breast or some other glandular

organ. The existence of the disease in the bones has been indicated

by pains, sometimes slight, at other times most severe, resembling
those of deep-seated rheumatism, but not yielding to the use of ihe

remedies by which rheumatic pains are usually influenced. In these

cases, the bones themselves become unnaturally brittle, and are so ea-

sily broken, that I have more than once known a fracture of the fe-

mur to be produced by the patient accidentally turning herself in bed;

and, in one instance, a fracture of the clavicle took place on the pa-
tient making some slight effort in raising her arm.

Of the two following cases the first affords an example of carcin-

omatous disease affecting the head of the femur, and producing symp-
toms somewhat corresponding to those of disease in the hip-joint;
while the second displays the symptoms which it produces when it at-

tacks the vertebrae, and which are such as might lead a superficial ob-

server to mistake the case for one of caries of the spine.

CASE LXX.

A lady between sixty and seventy years of age, in the year 1817,
underwent the operation for the removal of a scirrhous breast. Some
time afterwards a hard tumour showed itself in the cicatrix; and, about
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the same period, she began to complain of pain in the left hip and

thigh. On the 7th of November, 1820, I saw her in consultation

with Mr. Smith, surgeon, of Richmond, by whom she was attended.

At this time a large scirrhous tumour occupied the situation of the

breast which had been amputated. She complained of pain in the

hip, thigh, and knee, which was aggravated by pressure: the pain was

very severe, keeping her awake at night, except when she was under

the influence of a very large dose of opium. There was a cluster of

enlarged glands in the groin, making a hard, and somewhat moveable

tumour. On the 18th of December following, the patient died; and

the body was examined by Mr. Smith and myself on the following

day.
We found that the thigh-bone had been broken transeversely about

two inches below the neck; and it was evident, from the appearance
of the fracture, that it had taken place either immediately before or

after death; and, in either case, it must have been the result of some

very trifling accident. The whole of the superior extremity of the

thigh-bone was softer and more brittle than natural: but this morbid

change was less distinct below than above the fracture, and it was

more distinct in that part of the head of the bone which was contigu-
ous to the cartilage. On making a section of the head and neck of

the bone, the earthy matter was found to be very deficient, and a car-

tilaginous or gristly substance was seen blended with the bony struc-

ture. In several places there were spots of increased vascularity

with a deposition of some cheesy matter in the center. The cartilages

were not ulcerated, and there was no effusion of pus, lymph, or se-

rum into the cavity of the joint. The enlarged inguinal glands had

the structure of scirrhus; and there was a similar mass of scirrhous

lymphatic glands in the pelvis, immediately above the crural arch.

CASE LXXI.

A lady about thirly-eight years of age consulted me, in the spring
of 1832, on account of a scirrhous disease of one breast. There

was not a distinct scirrhous tumour imbedded in the substance of the

breast, but a conversion of the gland itself into the scirrhous struc-

ture. The skin covering the breast was thickened, and manifestly
contaminated by the disease.

From this time I saw her occasionally; the disease in the breast

making little or no apparent progress.

During the night of the 10th of February, 1833, she suddenly be-

came paralytic in the whole of the lower part of the person. She
not only lost the power of using her lower limbs, but that of voiding
her urine also; and it became necessary to empty the bladder by
means of a catheter.

The loss of muscular power was attended with a loss of sensibility

as high as the navel and lowest dorsal vertebrae. When the catheter

was introduced into the bladder she was not sensible of its introduc-

tion.
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In the beginning of March the lower limbs became affected with

involuntary convulsive movements which were unattended by pain,

but of which the patient complained that it was disagreeable for her to

see them.

When the paralysis first took place the urine was clear, and other-

wise in a natural state, afterwards it became ammoniacal, and offensive

to the smell, depositing a thick rnucus, with traces of phosphate of

lime in it.

On the 9th of April, 1833, the patient died.

The body was examined by Mr. Cutler, who found the whole of

the gland of the breast to have assumed a scirrhous structure.

Several of the dorsal vertebras were converted into a substance

possessing considerable vascularity, of a gristly consistence; some of

them containing no earthy matter whatever, so that they could be cut

with a knife. Altogether, the alteration in the condition of the verte-

brae seemed to be very similar to that which had taken place in the

head of the femur, in the case which was last described, except that

being more complete, it might be supposed to indicate a more ad-

vanced stage of the disease.

The whole of the lower portion of the llieca vertebralis was filled

with a serous fluid.

There was a deposite of earty matter in the upper part of each

lung; and about four ounces of serous fluid were contained in the cav-

ity of the right pleura.
The kidneys were of a dark colour, and highly vascular.

The mucous membrane of the bladder bore marks of considerable

inflammation. The ureters pelves, and infundibula of the kidneys
were also inflamed, and in some parts lined with coagulated lymph.

They were considerably dilated, and contained a putrid mixture of

urine and mucus.
The bones are much more liable to be affected by fungus hzema-

todes than they are by carcinoma; and the former frequently occurs in

them as a primary disease, that is, not having previously shown itself

in any other part of the body. Several cases have fallen under my
observation, in which a tumour of this description has had its origin in

one of the bones of a joint: and it is evident that such a tumour, in

its progress affecting the contiguous parts, must, by degrees, render

the joint useless, and terminate in its complete destruction.

In these cases the patient first complains of a slight degree of pain
in the affected part, which is somewhat aggravated by exercise. Some
time afterwards the bone is observed to be slightly enlarged. As the

tumour increases it is found to be elastic in some parts, hard in oth-

ers. For a considerable time it does not interfere with the functions

of the joint; which, however, afterwards becomes limited in its mo-
tions, and, ultimately, completely fixed in one position. I have known

only a single case in which the patient did not submit to amputation
before the disease had reached its most advanced stage; and here the

skin became ulcerated, and a large ill-conditioned sore was the conse-

quence.
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Amputation is, indeed, the only remedy which the surgeon has to

offer; and it is unnecessary to say, that, in all cases of fungus haema-

todes, even this is of doubtful efficacy. In the first of the two fol-

lowing cases I had, however, the satisfaction of learning that the pa-
tient continued well at the end of more than four years after the ope-
ration.

CASE LXXIT.

Mr. O., twenty-five years of age, in January, 1828, first experi-
enced a sensation of weakness in the right knee, with a slight pain,
after walking a short distance. The symptoms continued; and, in the

course of two or three months, he observed a small tumour over the

external condyle. He remained in this state, the tumour not increas-

ing in size, through the spring, and the greater part of the summer.
In the middle of the following August, he one day went through a

great deal of fatigue in grouse-shooting; after which the tumour began
to increase in size.

On the 1st of September, in walking over a field, his foot slipped
into a hollow in the ground. This caused great pain in the knee, and
he was under the necessity of riding home. After this accident the
tumour progressively increased in size.

On the 25th of January, 1829, he came to London, and placed
himself tinder the care of Mr. Griffiths, of Pimlico, and myself. At
this time, there was a very considerable enlargement of the whole of
the upper part of the knee-joint, so that it was four inches in circum-
ference larger than the corresponding part of the opposite limb. The
tumour was soft and elastic, occupying the situations of both condyles
of the femur, but being more especially prominent in that of the outer

condyle. The head of the tibia and the patella did not seem to be

implicated in the disease, and the joint retained nearly its natural de-

gree of mobility.
For some time after I was consulted the tumour remained nearly

stationary: then it began to increase; and as no remedy seemed to have

any dominion over the disease, a consultation was held with Sir Astley
Cooper, in which it was determined that the limb should be removed

by amputation. The operation was accordingly performed on the 6th?

of July, 1829.

On examining the amputated limb, the femur was found to terminate

abruptly about five inches above the knee-joint. In place of the con-

dyles and lower part of the shaft of that bone, there was a large tumour,
of an irregular form, the structure of which bore a nearer resemblance

to that of fungus haematodes than of any other morbid growth. The
cartilage which had covered the surface of the condyles of the femur
was seen expanded over the lower part of the tumour; being every
where thinner than natural, but no where in a state of ulceration. In
some parts it had contracted adhesions to the cartilage covering the

head of the tibia.
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In other parts the tumour was covered by some thin remains of the

periosteum, and a layer of thickened cellular membrane.

CASE LXXIII.

William Williamson, fourteen years of age, was admitted into St.

George's Hospital, on the 21st of September, 1831, on account of a

tumour on the inside of the right knee, extending from about two inches

below the tubercle of the tibia upward, over the inner condyle of the

femur, as high as one-fourth of that bone, and backward so as to oc-

cupy the ham. The boundaries of the tumour were distinctly defined.

It seemed to have had its origin in the head of the tibia, and the ten-

dons of the inner ham-string were seen stretched over its surface at

the upper part, and apparently terminating in it below. The circum-

ference of the knee-joint, in ihe situation of the tumour, was eighteen
inches. The skin covering the tumour was tense and shining, with

large tortuous veins ramifying in it.

On examining it with the hand, some parts of the tumour were
found to be hard, while others were soft and elastic.

The joint admitted of some degree of motion, but was kept in the

half-bent position. The tibia appeared to be the only bone implicated
in the disease.

The patient had, generally, had good health; and seemed to be
free from all other disease at the time of his being admitted into the

hospital.
He stated that, in April, 1831, he first experienced a slight degree

of pain in the head of the tibia, especially in walking. About six

weeks afterwards he observed a slight enlargement of the bone,
which from that time gradually increased.

September 29. The limb was amputated.
On examining the knee-joint, the tumour was found to be wholly

formed by an expansion of the head of the tibia. The upper and in-

ner part of the tumour was composed, partly of cysts containing a

bloody fluid, and partly of organized medullary substance. In other

parts there was a mass of bony and cartilaginous substance, disposed
in fibres, which seemed to proceed from what had been the surface of

the original bone, and presented a somewhat radiated appearance.
The other bones, the cartilages, and the soft parts composing the joint,
were in a natural state.
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CHAPTER IX.

ON SOME OTHER DISEASES OF THE JOINTS.

IN the present chapter it is proposed to notice some other diseases

of the joints, which have not been described in the former pages.
1. In those numerous cases in which acute inflammation attacks the

shaft of a cylindrical bone and the periosteum covering it, the disease

is usually limited by the epiphyses; so that, notwithstanding the ex-

tensive abscesses and exfoliations which frequently ensue, the neigh-

bouring joints are not affected by it.

A few instances, however, occur, in which acute inflammation at-

tacks the epiphysis itself, terminating also in more or less extensive ex-
foliation. Sometimes we find nearly the whole of the epiphysis de-

prived of its vitality; at other times only one small portion of it, or

several small portions in different places.
In some of these cases, the exact nature of the disease is sufficient-

ly obvious; but in others, where the exfoliations are of a very small

size, it is difficult, or impossible, to form an exact diagnosis. This is,

however, of the less importance, as, under all circumstances, such a

disease must terminate in the complete destruction of the joint; so

that there is no remedy but amputation.
2. Chronic inflammation, producing a chronic enlargement of the

epiphysis, is a not unfrequent occurrence, and is liable to be mistaken

for disease in the joint itself; the more so, as inflammation of the sy-
novial membrane sometimes occurs as a secondary disease. The pa-

tient, under these circumstances, may derive benefit from the use of

sarsaparilla, mercury, the hydriodate of potash, mezereon, or from

the application of blisters; in short, from any of those remedies

which are found to be useful where nodes are formed in other parts of

the bones.

Occasionally chronic inflammation of an epiphysis terminates in the

formation of an abscess in the centre of the bone, but contiguous to

the joint. An abscess of this kind is attended with an extraordinary

degree of suffering, such as not only justifies amputation, but induces

the patient cheerfully to submit to the operation. Under certain cir-

cumstances, howevor, he may obtain the desired relief without the

loss of the limb. The following cases will serve to illustrate both

the history and the treatment of these cases, and will be found inter-

esting to the practical surgeon.*

* These cases formed the subject of a paper which I formerly communicated ta

the Medico-Chirurgical Society, and which has been published in the 17th volume
of their Transactions.

19
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CASE LXXIV.

Mr. P., about twenty-four years of age, consulted tne in October,

1824, under the following circumstances:

There was a considerable enlargement of the lower extremity of

the ri^ht tibia, extending to the distance of two or three inches from

the ankle joint. The integuments at this part were tense, and they

adhered closely to the surface of the bone.

The patient complained of a constant pain, referred to the enlarged

bone and neighbouring parts. The pain was always sufficiently dis-

tressing; but he was also liable to more severe paroxysms, in which

his sufferings were described as most excruciating. These paroxysms
recurred at irregular intervals, confining him to his room for many
successive days, and being attended with a considerable degree of

constitutional disturbance. Mr. P. described the disease as having

existed more than twelve years, and as having rendered his life misera-

ble during the whole of that period. In the course of this time he

had been under the care of various surgeons, and various modes of

treatment had been resorted to without any permanent advantage. The

remedies, which I prescribed for him, were equally inefficacious.

Finding himself without any prospect of being relieved by other

means, he made up his mind to lose the limb by amputation; and Mr.

Travers having seen him with me in consultation, and having con-

curred in the opinion that this was the best course which could be

pursued, the operation was performed accordingly.*
On examining the amputated limb, it was found that a quantity

of new bone had been deposited on the surface of the lower ex-

tremity of the tibia. This deposition of new bone was mani-

festly the result of inflammation of the periosteum at some former

period.
It was not less than one-third of an inch in thickness; and,

when the tibia was divided longitudinally with a saw, the line at which

* It is right that I should state briefly the termination of the case ; especially as

the circumstances attending it were probably connected with a peculiar condition of

the nervous system, occasioned by the long continuance of the local disease. Un-

fortunately I preserved no notes of this part of the case at the time ; but I have no

doubt that my recollection is accurate as to the following particulars. The patient
bore the operation with the utmost fortitude, but immediately a/terwards he was
observed to become exceedingly irritable, restless, and too much disposed to talk.

Unfortunately, in the evening, there was hemorrhage from the stump : which ceas<-

ed, however, on the removal of the dressings and coagulum. During the night he
had no sleep ; and on the following day he was restless and incessantly talking,
with a rapid pulse. These symptoms became aggravated. There was no disposi-
tion to sleep, and the pulse became so rapid that it could scarcely be counted.

Until the third or fourth day the tongue remained clean and moist. After thii

period it became dry, and somewhat brown, and there was constant delirium. The

pupils were widely dilated, and the sensibility of the retina was totally destroyed ;

the glare of a candle not being perceptible even when held close to the eye. Death
took place on the fifth day after the operation. No morbid appearances were ob-

served in the post mortem examination.
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the new and old bone were united with each other was distinctly to be
seen.

The whole of the lower extremity of the tibia was harder and more

compact than under ordinary circumstances, in consequence, as it ap-

peared, of some deposite of bone in the cancellous structure; and in

its centre, about one-third of an inch above the ankle, there was a

cavity of the size of an ordinary walnut, filled with a dark-coloured

pus. The bone immediately surrounding this cavity was distinguished
from that in the neighbourhood by its being of a whiter colour, and of
a still harder texture, and the inner surface of the cavity presented an

appearance of great vascularity. The ankle-joint was free from
disease.

It seems highly probable lhat, if the exact nature of the disease

had been understood, and the bone had been perforated with a tre-

phine, so as to allow the pus collected in its interior to escape, a cure

would have been effected, without the loss of the limb, and with little

or no danger to the patient's life. Such, at least, was the opinion
which the circumstances of the case led rne to form at the time; and
I bore them in my mind, in the expectation that, at some future peri-

od, I might have the opportunity of acting on the knowledge which

they afforded me, for the benefit of another patient.

CASE LXXV,

Mr. B., at that time twenty-three years of age, consulted me in

the beginning of February, 1826. There was considerable enlarge-
ment of the right tibia, beginning immediately below the knee, and

extending downwards, so as to occupy about one-third of the length
of the bone.

Mr. B. complained of excessive pain, which disturbed his rest at

night, and some parts of the swelling were tender to the touch. The
knee itself was not swollen, and its motions were perfect.
He said that the disease had begun more than ten years ago, with a

slight enlargement and pain in the upper extremity of the tibia; and

that these symptoms had gradually increased up to the time of my
being consulted. Various remedies had been employed, from which,

however, he had derived little or no advantage.

Having inquired into the circumstances of the case, I was led to

regard it as one of chronic periostitis; and I adopted the following
method of treatment: An incision was made longitudinally on the

anterior and inner part of the tibia, extending from the knee four

inches downwards, and penetrating through the periosteum into the

substance of the bone. The periosteum was found considerably

thickened, and the new bone, which had been deposited beneath, was
soft and vascular. The immediate effect of the operation was to re-

lieve the pain which the patient suffered, so that he slept well on the

next and every succeeding night. After this I prescribed for him a

strong decoction of sarsaparilla. The wound gradually healed; and
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it was for some time supposed that a perfect cure had been accom-

plished.
The enlargement of the upper extremity of the tibia, bow-

ever, never entirely subsided; and in August, 1827, pain was once

more experienced in it. At first the pain was trifling, but it gradual-

ly increased; and when I was again consulted, in January, 1828,

Mr. B. was unable to walk about, and quite unfit for his usual occu-

pations.
At this period the pain was constant, but more severe at

one time than at another, often preventing sleep during several suc-

cessive nights. The enlargement of the tibia was as great as when I

was first consulted; and the skin covering it was tense, and adhering

more closely than is natural to the surface of the bone. Some reme-

edies which I prescribed were productive of no benefit. The pa-
tient's sufferings were excruciating, and it was necessary that he should,

if possible, obtain immediate relief. The resemblance between the

symptoms of this case and those of the case already described was

too obvious to be overlooked. It appeared highly probable that they

depended on the same cause; and I therefore proposed that the bone

should be perforated with a trephine, in the expectation that an ab-

scess would be discovered in its interior. To this the patient readily

assented; and, accordingly, the operation was performed in the begin-

ning of March, 1828.

My attention was directed to a spot about two inches below the

knee, to which the pain was especially referred. This part of the

tibia was exposed by a crucial incision of the integuments. The pe-
riosteum now was not in the same state as at the time of the former

operation: it was scarcely thicker than natural, and the bone beneath

was hard and compact. A trephine of a middle size was applied, and
a circle of bone was removed, extending into the cancellous struc-

ture, but no abscess was discovered. I then, by means of a chisel,
removed several other small portions of bone at the bottom of the

cavity made by the trephine. As 1 was proceeding in this part of
the operation, the patient suddenly experienced a sensation, which he
afterwards described as being similar to that which is produced by
touching the cavity of a carious tooth, but much more severe, and im-

mediately some dark-coloured pus was seen to issue slowly from the

part to which the chisel had been last applied. This was absorbed

by a sponge, so that the quantity of pus which escaped was not accu-

rately measured; but it appeared to amount in all to about two
drachms. From this instant the peculiar pain belonging to the disease

entirely ceased, and it has never returned. The patient experienced
a good deal of pain the consequence of the operation for the first

twenty-four hours; after which there was little or no suffering. The
wound was dressed lightly to the bottom with lint; nearly six months

elapsed before it was completely cicatrised; but, in about three months
from the day of the operation, Mr. B. was enabled to walk about and
attend to his usual occupations. He continued well when I last saw
him, on the 7th of January, 1832; and the tibia was then reduced in

size, so as to be scarcely larger than that of the other leg. No exfo-

liation of bone had ever taken place.
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CASE LXXVI.

In the beginning of January, 1830, Mr. S., thirty-four years of

age, consulted me on account of the following symptoms:
The lower extremity of the left tibia was considerably enlarged;

the skin covering it was tense, and adhered closely to the pans below.

He complained of a constant aching pain, which he referred 10 the

enlarged bone. Once in two or three weeks there was an attack of

pain more severe than usual, during which his sufferings were ex-

cruciating, lasting several hours, and sometimes one or two days, and

rendering him altogether incapable of following his usual occupations.
The pain was described as shooting and throbbing, worse during the

night, and attended with such exquisite tenderness of the parts in the

neighbourhood of the ankle, that the slightest touch was intolerable.

Mr. S. said, that, to the best of his recollection, the disease had

begun eighteen years ago, in the following manner: On going to bed

one evening, he suddenly experienced a most acute pain in the inner

ankle. On the following morning he was unable to put his fooi to the

ground, on account of the agony which every attempt to do so occa-

sioned. Leeches were applied several times, and afterwards blisters;

but the pain increased notwiihstanding. After some weeks an abscess

presented itself, and broke. This was followed by some mitigation of

the symptoms. Soon afterwards another abscess formed, and broke

in the neighbourhood of the 6rst. The two abscesses remained open
for a considerable time, and then healed rapidly. Mr. S. now began
to regain the use of his limbs and, by degrees, \vas able to walk as

usual.

During the following summer he had a recurrence of pain in the

inner ankle, without any farther formation of abscess. For eight or

ten years afterwards there were occasional attacks of pain, lasting one

or two days at a time; the intervals between them being of various

duration, and, in one instance, not less than nine months. After this

the attacks recurred more frequently; and, during the whole of the

last two years, the symptoms were nearly as severe as at the time of

rny being consulted.

On examining the limb, I was struck with the resemblance

which it bore to that of the limb in each of the two preceding cases.

There was also a remarkable resemblance in the symptoms as describ-

ed by the patient, and I could not but suspect that they depended on

a similar cause. I requested that Mr. Travers, who had attended

one of the former cases with me, should be consulted; and he agreed
with me in the opinion, that probably an abscess existed in the centre

of the tibia, and that it would be advisable to perforate the bone with

a trephine, with the view of enabling the contents of the abscess to

escape.

Accordingly, I performed the operation, with the assistance of Mr.

Travers, on the 31st of January. A crural incision was made

through the skin, the angles of which were raised, so as to expose a



150 ON SOME OTHER DISEASES

part of the bone above the inner ankle, to which the pain was

especially referred. A small trephine was then applied, and a circular

portion of bone was removed, extending into the cancel lous structure.

Other portions of bone were removed with a narrow chisel. At last,

about a drachm of pus suddenly escaped, and rose into the opening
made by the trephine and chisel. On farther examination, a cavity

was discovered, from which pus had flowed capable of admitting the

extremity of the finger. The inner surface of this cavity was exqui-

sitely tender, the patient experiencing the most excruciating pain on

the gentlest introduction of the probe into it.

He passed a tolerable night, and suffered but little on the following

day. He continued to go on favourably until the 5th of February,
when a violent inflammation attacked the limb immediately above the

inner ankle. In spite of the application of leeches, an abscess form-

ed, which, in the course of six or seven days, presented itself imme-

diately below the part at which the trephine had been applied. An
opening was made with a lancet, and a considerable quantity of pus

escaped, which had apparently formed between the periosteum and

bone; the latter being ,felt exposed at the bottom of the abscess.

During the following month the inflammation excited by the operation
continued, and several abscesses presented themselves in the neigh-
bourhood of the first. These, however, all healed favourably without

any exfoliation of bone taking place. The cavity made by the tre-

phine became filled up by granulations, and the wound gradually cica-

trized. From the time of the operation, the peculiar pain, from which
the patient had previously suffered, was entirely relieved; and it was
not long before he was quite restored to health, and able to walk and

pursue his occupations without interruption. When I last saw him,

nearly two years from the time of the operation having been perform-
ed, he continued well.

Since the three foregoing cases were published, first in the Medico-

Chirurgical Transactions, and afterwards in the third edition of this

treatise, I have performed a similar operation on a lad, a patient in

St. George's hospital. The lower extremity of the tibia was much

enlarged, and he had suffered a constant and most severe pain for a

very considerable time. On the application of the trephine I exposed
an abscess in the centre of the tibia, containing three or four drachms
of healthy pus. The relief was immediate and complete, and the

subsequent recovery from the effects of the operation was rapid. It

seems to be unnecessary to enter more particularly into the history of

this case, after having given the details of the former ones.

3. Absorption of the articular cartilages, to a limited extent, some-
times takes place by a process apparently different from that of ulcera-

tion. The bone becomes partially denuded, but it bears no marks of

inflammation; there is no erosion of the bony surface itself; and the

cartilage, which remains entire, retains its natural adhesion to it. The
patient does not complain of pain in the joint, nor does suppuration
follow. These changes are observed more frequently in the joints of

elderly persons; and they are sometimes discovered after death,
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where their existence had not been suspected during the patient's life-

time. At other times, they produce in the motions of the limb a grat-

ing, corresponding to, but less distinct than the grating which is per-

ceptible after a fracture.

4. The absorption of the cartilage which has been just described is

not, however, the only cause of grating or crackling produced by the

motions of the joints. This symptom is sometimes manifestly con-

nected with inflammation of the synovial membrane; at other times it

occurs, as far as we can see, independently of any other disease, and

it is then difficult to offer a reasonable explanation of it. The follow-

ing case will serve to illustrate this last observation.

CASE LXXVII.

A married lady, apparently not more than twenty-six or twenty-
seven years of age, in October, 1834, having been then a good deal

weakened, in consequence of her having suckled her infant for eleven

months, observed a grating or crackling to be produced by certain

motions of the left knee. This was not preceded by either pain or

swelling, and neither pain nor swelling followed. Blisters were ap-

plied by the surgeon who attended her, but with no other result than a

sensation of weakness in the limb, so that she could scarcely walk.

Still there was neither pain, nor stiffness, nor swelling. After three

or four months she had so far recovered from the effects of the blisters

as to be able to walk; but the crackling was undiminished.

When I saw the patient in August, 1835, she was free from pain;

the knee had its natural size and shape, and the only symptom was

that, when the leg was extended on the thigh a grating and crackling
could be felt and heard distinctly. This was especially observed on

walking up stairs.

Such cases are not very uncommon, and they occur especially

among young women, who have a disposition to hysteria. As far as

I know they never have any unfavourable termination.

5. There is a class of cases, of no unfrequent occurrence, in

which the patient suffers considerable distress, in consequence of pain

referred to some of the larger articulations, and which often occasion

no small degree of anxiety and alarm to the patient's friends, although
there never arise any ultimate bad consequences. The cases to which

I allude occur chiefly among hysterical females, but sometimes in the

male sex. The disease appears to depend on a morbid condition of

the nerves, and may be regarded as a local hysterical affection. At
first there is pain referred to the hip or knee, or some other joint

without any evident tumefaction; the pain soon becomes very severe,

and, by degrees a puffy swelling takes place, in consequence either of

a determination of blood to the part, or of some degree of serous ef-

fusion into the cells of the cellular texture. The swelling is diffused,

and in most instances, trifling; but it varies in degree: and I have

known, where the pain has been referred to the hip, the whole of the
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limb to be visibly enlarged from the crista of the ilium to the knee.

There is always exceeding tenderness; connected with which, how-

ever, we may observe this remarkable circumstance, that gently touch-

ing or pinching the integuments, in such a way as that the pressure
cannot affect the deep-seated parts, will often be productive of much
more pain than the handling of the limb in a more rude and careless

manner. In one instance, where there was this nervous affection of

the knee, immediately below the joint there was an actual loss of the

natural sensibility; the numbness occupying the space of about two or

three inches in the middle of the leg. In these, as in all other hys-
terical complaints, the symptoms appear to be kept up and aggravated

by being made the subject of constant attention and anxiety.
No general rules can be laid down for the treatment of cases of this

description. The patient sometimes, when the pain is most severe,
derives benefit from the use of the following embrocation, applied te-

pid:

Jfc. Spiritus Rosinarini, iss.

Misturae Camphorae, viss. M.
Fiat Embrocatio.

Or the following liniment:

R. Linimenti Camphorae Cpmpositi, iv.

Extract! Belladonna, 3'J-
Fiat Linimentum.

Sometimes the symptoms have abated under the use of active pur-

gatives; or of valerian combined with bark or ammonia; or of injec-
tions of asafcetida. Where the menstruation is irregular, we may sup-

pose it to be of the first importance that we should endeavour to re-

store this function to its healthy condition; and if it be deficient, steel

may be exhibited with advantage; or if it be excessive, the mineral

acids, combined with sulphate of magnesia, may be administered in-

stead. In a great number of cases, in which the symptoms, which
have been just described, exist in combination of a feeble circulation,
cold hands and feet, and almost complete want of appetite, the fol-

lowing combination of medicines will be found to be very useful:

R-. Infusi. Quassice, ss.

Tincturae ferri anirnoniati, 3ss.
Ammonias carbonatis, gr. vj.

Syrupi aurantii, 3J-

Aquae destillatse, 3 TU-
Fiat haustus bis vel ter quotidie sumendus.

But none of these remedies will do for the patient what may be ac-

complished by other means. Her attention should be as much as

possible withdrawn from the subject of her complaints, and directed

to other objects. She should be encouraged to take exercise out of

doors, especially on horseback; to rise early, so that only a moderate

number of hours may be passed in bed; to live in a cheerful society,
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and if she has abandoned them (which has too frequently haphened,)
to resume, in all respects, the habits of a healthy person.

In general it is not difficult to distinguish the cases which I have

just described from those of more serious disease. Careless sur-

geons, however, frequently fail in their diagnosis; and even surgeons
of experience do so in some instances. I do not hesitate to say,
that a large proportion of young ladies, who have heretofore been sup-

posed to labour under disease of the hip joint, and the great majority
of those who have been treated as suffering from caries of the spine,

have, in reality, been affected with these local hysterical symptoms,
and nothing more. Except where there is a question concerning life

and death, no error in surgical practice can be wore dangerous than

this; as it may lead to a patient being confined to her couch, almost in

solitude, for month?, or even for years, who ought to be taking exer-

cise, and breathing the fresh air, and partaking of the amusements,
and enjoying the society, of those of her own age.

6. We have abundant opportunities of observing that the joints of

different individuals are endowed with different degrees of mobility.
This is often very evident in the articulations of the fingers with the

meiacarpal bones. We see one person whose fingers admit of being
extended so as to be in a line with the bones by which they are" sup-

ported, but of no farther motion in this direction; and we see another

in whom they are capable of being bent backwards, so that the nails

may be brought almost in contact with the back of the hand. I sup-

pose that this difference is to be attributed chiefly to the state of the

ligaments, by which the bones are held together; and a corresponding
looseness of the ligaments, but existing to a still greater extent, will

explain the singular liability to dislocation which may be observed in

some individuals. A gentleman consulted me in the year 1820, who
had met with the accident of dislocating the patella four times in the

right, and once in the left knee. The right shoulder had been twice

completely dislocated, and once there had been a subluxation of the

same joint. The joint of the left thumb, with the os trapezium, had

been dislocated several times. In every instance the dislocation had

been reduced with the greatest facility, and generally without surgical
assistance. The patient, at the time of my seeing him, was not more
than twenty-three or twenty-four years of age, and was in perfect

health; except that he was subject to occasional severe headaches,

apparently connected with the state of his digestive organs. No
peculiarity could be observed in the form and structure of his joints.
His muscles were strong, and he was capable of considerable muscu-
lar exertion; he was accustomed to a good deal of walking exercise,

but had not been particularly exposed to the ordinary mechanical

causes of dislocation.

CASE LXXVIII.

. A lady, in the year 1808, first observed a swelling in the upper
20
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part of one knee, which was unattended by pain, and which increased

slowly, but uniformly. In the course of three years it had attained so

inconvenient a magnitude, that she was induced to consent to the re-

moval of the limb. Mr. Thomas, under whose care the patient was,

performed the operation, and allowed me afterwards to examine the

amputated joint.

The tumour occupied the upper part of the knee, beginning at the

edge of the cartilaginous surface, and extending about three or four

inches up the lower part of the thigh. It was interposed betwee the

muscles and the bone of the thigh, so that the former were seen expand-
ed over it. It was of a grayish-white colour; composed of fibres of

a gristly semi-transparent substance, with osseous matter intermixed

with it, and about two inches in thickness on each side of the femur.

At the upper part it was seen distinctly originating in the periosteum;
at the lower part, the periosteum could not be traced, and the structure

of the bone was continued into that of the tumour. The cartilages and

ligaments of the joint were free from disease. On the external surface

of the synovial membrane, unconnected with the diseased structure

above, there were three or four flattened bodies; each of about the

size of a kidney bean, of a white colour, and of a texture somewhat
softer than that of cartilage. The synovial membrane itself was free

from disease.

;
There can be no doubt that, in this case, the original disease was

the osteo-sarcomatous tumour, originating in the periosteum of the fe-

mur. The circumstance of the other tumours being found connected
with the synovial membrane, although the intermediate parts were, to

all appearance, in a healthy state, is remarkable; but something cor-

responding to this may be observed in other diseases. For example,
when the gland of the breast is affected with scirrhous, it is not unusual
to find small tubercles of a similar structure in the skin near it, at

various distances from each other, although the intermediate adipose
substance, as well as the portions of skin between the tubercles them-
selves, exhibit no marks of disease.

I met with another case, in which the patient appeared to labour
under an enormous tumour of the hip. It was ascertained, by dissec-

tion, that the hip itself was free from disease, and that the enlarge-
ment was formed by an osteo-sarcomatous growth from the periosteum
of the upper extremity of the femur. Two other cases have come
under my observation, apparently similar to that just mentioned, but
in which I had not the opportunity of examining the parts by dissec-
tion.

8. The following remarkable case seems worthy of being recorded,
&s it is one of those which might, by a superficial observer, be mis-
taken for caries of spine. It confirms a remark which I have made
formerly, namely, that disease affecting the cervical portion of the

spinal chord produces paralysis of the upper extremities, in the first

instance, and of the lower extremities afterwards.
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CASE LXXIX.

A young man about twenty-one years of age, in January, 1829,
after leading a very irregular life, and especially after having been

much exposed to damp and cold, was seized with a violent pain in the

neck, followed by considerable swelling. The swelling was situated

chiefly on the right side, extending from the head to the shoulder.

The patient paid little attention to his complaints; living as usual with

respect to both diet and exercise; but, in spite of this neglect, in a

short time the pain and swelling, in a great degree, but never wholly,
subsided.

In the beginning of the following April, the upper extremity of the

right side became affected with paralysis. Afterwards the opposite
limb became, to a great extent, paralytic also. In this state he re-

mained, no active remedies having been adopted for his relief, until

he came under my care in the beginning of June.

At this time he complained of some degree of pain in the back of

the head and neck: and he found it difficult to move the head from one

side to the other. An enlargement and induration of the soft parts of

the neck was still perceptible in the situation of the original swelling.

There was complete paralysis of the muscles of the right arm, fore

arm, and hand: those of the opposite lirnb were also paralytic, but

some of them were still capable of acting feebly, so that he could take

hold of the right hand with the left, and move it from one position to

another. The muscles of the lower limbs were feeble, but were

capable, nevertheless, of supporting the body in the erect posture.
The bowels were very torpid, arid the evacuation of a dark colour,

a good deal resembling tar in appearance.
The urine was slightly alkaline, but voided without difficulty.

Leeches were applied to the neck, and afterwards a seton was in-

troduced. Mercury was given so as slightly to affect the gums. No
amendment, however, followed the use of these remedies. The
lower limbs became paralytic; and on the 19th of June the patient

died, having been for a short time previously in a state of coma.
On examining the body after death, the ventricles of the brain were

found to contain about two ounces of watery fluid. The brain itself

was of an unusually soft consistence.

The cervical portion of the spinal chord wds'alsb softer thati

natural.

A quantity of soft solid substance, of a gray colour, apparently

lymph, which had become organized, was found situated between thfe

dura mater, and the bodies of the vertebra;, occupying the whole of

the anterior and some of the posterior part of the vertebral canal*,

and extending from the occiput downwards, as low as the fourth cervi-

cal vertebra.

A substance similar to that which was found on the inside of the

vertebral canal was also found lying on the fore part of the bodies of

the cervical vertebrae, extending over the oblique and' transverse pro-



ON SOME OTHER DISEASES

cesses extending through the spaces in which the nerves are situated,

and surrounding the nerves themselves. The external mass was much

larger than the internal, being not only thicker, but extending lower

down in the neck. In some parts it was not less than an inch in thick-

ness: in other parts thinner, and, altogether, it was of a very irregular

shape.
9. The following case seems not unworthy of being recorded, as it

illustrates the changes which are produced in the joints,
where the

patient has been liable to severe attacks of gout for a long series of

years.

CASE LXXX.

An old lady who had suffered in an unusual degree from gout for a

great part of her life, was supposed at last to labour under an organic

disease of the stomach. She died on the 20ih of December, 1812,
and I was requesied to examine the body.

Externally it was observed that several joints of the fingers were

anchylosed, and the fingers variously distorted. The middle finger of

the left hand was shorter than the rest, and the skin over it was loose.

The bone of the second phalanx appeared to have been nearly ab-

sorbed, so thnt there were scarcely any remains of it; there being only
a small quantity of soft substance in its place. The right wrist and

elbow were anchylosed, as were also several of the joints of the toes.

The knees admitted of incomplete flexion and extension; and the

motion of the joints was attended with a grating sensation.

In various parts of the body there were orifices .in the skin com-

municating with membranous cysts, situated in the adipose substance,
and discharging a chalky fluid.

On dissection it was ascertained that the pleura pulmonalis and

pleura costalis were universally adhering. The peritoneal surfaces of

the stomach, spleen, liver, and gall bladder adhered universally to

each other and to the contiguous parts. There were no other preter-
natural appearances in the thorax and abdomen.

There were no remains of the cartilages in the left knee. The
corresponding parts of the patella and condyles of the femur had the

appearance of having been worn into grooves and ridges, from their

friction on each other; presenting, however, a compact surface, the

cancellous structure not being exposed, as would have been the case
if friction had been carried to the same extent in the dead body. A
thin layer of white chalky matter had been deposited on the bones,
where the cartilage had disappeared, in several places. On the mar-

gin of the articulating surfaces were several small exostoses. The
ligaments and synovial membrane were little altered from their natural

state; with this exception, that the thin layer of the latter, which is

extended over the cartilages, had disappeared with the cartilages
themselves. In the right wrist the first row of the carpal bones were

anchylosed to each other and to the radius.

The other joints were not examined.
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The peculiar kind of absorption of the cartilages, which had taken

place in this case, and which I have observed in other cases of long-

standing gout, occurs also in some of those cases of chronic rheumat-

ic inflammation of the synovial membranes, which are often distin-

guished by the appellation of rheumatic gout, and of which I have

given some account in the concluding part of the second section of

the first chapter of this work.

In these cases the process by which absorption is affected is manifest-

ly different from ulceration, and is altogether very remarkable. The

cartihges disappear, so that the bones are exposed: but the latter

present nothing corresponding to the appearance of a carious surface.

They bear evident marks of having been subjected to the influence

of friction; but the consequences of friction on the Jiving are entirely
different from those of friction on the dead bone. There is no ex-

posure of the cancellous structure: a process of repair goes on si-

multaneously with that of destruction, and the result is the deposite of

a hard and compact layer of bone over the cancellous structure,

which must have been exposed otherwise.

10. Mr. Mayo has published a history of some cases, in which

the ulceration of the articular cartilages took place under peculiar cir-

cumstances, having the character of being an acute disease instead of

a chronic affection, as in other instances. Since Mr. Mayo's paper
on this subject was published in the Medico-Chirurgical Transactions,

some cases apparently of the same kind have fallen under my own ob-

servation. They are recorded in a former part of this volume.

11. I may take ihis opportunity of noticing a circumstance, which

is of some importance as connected with the diagnosis of disease in

the hip joint.
It occasionally happens that the two lower extremities are not of

precisely the same length; and this may be the result of original

formation, the femur and the tibia of one side being respectively long-
er than those of the other side. If the whole of this difference

amounts, as it sometimes does, to an inch, or an inch and a half, the

individual is observed to limp in walking, and the great trochanter be-

longing to the longer limb is higher and more prominent than that of

the other; and this sometimes leads the superficial observer to mistake

the case for one of diseased hip.
In some instances, there is a difference in the length of the two

lower limbs, in consequence of disease. A diseased bone for the

most part does not keep pace in its growth with the other parts of the

body; but I have known the reverse of this to happen, of which the

followJng is a remarkable instance:

CASE LXXXI.

Master M. was brought to rne from St. Petersburgh for my opin-

ion, in June, 1832. I saw him in consultation with Dr. Lefevre,

physician to the British embassy in that metropolis.
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The cicatrices of three or four abscesses were seen in the skin on

the anterior and upper part of the thigh, and there was considerable

thickening of the deep-seated soft parts in the same situation, there

being also a manifest adhesion of them to the bone. The appear-

ance of the limb was such as would lead to the belief that there was

a portion of diseased or dead bone of the femur, with probably some

new bone formed around it; and that this had produced a succession

of abscesses of the soft parts, as in ordinary cases of necrosis. The

history of the case seemed to justify this opinion as to the nature of

the disease.

Three years and a half ago tl.e little boy had been suddenly seized

with severe pain, which was referred to the knee, but only for a few

hours, at the end of which time it shifted its place to the upper and

anterior part of the thigh. The pain continued, and swelling immedi-

ately look place. At the end of six months an abscess was opened,

which, however, soon healed. Afterwards a second abscess formed,

which was followed by others; but all of them had healed without any
exfoliation having hitherto taken place.

There was some degree of stiffness of the hip-joint, but no more

than might be reasonably attributed to the thickening and swelling of

the soft parts in the neighbourhood. But the most remarkable cir-

cumstance in the case was, that the diseased thigh-bone, when meas-

ured from the anterior superior spinous process of the ilium of the

patella, was found to be at least an inch and a quarter lo,nger than that

of the sound limb. The measurement was made repeatedly and with

the greatest care, so that there could be no mistake respecting it.

There was no perceptible difference in the length of the bdri^s of the

two legs.

In consequence of one limb being thus longer than the other, when
the patient stood erect, with the soles of his feet planted on the

ground, the- great trochanter on the side of the disease appeared to

project unnaturally, and this occasioned a manifest alteration in the

form of the nates, somewhat corresponding to what is observed in the

less advanced stage of disease of the hip-joint. That this appearance
of the nates was to be attributed solely to the difference in the length
of the two limbs, was proved by this circumstance,; that it was at once
removed by placing a book an inch and a quarter in thickness under

the foot of the sound limb, so as to raise that 'side of the pelvis to the

same level with the other.
:
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CHAPTER X.

ON INFLAMMATION OF THE BURS^E MUCOS^E.'

t '/ .. '. :';i V";
'

SECTION I.

HISTORY AND SYMPTOMS OF THIS DISEASE.

INFLAMMATION of the bursa? mucosae is marked by nearly the same

characters, and (allowance being made for the difference of the parts
with which they are connected) produces nearly the same results as

inflammation of the synovial membranes of the joints. In the greater
number of instances, it occasions an increased secretion of synovia.
In other cases, the bursae is distended by a someweat turbid serum,
with portions of coagulated lymph floating in it. Occasionally it ter-

minates in the formation of abscess. Sometimes the membrane of

the bursa becomes thickened, and converted into a gristly substance.

I have seen it at least half an inch in thickness, with a small cellular

cavity in the center containing synovia. At other times, although the

inflammation has continued for a very long period, the membrane of

the bursa retains nearly its original structure.

Inflammation of the bursae mucosas may be the consequence of pres-

sure, or of other locnl injury. It may arise from the too great use of

mercury, from rheumatism, or from some other constitutional affec-

tion; and, in such cases, it is frequently combined with inflammation

of the synovial membranes of the joints. Sometimes it has the form

of an acute, but more frequently it has that of a chronic inflammation.

The inflamed bursa forms a tumour, more or less distinct, according
to its situation; more or less painful accordidg to the character of the

inflammation. If the bursa be superficial, the fluctuation of the fluid

within it is, in the first instance, very perceptible; and, under these

circumstances, if the inflammation be considerable, it extends to the

* I include under this head the membranes forming the sheaths of tendons,
which have the same structure, answer a similar purpose, and cannot with propri-

ety be distinguished from other bursae. I adopt the term bursee mucosa:, because it

has been in general use, although it ill expresses the functions of the organs to

which it is applied.
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surrounding parts, and occasions a redness of the skin. When the

disease has existed for some time, it generally happens that the fluid

is less distinctly to be felt on account of the membrane having become

thickened; and, occasionally, this alteration takes place to such an ex-

tent, that the tumour exhibits all the characters of a hard solid sub-

stance, of which the fluid contents are imperceptible.
When the inflammation is of long standing, it is not unusual to find

floating in the fluid of the bursa a number of loose bodies, of flatten-

ed oval form, of a light brown colour, with smooth surfaces, resemb-

ling small melon seeds in appearance. There seems to be no doubt

that these loose bodies have their origin in the coagulated lymph which

was effused in the early stage of the disease; and I have had oppor-

tunities, by the examination of several cases, to trace the steps of their

gradual formation. At first the coagulated lymph forms irregular

masses of no determined shape, which afterwards, by the motion and

pressure of the contiguous parts, are broken down into smaller por-
tions. These, by degrees, become of a regular form, and assume a

firmer consistence: and at last they terminate in the flat oval bodies,

which have been just described.

When inflammation of a bursa mucosa ends in suppuration, the

abscess sometimes makes its way directly to the surface of the skin,

and bursts externally: but I suspect that, in other cases, the matter,

in the first instance, escapes into the surrounding cellular membrane,
and then it is liable to be confounded with those abscesses which origi-

nate in this texture. The following circumstances seem to warrant

this opinion. There is no bursa more liable to be inflamed than that

between the patella and the skin; and inflammation. of it not unfre-

quently terminates in suppuration, as I have ascertained to be the

case, both by the discharge of pus, when the tumour has been punc-
tured, and by dissection after death. It is very common to find a

large abscess on the anterior part of the knee, which the patient de-

scribes as having commenced over the centre of the patella in the

situation of this bursa. The abscess has a somewhat peculiar charac-

ter. It raises the skiu from the patella, so that the latter cannot be

felt, and from this point, as from a centre, it extends itself between

the skin and the fascia, equally in every direction, covering the whole

of the anterior part of the knee. A careless observer, judging from

the general form of the tumour, and the fluctuation of fluid, without

noticing the greater redness of the skin, and the circumstance of the

fluid being over, instead of under, the patella, might mistake the case

for one of inflammation of the synovial membrane of the joint itself.

Such an abscess must be supposed to commence either in the bursa

above mentioned, or in the cellular texture. The original situation of

the disease corresponds to that of the bursa: there appears to be no

reason why an abscess of the cellular texture should occur in this pre-
cise spot, more frequently than elsewhere; and hence, it is reasonable

to conclude, that the bursa is the part in which the abscess begins. It

is not improbable that many other abscesses of the extremities may
have a similar origin. The tumour which occurs in the inside of the
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ball of the great toe, and which is one of those to which the name of

bunion has been applied, occasionally suppurates; and I have found,

on dissection, that this is formed by an inflammation of the bursa,

which is here situated.

It frequently happens, after the inflammation has entirely subsided,

that the disposition to secrete a preternatural quantity of fluid still re-

mains, and that a dropsy of the bursa is the consequence; in like man-

ner as hydrocele takes place, in some cases, as a consequence of in-

flammation of the tunica vaginalis of the testicle. Such tumours are

very commonly met with in the neighbourhood of the wrist, and are

sometimes confounded with ganglions. The enlarged bursa on the

anterior part of the wrist has somewhat peculiar characters: it is bound

down in the centre by the strong annular ligament, which binds down
the flexor tendons; and it is prominent above and below, where the

superjacent parts afford a smaller degree of resistance. Pressure

made on the upper part of the tumour causes the fluid to pass alto-

gether into the palm of the hand, and in like manner, pressure on the

lower part of it causes it to ascend into the forearm.

SECTION II.

ON THE TREATMENT.

IN the first instance, leeches and cold lotions, and afterwards blis-

ters, or stimulating liniments, may be employed with advantage; and
in particular cases these may be combined with the use of the Col-

c/ucum, or such constitutional remedies as their peculiar circumstances

seem to indicate. Under this treatment the inflammation of the bursa

may be relieved without difficulty; and in the early sta^e of the disease,
the fluid which has been effused will become absorbed.

But where the disease has been long established, the preternatural
secretion of fluid will often continue after the inflammation has entire-

ly subsided. Under these circumstances a blister may be applied,
and kept open with the savine cerate, the part being at the same time

supported by a splint or bandages, so as to limit its motion, or rather,
so as to keep it in a state of absolute immobility. In many cases the

loose bodies, which have been described in the last section, are found

in the cavity of the bursa; and these may in themselves be sufficient

to keep up the formation of fluid. Under these circumstances, the

first step towards a cure is to puncture the bursa, so as to allow these

loose bodies to escape.
I have observed where the puncture of the tumour is followed by

suppuration, and the whole cavity of the bursa is thus converted into

an abscess, that, after the suppuration has ceased, no farther collection

of fluid, in general, takes place, so that there is a permanent cure of
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the disease. Hence, I have sometimes been induced, after using the

lancet, to bring on suppuration by artificial means. This may be ef-

fected by introducing a seton or tent into the wound, or by making a

free opening into the bursa, and dressing the cavity of it with lint.

Even where the bursa forms the sheath of one or more tendons, this

method may be employed with safety; provided that the bursa has no

communication with the cavity of the neighbouring joint, and that care

is taken to prevent the lodgment of pus, and the consequent formation

of sinuses.

We must, however, proceed with caution where the bursa is

dilated to a considerable size. Inflammation and suppuration of

a large bursa sometimes disturbs the constitution in so great a degree,
that it may be doubtful whether it would be prudent, in this instance,
to do more than simply puncture the tumour, keeping the patient
in a state of perfect quietude afterwards. A large swelling, form-

ed by a cyst distended with serum only, or with serum and masses
of coagulated lymph floating in it, occasionally is met with over
the inferior angle of the scapula; occupying the situation of the large
bursa mucosa, which is interposed at this part between the scapula and
the latisimns dorsi muscle, but of which I am inclined to believe that

it is more frequently formed by one of the bursse of the shoulder, dis-

tended with fluid, and protruding from underneath the muscles by
which that joint is surrounded. I had an opportunity of seeing a

tumour of this description, which had attained a magnitude not much
less than that of a man's head. I understood that the cyst was
afterwards punctured, and a seton passed through its cavity, and
that so much disturbance of the general system ensued as to occasion
death. I have seen another case, in which death took place in a short

time after such a tumour was punctured: but here the patient was
otherwise in bad health, and that strict attention was not paid to his

being kept in a state of quretude after the operation, which the circum-
stances seem to have required. I shall give an account of a more
fortunate case of the same kind hereafter.

When the coats of the bursa have become much thickened, I am
not aware that there is any method, by which they can be restored to

their natural condition. If the diseased bursa be situated superficially,
it may be removed with as much facility as an encysted tumour. I

have never, indeed, performed this operation myself, nor have I heard
of it being done by others, except on the bursa, which is situated be-

tween the patella and the skin; but there can be no doubt that there

are some other superficial bursa; to which the operation would be

equally applicable if occasion called for it. On the other hand, where
the bursa envelops tendons, or where it is deep-seated, the operation
must be impracticable; and where the bursa communicates with the

cavity of a joint, if practicable, it must be improper.
In those cases, where the bursa over the patella has been extir-

pated, I do not know that the patient has afterwards suffered any in-

inconvenience from the want of it; and, in feet, there is sufficient evi-
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dence that a new bursa is ultimately formed in the place of that which

had been taken away. A synovial membrane is of simple structure.

It may be resolved by maceration into cellular texture; and instances

are not wanting of new synovial membranes being formed where none

before existed. Such is the case in an artificial joint after an ununi-

ted fracture. In a young lady, who had attained the age of ten or

twelve years, labouring under the inconvenience of a club fool, a

large bursa was distinctly to be felt on that part of the instep which

came in contact with the ground in walking: and in another young la-

dy, who had apparently recovered of a caries of the spine, attended

with a considerable angular curvature, a bursa appeared to have been

formed between the projecting spinous process and the skin.

SECTION III.

CASES OF THIS DISEASE,

CASE LXXXII.

MART NEWNHAM, twenty-two years of age, was admitted into

St. George's Hospital, having the bursa over the right patella en-

larged to the size of a small orange. It contained fluid, and the

membrane of the bursa appeared to be very little thickened. At this

time she experienced no pain, and there was no inconvenience, ex-

cept what arose from the bulk of the tumour.

Blisters having been applied, and other methods having been em-

ployed, with a view to promote the absorption of fluid, without suc-

cess, I made a puncture with a lancet, and more than an ounce of se-

rous fluid escaped, I then introduced the blunt end of a probe, and

irritated the inner surface of the bursa; in consequence of which, on

(he following day, there was some degree of pain and swelling, with

a slight degree of symptomatic fever. On the fourth day alter the

operation, on removing the dressings, about half an ounce of pus was

discharged. The suppuration continued, but the quantity of pus dai-

ly diminished, and, at the end of three weeks, the wound was healed,

and the tumour had wholly disappeared.

CASE LXXXIII.

Mrs. T., between twenty and thirty years of age, in the middle of

March, 1818, first observed a tumour situated over the inferior angle
of one scapula, and attended with a trifling degree of pain and tender-
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ness. In the course of a week, the tumour had attained its greatest

magnitude, and then remained stationary. In the following April,

when she came under my care, the tumour was of the size of a large

cocoa-nut; of an oval shape; distinctly circumscribed; occupying the

place of the large bursa mucosa, which is situated between the lattis-

simus dorsi muscle and the inferior angle of the scapula.

On the 22d of May, the tumour being nearly in the same condi-

tion, I made a puncture with an abscess lancet, and about a pint of

turbid serum was evacuated, with some irregularly shaped masses of

coagulated lymph floating in it. Adhesive plaster was placed over the

wound, and secured by a compress and bandage: and she was desired

to remain perfectly quiet in bed. The wound did not heal by the first

intention; and, on removing the dressing at the end of four days, a

considerable quantity of pus escaped. The discharge of pus contin-

ued, but the quantity daily diminished; no untoward symptoms took

place, but nearly three months elapsed before the suppuration had en-

tirely ceased, and the wound had healed. At this time there were no

remains of the tumour, and she was in all respects well.

CASE LXXXIV.

A. B., a middle-aged woman, became patient of St. George's

Hospital, Under Mr. Keate, on account of a tumour on the back part
of the wrist, of the size of a double walnut, containing fluid; and
which had been the consequence of inflammation of the bursa muco-

sa, which envelops the extensor tendons of the fingers. At the time

of her coming to the hospital the inflammation had entirely subsided,
and the tumour occasioned no inconvenience, except what might be

attributed to its bulk. After having employed various local remedies

without any reduction of the swelling, a puncture was made, and a

considerable quantity of serous fluid was evacuated. In a short time,

however, the fluid was again collected in as large a quantity a? before.

Afterwards M. Keate made a longitudinal incision in the skin over

the tumour, and dissected out as much as possible of the hursa, leav-

ing only that part of it which enveloped the tendons. The wound

suppurated, and healed gradually; and, at first it was supposed that

the operation had produced a cure. But in a few weeks after the

wound had cicatrised, the tumour re-appeared, having the same char-

acter as before, but being of not more than one half of its former

size: and when I last saw the patient, it continued in the same state.

CASE LXXXV.

Ruth Target was admitted into St. George's Hospital, in August,
1809, on account of a hard, and apparently solid, tumour, of the size

of a small orange, situated between the patella and the skin, and per-

fectly 'movable on the parts below.

Having made a longitudinal incision of the integuments, I removed
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the tumour with perfect facility. A slight degree of symptomatic fe-

ver followed the operation, which, however, speedily subsided, and,

at the end of a month, she was discharged as cured, suffering no in-

convenience except a very trifling sense of stiffness when she

walked.

On examining the tumour, after its removal, it was found to be

formed by the bursa, which is situated over the patella; the parietes
of which had become more than half an inch in thickness, and of a

ligamentous texture; while the interior retained its natural cellular

structure, and was filled with a serous fluid.

I have since performed a similar operation on several patients. In

each case, after the wound was healed, there was at first considerable

stiffness of the knee, in consequence of the cicatrix having formed a

close attachment to the anterior surface of the patella. Where, how-

ever, I had the opportunity of seeing the patient afterwards, I always
found that this inconvenience had been of short duration, and that

there was every reason to believe that the bursa had been regenerated.
The following case is not without interest, proving as it does, beyond
the possibility of doubt, that such regeneration actually takes place.

CASE LXXXVI.

Mary Buckly, seventeen years of age, was a patient in St. George's

Hospital, in the beginning of the year 1828, on account of a tumour

formed by an enlargement of the bursa between the patella and the

skin. The tumour was removed entire by the late Mr. Rose.

About the beginning of November, 1828, another tumour presented
itself in the situation of that which had been taken away. This tu-

mour gradually increased in size; and when she was re-admitted into

the Hospital on the 14th of January, 1829, it had all the character

of an enlarged bursa, occupying the exact place of that which had ex-

isted formerly.

January 21st. I made a free incision into the tumour with a lancet.

There was a cavity in its centre, from which lymph and serum es-

caped. The surface of it thus exposed was dressed with dry lint and

a poultice over it. It soon became covered with granulations; and on

the 4th of February the patient left the hospital cured.

NOTE
ON ULCERATION OF THE ARTICULAR CARTILAGES.

AMONG the cases which have been recorded in the foregoing pages,
there are several in which the cartilages of a joint were found to have
been absorbed on the surface towards the articular cavity; while the
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layer, next the bone, retained its natural adhesion, and was in other

respects unaltered. I have always regarded this partial
removal of

the cartilage as not to be explained, except on the supposition of its

having been acted on by its own vessels. And, in the beginning of

the fourth chapter, I have given my reasons for believing that this cir-

cumstance is by no means remarkable, or contrary to what might, a

priori, have been expected.

My friend Mr. Key, in an interesting paper, which he has lately

published in the Medico-Chirurgical Transactions, has related the his-

tory of a case, in which a similar appearance of the cartilage was

connected with an inflamed state of the synovial membrane, processes
or elongations of which were seen lying in contact with the articulat-

ing surfaces; and from this and some other circumstances, he has

been led to infer, that this kind of absorption of the cartilages is to be

attributed, not to any changes originating in the cartilage itself, but to

the action of the vessels of the synovial membrane; and farther, that

when inflammation of the last mentioned structure is followed by ulce-

ralion of the cartilage, the ulceration is accomplished in the same

manner; the vessels of the cartilage being, in fact, unequal to such a

process of destruction.

I have had no opportunity of examining the preparation from which

the drawing annexed to Mr. Key's paper has been taken; and I can-

not, therefore, venture to contradict the opinion which he has express-
ed respecting this particular case. If it be correct, it establishes a

new fact in pathology; as I am not aware that there is any instance,

in other parts of the body, of the ulceration or absorption of one liv-

ing texture being affected by the action of the vessels of another,
there being no continuity of aubstance between them.

The perusal of Mr. Key's paper has, however, induced me to re-

new my inquiries on the subject; and, in so doing, I have found what

appears to me to be abundant and satifactory evidence that the expla-

nation, which he has offered, does not admit of a general application,
and that the absorption of the cartilage commencing on the surface

towards the cavity of a joint, may take place under such circumstan-

ces, that it cannot be supposed to be the result of any other agency
than that of the vessels of the cartilage itself. The following facts are

only a part of those which might be adduced if it were necessary,
in confirmation of what has been just stated.

1. At page 53, of this volume, I have mentioned the case of a

boy in whom this partial absorption of the cartilages of the knee had

taken place. In some parts the cartilage had altogether disappeared;
in other parts, it had been absorbed on the surface towards the cavity
of the joint, while the layer, next the bone, remained entire; thus pre-

senting the appearance of grooves, as if a portion of its substance

had been removed by a chisel. Now, according to Mr. Key's hy-

pothesis, the absorption of the cartilage, in this case, ought to have
been produced by villous processes of the synovial membrane project-

ing into the cavity of the joint, and lying in contact With the articulat-

ing surfaces. But no such villous processes existed, nor is any thing
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said in my manuscript notes of the synovial membrane having been

even inflamed. Indeed, if it were inflamed at all, it must have been

so only to a very small extent, as it is expressly stated, that there was
no eflusion either of pus or synovia, into the cavity of the joint. It is

to be presumed that, if the absorption of the cartilage had been effect-

ed through the agency of the synovial membrane, it would have made
the greatest progress, at the part most exposed to contact with it,

namely, at the margin; and this corresponds with Mr. Key's own ob-

servations on the subject. But, in examining the condyles of the

femur taken from this patient, which are preserved in spirits in the

museum of St. George's Hospital, I find that this is exactly contrary
to what has really happened. Throughout nearly the whole of its cir-

cumference, for ihe breadth of one-third of an inch, the cartilage re-

mains of its natural thickness, and otherwise unaltered; while in the

centre it has altogether disappeared, and the grooved appearance of it

is observable in the intermediate space.*
2. In the case of Harper, related at page 109, the cartilage cover-

ing the head of the femur had been destroyed by ulceration for more
than half its extent, so as to expose the cancellous structure of bone.

The remaining portion of the cartilage was thinner than natural; but

this was more observable in some parts than in others. With the ex-

ception of one spot of limited extent, this partial loss of substance

had taken place towards the cavity of the joint, the layer of cartilage
next the bone being unaltered. The synovial membrane was some-
what more vascular than usual; but the increased vascularity seemed

scarcely to amount to inflammation.

3. I have in my possession a drawing made from a knee, amputated
within the last six or seven years in St. George's Hospital, in which

the same partial absorption of the cartilage covering the head of the

tibia and condyles of the femur had taken place, producing the appear-
ance of grooves on the surface towards the cavity of the joint. In

this case there are manifest indications of the same process having

begun in the cartilage of the patella, and of that portion of the femur

with which the patella was in contact, and to which the villous pro-
cess of the synovial membrane (of which there are no indications in

the drawing,) even if they had existed, could not easily have penetrat-
ed. The condyles of the femur belonging to this case are preserved
in the museum of St. George's Hospital; and, on examining them, I

find that the absorption of the cartilage had been almost wholly con-

fined to the centre of the articulating surface; while at the margin,
where it must have been the most exposed to the contact of the syno-
vial membrane, scarcely any absorption of it had taken place.

4. In a paper on the ulceration of the cartilages of joints, publish-

* It is worthy of notice that in this case there was a large abscess of the thigh,
external to the knee joint. A similar abscess existed in one of the cases described

by Mr. Mayo in the Medico-Chirurgical Transactions, to which I shall have occa-

sion to refer presently. Three other cases have fallen under my observation, in

which a large abscess, external to a joint, was accompanied with ulceration of the

articular cartilages : no suppuration having taken place in the joint itself.
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ed by Mr. Mayo in the llth volume of the Medico-Chirurgical

Transactions, a case is described, in which, on exposing the cavity

of the joint, in dissection,
" the surfaces of the astragalus, tibia,

and fibula were found almost wholly stripped of their cartilage:

what remained of this texture was thinned, and that unequally, but

seemed in other respects unchanged, and adhered firmly to the bone.

The same alteration was observed in the other joints, which the astra-

galus concurs in forming. The exposed surfaces of bone were

healihy." Tn answer to some inquiries which I have lately made, Mr.

Mayo has informed me, that " the synovial membrane was red and

thickened where it lined the capsular ligament; but there were none of

those villous processes projecting into the cavity of the joint which

Mr. Key has described as the agents by which the absorption of the

cartilages is effected." Indeed, whoever considers the peculiar form

and relative position of the articulating surfaces of the ankle-joint, will,

T conceive, find it difficult to understand how those processes, even if

they had existed, could have extended into the joint, so as to perform
the office which Mr. Key has assigned to them. If any farther proof
be required of the synovial membrane not having been concerned in

the absorption of cartilage, in this particular instance, it is afforded by
the preparation of the astragalus which is preserved in the museum of

King's College, and which Mr. Mayo has allowed me to examine. In

the central part of each articulating surface the cartilage has become
absorbed to a great extent, and what remains is reduced to a very thin

layer, adhering as firmly as usual to the bone; but at the margin, close

to the reflection of the synovial membrane over it, a narrow stripe of

cartilage is almost every where perceptible; and in many places there

are portions of cartilage, of their ordinary thickness, and evidently
not altered from their natural condition.

In speaking of ulceraiion of the articular cartilages as a consequence
of inflammation of the synovial membrane, I have not endeavoured to

explain the exact nature of the process by which such ulceraiion is

effected, and simply for this reason, that I have not been able com-

pletely to satisfy my own mind on the subject. There can be no
doubt that, in many instances, ulceration begins at the margin of the

cartilage, where the synovial membrane is reflected over it from the

neighbouring bone, or from the interarticular ligaments, where such

ligaments exist; but it may still admit of a question, in what manner
the ulceration is accomplished: whether it be from the inflammation

extending directly to the cartilage itself, or to the bone first, and the

cartilage afterwards;* or whether, according to the views entertained

* I am led to offer this as one of the explanations which might be given of ul-

ceration of the cartilage, induced by inflammation of the synovial membrane, in

consequence of what \vasobserved in case 1. p. 12, in which the cartilage present-
ed no appearance of disease, except that,

"
at the edge of one of the condyles of

the femur, it adhered to the bone less firmly than usual." I have observed, in

some other cases, but especially in those of the scrofulous disease, which has its

origin in the bones, that a similar want of adhesion of the cartilage to the bone is

not unfrequently to be noticed where the former is about to ulcerate.
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by Mr. Key, the latter being altogether in a passive state, becomes
absorbed by the aciion of the vessels of the fringed processes of the

synovial membrane, lying in contact with it. But there are oiher

cases of inflammation of the synovial membrane, in which ulceration

begins in the centre of the cartilage; so that none of these hypotheses
afford any reasonable explanation of it.

It seems not improbable, that in some of those cases, which are

usually regarded as examples of simple inflammation of the synovial
membrane, the inflammation may not have been confined (even in the

first instance) to this individual part, but may have begun simultaneous-

ly in all the texiures of the joint. This is in conformity with what is

observed to happen occasionally in the eye, and in other organs; and,
under such circumstances, it is no more than might be expected, that,

as the inflammation subsides, the cartilage should ulcerate either in the

centre, or in some other part of its surface. Nor is this a merely

speculative opinion: at least, I am much mistaken if it be viewed in

that light by any one who, after having perused the history of the fol-

lowing case, considers what would probably have happened if the

patient had not died of another disease, before there was time for the

disease in the joint to have run its course.

A gentleman, about twenty-five years of age, had laboured for several

years under a disease of the brain, in consequence of which he had
been in a state of complete helplessness and imbecility. In the sum-
mer of 1820, he became indisposed otherwise: there was

a^
cluster of

enlarged glands in the left groin, and a purulent sediment was deposit-
ed by the urine. I was now desired to see him in consultation with

Dr. Maton, who was his ordinary medical attendant. S>on after-

wards, it was observed that there was a general tumefaction of the

left thigh and nates, and the patient complained of pain in certain

motions of the limb. Under the treatment employed, the tumefaction

subsided: but immediately afterwards a violent attack of diarrhoea

took ptace; under which he sunk and died on the 29th of July.
On examining the body, we discovered an abscess, which seemed

to have had its origin in the cellular membrane of the pelvis, near the

neck of the bladder, which had burst into the neighbouring portion of

the urethra, and which had also extended forwards on the left side, so

that it could be traced as high as the mass of enlarged glands in the

groin.
The whole of the muscles surrounding the left hip-joint were pre-

ternaturally soft arid vascular, and so altered from their natural condi-

tion that they could be lacerated by the slightest force. They also

were to a considerable extent detached or separated from each other,

apparently in consequence of a serous fluid which had been effused

between them, but of which nearly the whole had become absorbed.

The capsular ligament and synovial membrane of the joint were of a
red colour, and unusually vascular: and the cartilages covering the

bead of the femur, and lining the acetabulum, were also red, and of a

soft consistence, giving to the fingers a sensation somewhat resembling
that which is produced by touching velvet.

22



170 ON ULCERATION

In the scrofulous disease of the joints, \vhirli is described in the

fifin chapter, ihe first change commonly observed is, that the cartilage

adheres less firmly than is usual to ihe hone, so ihat it may be easily

separated from it. This is followed by absorption of the cartilage,

beginning on the surface towards the bone. Occasionally red spots

are observed in ihe cartilage, which might be supposed to indicate an

increased vasculaiity preceding ulceraiion, arid, in two cases (ihat of

Scales, page 95, and King, page 9?,) vessels injected with red

bl>o.l could be distinctly traced extending from the bone inio the

cartiliges covering ihem. A similar appe.ir.mce h is been observed

an I d -scribed by Mr. Mayo, and a preparation exhibiting the vascu-

l.uity of inflamed cartilage has been preserved by him in the Museum
of King's College, London.

The degeneration of the cartilage into a fibrous structure is an un-

common circumstance; and I suspect that it is one cause of the crack-

ling of the joints,
which is not uncommonly met with in persons sorne-

\vhat advanced in life. I have no doubt that it often exists where it is

never followed by ulceraiion; but I am also well assured that, in many
other instances, it precedes, and, in fact, forms, the first stage of this

disease: and several cases, confirming this observation, are recorded

in former parts of the present volume.

There are other cases, in which what I have described as primary
ulceration of the cartilage is preceded, not by this peculiar change of

structure, but by a chronic inflammatory affection of the bone to which

the cartilage is attached. 1 do not undertake to explain how these

two orders of cases are to be distinguished from each other in the liv-

ing person: and, in fact, in the present state of pathological science,

it is no more possible to do so, than it is to determine whether a node,
formed by a thickening of the periosteum, has originated in the perios-
teum itself, or in the bone which it envelops. Indeed, it is only dur-

ing the very early stage of the disease that this distinction can be

made, even by the morbid anatomist; as, whatever may have been

the state of the bone originally, its cancellous structure becomes affect-

ed xvith chronic inflammation as soon as ulceration originating in the

cartilage has extended to it.

Mr. Key has expressed some doubts whether, in the ordinary dis-

ease of the hip-joint, the cartilage is the part primarily affected; and

seems to regard it rather as the consequence of inflammation of the

ligamentvm tens. On this, us o.i other subjects connected with these

inquiries, 1 do not undertake to do rnoie than state the results of my
own individual experience; and they are as follow: During a series

of years, 1 sought every opportunity of examining the morbid appear-
ances of the hip-joint, more especially in the early stage of disease,
whatever the disease might be; and, in the cases which came under

my observation, I certainly found, in children under the age of puber-

ty, that the scrofulous disease described in the fifth chapter predomi-
nated, while, in adults, the disease, for the most part, manifestly be-

gan either in the cartilage itself, or in the surface of the bone beneath.

lu making this observation, of course I do not mean to contradict
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what I have formerly stated with respect to to the occurrence of ulce-

ration of the cartilages of the hip as a consequence of inflammation
of the synovial membrane. Neither do I mean to assert, that there is

no such thing as inflammation of the ligamentvm tcres preceding ulce-

ration of the harder textures: hut I am not aware that I have ever
met with an instance of the kind; nor is it what I should have much
expected to be the case, considering how liitle liable the other artic-

ular ligaments appear to be to inflammatory affections.*

Notwithstanding the ingenious arguments advanced by Mr. Key, I

must acknowledge, that I find no just grounds for the opinion, that

the articular cartilages are so little liable, as he supposes them to be,
to become ulcerated from the action of their own vessels. They n ay
be regarded as bearing nearly the same relation to the synovial mem-
brane which the transparent cornea bears to the tunica conjunctiva:

yet how rare is it to find ulcers of the last-mentioned texture, and how

frequent are ulcers of the cornea! I am not aware that there is any
good reason to believe that the capability of ulceration is greater in

those textures which possess much vascularity than it is in others. It

is true, that tendons do not readily ulcerate; but the same observation

may be made with respect to the muscles to which they are attached,

although the latter receive a larger supply of blood, and, apparently,
have their vital powers more developed than almost any other part of

the animal system. The cicatrix of an ulcer, after a certain time, be-

comes less vascular than the skin by which it is surrounded; yet, it is

\vell known that the former is made to ulcerate from causes, which
would not produce ulceration in the latter; and this circumstance is,

indeed, usually regarded as a proof of the cicatrix being endowed
with inferior vital powers to those which belong to parts of original
formation. But, setting these arguments aside, it may be observed

that, although the articular cartilages in the adult, and when free from

disease, exhibit no vessels capable of carrying red blood, they must,

nevertheless, be well supplied with the means of growth, and, proba-

bly, have greater power of reparation than any other textures in the

body. None are exposed in the same degree to the influence of

pressure and friction, which, however, produce no change in their

* Tlie view which I have taken of the more important diseases which occur in

the hip-joint derives confirmation from what \\e see of those diseases of the joints
between the bodies of the vertebrae which terminate in caries of the spine. We
cannot overlook the correspondence between the diseases of the spine and these of

the hip , nor how they occur under similar circumstances, run nearly the same

course, and seem for the most part to depend on the same state of constitu-

tion. But the joints between the bodies of the vertebrae have no synovial
membranes : and 1 do not know ihat there is the smallest evidence in favour of the

opinion, that the ligaments of the spine are ever the parts primarily affected. I

have formerly stated,
" that an extensive caries of the spine may have its origin,

sometimes in an ulceration of the intervertebral cartilages, and, at other times, in

a morbid condition of the cancellous structure of the bodies of the vertebrae;"

and, whoever will be at the pains of seeking opportunities of studying the pa-

thology of caries of the spine by dissection made at an early period of the disease,

will, if 1 am not much mistaken, find abundant reason to confirm the truth of the

above observation.
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condition. As long as they are thus exercised, they retain their natu-

ral thickness, and all their properties unimpaired; but, when these

causes cease to operate, they waste like other organs, which are not

kept in constant use, and, in the course of time, almost wholly disap-

pear.

THE END.
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ADVERTISEMENT.

I HAVE endeavored to make this edition of my
Lectures on the Diseases of the Urinary Organs more

worthy of being presented to the Public, by introduc-

ing into it the results of my later and more extended

experience on the subjects to which they relate; and

it lias been the want of the leisure necessary for the

accomplishment of this object that has caused the

publication to be thus long delayed.
The present volume is not very much increased in

size as compared with its predecessors. Neverthe-

less with the exception of the Lectures on Calculi of

the Urinary Bladder and Lithotomy, there are few

parts of it which remain such as they were formerly.

Several errors are, I hope, corrected: some of the

views which I had been led to entertain of disease

are modified; and there is a considerable proportion
of new matter. In the latter is included a Lecture on

the Operation of Lithotrity, on which in the former

editions of this wdrk I did not feel myself competent
to offer more than a few general observations. I have

now ventured to discuss this new mode of treatment

more at length, giving some practical instructions for

the performance of the operation, which may probably
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be acceptable to the younger members of our Profes-

sion, and to those whose minds have not yet been

directed to the subject; at the same time endeavoring
to assign to it what I believe to be its proper place

among the appliances of surgery, and what, if I am
not greatly mistaken, will be conceded to it by others,

when time and experience shall have dissipated alike

the prejudices of those who under-rate its importance
and usefulness, and of those who hold it to be more
useful than it really is.
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ON

THE DISEASES

OF THE

URINARY ORGANS.

LECTURE I.

IN t4)is and the following lectures 1 propose to draw your atten-

tion to the diseases affecting the urinary organs, as far as these come
under the cognizance of the surgeon.

Among all the important subjects which we are required to in-

vestigate, I know of none more important than this. These dis-

eases are always a source of great anxiety, in many instances of pain
and misery, to the patient; and for the most part, if allowed to take

their natural course, they terminate in his destruction. At the same
time there is no class of diseases in which we are, on the whole, ena-

bled to render those who suffer more essential service; often by re-

moving the disease altogether; at other times by relieving the more

distressing and dangerous symptoms. I shall call your attention first

to the diseases of the urethra; afterwards to those of the bladder and

prostate gland. My concluding observations will relate to urinary and

other calculi.

On the Diseases of the Male Urethra.

The urethra of the male being long and narrow, complicated in

its structure and functions, you will not be surprised to learn that it

is liable to more numerous as well as to more formidable diseases

than the short, wide, and simple urethra of the female. What I know
of the diseases of the latter may be comprised in a few words; while

those of the former will require a more lengthened investigation.

Stricture of the Male Urethra.

The canal of the urethra may be partially or completely obstructed

in various ways.
2
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Some of these causes of obstruction are to be looked for in the

parts which are external to the urethra, and will be noticed in future

lectures. Al present I shall confine my observations to those ob-

structions which have their origin in the urethra itself, and to which

the name of stricture of the urethra is commonly applied.
The persons most liable to be affected with this disease are those

who have passed the age of puberty, but have not yet passed the mid-

dle period of life. Occasionally, however, we meet with it in chil-

dren; and in a few instances it begins to exist in the latter part of life.

It may sometimes be traced as the consequence of a severe or long
continued attack of gonorrhoea: and it is not unusual to ascribe it to

the use of irritating injections administered on account of that dis-

ease. It would seem that whatever increases the stimulating qualities
of the urine, so as to make it a cause of irritation to the parts with which

it comes in contact, may Jay the foundation of this disease. Thus we
find it where the urine deposits the lithic acid sand, where it is habitu-

ally overloaded with the lithate of ammonia, or where it is alkaline,

and deposits crystals of ihe triple phosphate of ammonia arid magnesia.
In some rare instances it immediately follows mechanical injury: but

this last variety of stricture presents some peculiarities, which make
it worthy of being considered separately.
We find a patient laboring under a difficulty in voiding his urine.

It flows in a diminished stream, and the diminution gradually increases,
until at last there is no stream at all, and it escapes only in drops. If

the patient dies, and we have the opportunity of examinir g the morbid

appearances, we find some portion of the urethra contracted, and the

mucous membrane, at the contracted part, thickened,' and deprived of

its natural elasticity. The thickening seems at first to be of the sim-

plest kind; and we cannot explain it better than by ascribing it to an

interstitial deposite of coagulated lymph (or albumen) which has been

organized. If the disease has existed for many years, ihe contracted

portion assumes a structure approaching to that of cartilage, and the

parts immediately in contact with it partake of this alteration to a

greater or less extent. We observe also another change as (he disease

advances. Instead of being confined, as it generally (though proba-
bly not always) is, in the first instance, to a small portion of the canal,
the contraction extends in both directions, that is, towards the bladder
and towards the external orifice, being however still more complete at

the point at which it was originally established, and becoming gradu-
ally less as it recedes from it.

If we carry our researches further, we find that in the majority of
instances the disease began in the anterior portion of the membranous
part of the urethra, immediately behind the bulb, and in the situation
of the triangular ligament of the perineum; that in some instances it

had its origin in the urethra somewhere between the part just mention-
ed and the external orifice; and that in a few cases it is confined to the

external orifice and the canal immediately adjoining to it. Occasion-

ally, where the original and principal stricture has been in the mem-
branous portion of the urethra, there is another stricture anterior to it;
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and in cases of very long standing it is not unusual to 6nd the greater

pan of the canal in a thickened and contracted state.

But here, as on most other occasions, morbid anatomy affords us

but an imperfect lesson in paiholcgy ; and it is only from the obser-

vation of what happens in the living body that we can learn one of the

most important circumstances in the history of this disease. While in

some cases there is from day to day but little variation in the size of

the stream of urine, we find in others that it varies greatly, so that a

patient who one day voids his urine with so much facility that he is

scarcely conscious of the existence of any impediment to his doing so,

on the following day may void it only in drops, or even be unable to

void it at all. This change, moreover, may take place in a very
short space of time. The difficulty of micturition may almost imme-

diately follow too copious libations of those liquors which cause the

urine to be loaded with an excess of lithic acid, or lithate of ammonia ;

such for example as punch or champagne ; and, as I shall explain
more fully hereafter, it may subside even more suddenly than it took

place after the pressure of a full-sized bougie against the anterior part
of the structure, or the application to it of the nitrate of silver The

permanent alteration in the condition of the urethra, which is disclosed

to us by dissection, will not account for this phenomena ; and we are

compelled to refer them to some power of contraction which exists in

the living body, and is wanting in the dead. A multitude of facts

which you will meet with in practice, can be no otherwise explained ;

and no one much conversant with these cases will doubt that the dis-

tinction between spasmodic and permanent stricture is well founded.

What I am about to mention seems to throw some light on this

subject. Spasmodic stricture is always situated in the membranous

porlion of the urethra, where the canal is surrounded by a sort of

sphincter muscle of no considerable size, connected by a small double

tendon to the arch of the pubes. A particular description of this mus-

cle has been given by the late Mr. Wilson, in the 6rst volume of the

Medico-Chirurgical Transactions ; and it seems not unreasonable to

suppose that it is the real seat of these spasmodic affections. We
find nothing like spasmodic stricture in the anterior part of the canal,

where there are no muscular fibres in immediate contact with it.

Instances are not wanting of persons who have been for a considerable

time liable to occasional attacks of retention of urine from spasmodic
stricture of the urethra, although in the intermediate periods there was

no perceptible diminution of the stream of urine ; and hence we ore

justified in the conclusion that a spasmodic stricture may exist inde-

pendently of any actual organic disease. At the same time it must be

acknowledged that the existence of a purely spasmodic stricture is of

rare occurrence. Repeated attacks of spasmodic contraction, at-

tended with violent efforts and straining to evacuate the contents of the

bladder, cannot fail to lay the foundation of a permanent thickening of

the mucous membrane; and at all events ihere can be no doubt that

what was from the beginning a permanent stricture of the membranous

portion of the urethra is always more or less liable to be affected- with
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spasm. Even in the oldest cases of this description, we find the pa-

tient voiding his urine one
day

with tolerable facility, and another day

only in drops, or even suffering from a complete rstention of urine in

the bladder.

A stricture which affects the external orifice and anterior extremity

of the urethra is, in many cases, connected with an adhesion of the

inner surface of the prepuce to the glans. Such adhesion is usually

the consequence of a congenital narrowness of the praspuce, combined

with want of due attention on the part of the nurse to the child's clean-

liness ;
and hence it is that patients who labor under this kind of stric-

ture frequently
declare that they know not when the disease began,

and that they cannot remember the time when the urine flowed in a

full stream. The contraction thus established goes on increasing, but

so gradually that it may not occasion a retention of urine, nor even

any serious inconvenience, until after the middle period of life. In

other cases a stricture in the anterior part of the urethra, whether sit-

uated near the orifice, or two or three inches from it, seems to be ihe

result of a chronic inflammatory affection of the mucous membrane.

There is a slight degree of pain in making water, a gleety discharge,

approaching in its character more nearly to mucous than to pus, and

a diminution of the stream of urine, which proceeds more rapidly than

where the disease had begun in childhood, and by and bye a gristly

induration may he felt through the substance of the corpus spongiosum,

marking its exact situation, and extent of the disease. The other

causes of stricture of the urethra, whether in the anterior portion of the

urethra, or near the bulb, have been already noticed.

A permanent stricture of the urethra cannot exist for any long period
without the urethra becoming diseased otherwise. Small irregular

prominences or tubercles are sometimes found on its inner surface,

which seem to consist of minute deposits of coagulated lymph, which

have become organized. Occasionally a narrow membranous band is

seen extending from one side of the urethra to the other, as if there

had been a partial adhesion of the opposite surfaces, which had after-

wards become elongated. The orifices of the mucous glands and those

of the prostatic ducts are often preternaturally dilated, and indeed the

whole canal of the urethra behind the stricture is widened, in conse-

quence of the bladder forcibly impelling the urine into it, there being
at the same time an insufficient outlet for its escape.

This dilatation of the urethra is most remarkable when the stricture

is in the anterior part of the canal. I attended a gentleman, who for

many years had labored under a stricture at the distance of three in-

ches behind the external meatus. The posterior part of the urethra was
so much dilated, that when he made water, a tumor, as large as a
small orange, and offering a distinct fluctuation, presented itself in the

perineum. It might be compared to a second bladder. Once, when
he sent to me, laboring under a complete retention of urine, I punc-
tured the tumor in the perineum with a lancet. Immediately the urine

gushed out in a full stream. From that time it flowed regularly

through the artificial opening ; all
difficulty in voiding it was at an end;
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and thus I was enabled to direct my whole attention to the dilatation

of the stricture, which was now speedily accomplished.
In some cases of long standing, we find

t

a gristly indurated mass

at the lower portion of the penis, where it is covered by the scrotum.

This is probably, in some instances, the contracted portion of the ure-

thra, thickened and converted into a substance approaching in its char-

acter to cartilage. But in other cases it depends on a different cause,

as is plain from the following history : A gentleman who had passed

many years in a hot climate, returned to England, laboring under a

stricture of the urethra, and voiding his urine with great difficulty.

A hard oblong tumour could be felt in the neighborhood of the stric-

ture, though somewhat anterior to it, at the upper part of the scrotum.

I dilated the structure, so as to enable the patient to introduce a bou-

gie for himself ; but still the tumor remained unaltered. He died

aBout a year afterwards of an accidental attack of disease in the brain
;

and I found, on dissection, that the tumor had arisen from a deposi-
tion of lymph into the cells of the corpus spongiosum. Immediately
behind the stricture there was an orifice, leading into a long and nar-

row sinus, extending from the urethra into the gristly substance of the

tumor. The direction of the sinus was from behind forwards, so that

it was evident that it could not have been produced by the improper
use of the bougie. I conclude that it was the result of the forcible

and repeated pressure of the urine against the urethra behind the stric-

ture. The same cause, of course, was sufficient to produce the grist-

ly induration around it.

In the foregoing observations, which have been intended chiefly to

illustrate the pathology of stricture of the urethra, I have necessarily

anticipated some of the observations that I have to offer respecting
the symptoms by which it is indicated in the living person, and the

diagnosis of the disease.

If a man under the middle period of life applies to you complaining
of a difficulty of making water, the probability is that he labors under
a stricture of the urethra. If an old man applies to you under the

same circumstances, stating at the same time that his symptoms began
several yeas ago, you may draw the same conclusion. But if he tells

you that his symptoms are of later origin, you will have little reason

to suspect the existence of stricture of the urethra, but great reason
to believe that he labors under an enlargement of the prostate gland.
Stricture of the anterior part of the urethra, for the most part pro-
ceeds very slowly; so that the patient, in some instances, scarcely
notices the diminution of the stream of urine, until he is actually com-

pelled to strain in voiding it. A complete retention of urine does
not occur until a very late period of the disease; and whenever it does

occur, it is scarcely ever relieved spontaneously, that is, without the

assistance of art. In these cases, there is generally a slight sense of

scalding as the urine flows; and a mucous or rnuco-purulent discharge
is a frequent, but not invariable, concomitant of the other symptoms.



14 STRICTURES OF THE

In cases of stricture affecting the membranous portion of the ure-

thra, where the disease in its origin is purely spasmodic, it may be

that the patient's attention is first drawn to his complaint in conse-

quence of his being suddenly affected with a complete retention of

urine, induced by some irregularity as to diet, exposure to cold,

or perhaps by the application of a blister. But in another and

much more common series of cases, the history is nearly as follows:

The patient voids his urine in a diminished stream. The dimi-

nution gradually increases, being sometimes attended with a slight

mucous or muco-purulent discharge. By and bye there is a com-

plete retention of urine. This subsides spontaneously, or is relieved

by art. Afier an interval (which may vary from weeks to months,
or even to years), he is overtaken by another attack of retention.

During the whole of this time the stream of urine continues to be-

come smaller; it is flattened, or otherwise altered in shape, or

divided into two. At last the urine never flows in a stream larger
than a thread, nor without great effort and straining. In some cases

it dribbles away constantly and involuntarily, and the patient's clothes

by day and his bed by night are absolutely sopped with urine, making
him disgusting to himself and to nil around him. This involuntary

discharge of urine does not indicate an empty and contracted bladder.

The bladder in fact is loaded with urine, and it is when it does not ad-

mit of further distention that the urine overflows, and all beyond a

certain quantity escapes without the patient being able to prevent it,

the bladder being at the same time to be felt like an enormous tumor

in the lower part of the abdomen. The exceptions to this rule are

very rare; and it applies not only to the involuntary flow of urine in

cases of stricture, but also to that which takes place under other cir-

cumstances.

The symptoms of retention of urine are sufficiently formidable, and

not the less so as they generally attack the patient suddenly. He is

perhaps sitting with his friends after dinner, and feels an inclination to

make water; in attempting to do so, however, he is disappointed. A
second and third attempt are made after some time, and all without

success. Now the case assumes a more serious aspect. An inde-

scribable uneasiness is felt in the region of the bladder. The efforts

to void the urine are no longer voluntary. The patient is compelled
to strain, and the whole of the abdominal muscles are in convulsive

action, instinctively endeavoring to relieve the bladder of its contents,

but all to no purpose. The bladder may be felt hard, and enlarged
above the pubes. The heart sympathises with the local irritation,

the pulse is hard and frequent, the face flushed, the skin hot, and the

tongue is covered with a white fur. The violent efforts of the patient

force out a few drops of urine, which give some relief; but the kidneys

go on secreting, and the relief is only temporary. In the great majority
of cases, the spasm is spontaneously or artificially relieved; but there are,

nevertheless, numerous examples to the contrary, in which the reten-

tion terminates in death. The bladder itself may be ruptured at the
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fundus, the urine escaping into the cellular membrane, and into the

cavity of the peritoneum. Such an event occurred in St. George's

Hospital many years ago. The patient exclaimed, after a violent

paroxysrr. of straining, that the bladder had burst into the belly.

He died; and, on examining the body, it was ascertained that the poor
fellow's words were true. This case, and another similar one, have

been published by Sir Everard Home. Fortunately such cases are

rare.

In most instances, the rupture is not of the bladder, but of the

urethra behind the stricture. Conceive a distended bladder, and the

spasmodic action of the abdominal muscles and diaphragm of a power-
ful man acting like a syringe and forcing the urine through the lacerat-

ed urethra into the cellular membrane. In fact the scrotum, the penis,

the perineum, sometimes even the groins, are enormously distended

with urine. The first effect of this mischief is to relieve the patient's

sufferings. There is no more straining, and the spasm of the stric-

ture, no longer excited by the pressure behind, becomes relaxed, so

as to allow some of the urine to flow by the natural channel. After

this deceptive interval of ease, another order of symptoms shows itself.

The urine, under any circumstances, would irritate the parts unac-

customed to its contact; but in a case of retention of urine, it has

been long in the bladder; much of its watery part has been absorbed;
and it is in consequence unusually impregnated with saline matter, so

that its stimulating properties are much increased. Wherever this

acrid fluid penetrates, it first excites inflammation, and then kills the

parts with which it is in contact. The patient is seized with shivering;
the skin of the scrotum, penis, and other parts becomes red and in-

flamed. If you make incisions into it, you find black offensive

sloughs underneath. If the incision be not made, or be not sufficiently

extensive, the skin becomes speckled with black spots, which increase

in size, forming large sloughs. Sometimes a black spot is seen on

the glans penis: an almost fatal symptom, indicating that the whole of

the corpus spongiosum is infiltrated with urine. As this process of

mortification goes on, the constitution becomes affected, as it would

have been if the mortification had arisen from any other cause. At
first the pulse is full, and the skin hot; but the depressing effects of

an extensive destruction of living parts are soon manifest.' The heart

beats feebly and frequently; then the pulse becomes irregular, and

afterwards intermittent. The skin is cold and clammy; the patient is

troubled with an incessant hiccough, which nothing relieves for more
than a few minutes. By and bye a low delirium supervenes, which is

followed by coma and death.

But the danger from the effusion of urine is not the same in all

cases. In the majority the effusion takes place in front of the trian-

gular fascia of the perineum, or else the fascia gives way, and allows

the urine to pass forward to the superficial parts, instead of penetrat-

ing to the deep-seated; and under these circumstances, life may
generally he preserved by the prompt interference of the surgeon.
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In a very few cases, the effusion extends into the loose cellular mem-

brane which surrounds the bladder, and the patient's case is hopeless.

The time during which a retention of urine may continue before a

rupture of the urethra or bladder takes place, is much longer than you
would expect. Such a catastrophe as that which I have endeavored

to describe rarely occurs before the third or fourth day. It may in-

deed occur sooner; but often the period is even later than this. The

retention may continue for a week, with occasional intermissions, dur-

ing which small quantities of urine are discharged; then it may become

complete, and, the urethra giving way, the urine may be extravasated.

The secretion of urine may be more or less abundant; the bladder

may be more or less capable of dilatation; and the period of the ex-

travasation taking place must vary accordingly.
I am much mistaken if a stricture is not sometimes destroyed, at

least in part, by ulceration. For example: I attended a gentleman
who had labored under a stricture of the urethra for a great many
years. He voided his urine with the greatest difficulty, the stric-

ture being very rigid and unyielding; but I succeeded in introducing
a catgut bougie, and this enabled him to make water in a small stream.

Under these circumstances he was seized with pain in the act of mak-

ing water, which lasted for some minutes afterwards, being referred to

the situation of the stricture in the posterior part of the urethra. The

pain became more severe, and the patient described it to be intolera-

ble, saying that he could compare it to nothing but the sensations

which he supposed would be produced, if melted lead had been pour-
ed into the canal. Every half hour he had a desire to make water,
and his groans might be heard, not only through the 'whole house, but

even in the street. In the course of a few days these symptoms be-

gan gradually to abate, and now it was discovered that the urine flow-

ed in a much larger stream. When the attack had completely subsid-

ed, the condition of the patient was much improved, and he made wa-

ter more easily than he had done for many years. I know not how
all these circumstances can be so well explained, as on the supposi-
tion of the stricture having been in a state of ulceration.

Such a case is rare; but what I am about to describe is common

enough. The patient complains of more than usual difficulty in void-

ing his urine; but the difficulty does not amount, at least in the first

instance, to an absolute retention. Perhaps he has a shivering.
There is a sense of fullness in the perineum, and some degree of

deep-seated induration is perceptible in one part. This gradually in-

creases, and a tumor presents itself under the skin of the perineum,
surrounded with more or less of oedematous effusion, especially into

the scrotum. The skin becomes inflamed, and the fluctuation of fluid

is perceptible underneath. An abcess bursts, or is opened with a lan-

cet, and a considerable quantity of putrid pus is discharged. Here
the oedema of the neighboring parts subsides. Pus continues to flow

through the orifice of the abscess, and after some time it is observed

that urine flows through it also. The discharge of pus diminishes,
but the urine flows in larger quantity; and whenever the patient makes
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water, part escapes through the natural channel, and part by the new

opening. The abscess has evidently a communication with the ure-

thra behind the stricture. If you have an opportunity of dissecting
the diseased parts while the abscess is recent, you find it to open in-

to the urethra by a ragged irregular orifice. If you examine them at

a later period, the orifice in the urethra is found to be smooth, regular,
and rounded at the margin; the external orifice in the perineum is re-

duced to a narrow diameter, and is seen in the center of a button-like

projection of the skin; and the abcess itself is contracted, perhaps re-

duced to a narrow passage, with a smooth surface, which presents
somewhat of the appearance of it being lined by a mucous membrane.
We now say that the case is one of fistula in perinea. The whole of

these phenomena are easily explained. The urethra, constantly teaz-

ed by the pressure of the urine against it, ulcerates behind the stric-

ture. If the stricture had been completely closed, as in the case of

retention of the urine, an extensive extravasation of urine would have

immediately taken place; but under the existing circumstances, this

does not happen, and only a moderate quantity, perhaps not more
than a few drops, dribbles into the cellular membrane, sufficient to in-

duce inflammation and suppuration^ and no further local mischief. A
fistula in ano is formed in the same manner, by ulceration of the rec-

tum, allowing the escape of a minute quantity of faeculent matter into

the neighboring textures.

The formation of the abscess in the perineum is always attended

with some degree of fever, but sometimes the febrile symptoms are

very urgent: the skin is hot, the pulse rapid, the tongue dry and brown,
or covered with a black crust. If the abscess be left to burst of it-

self, it is more than probable that the patient will perish under these

typhoid symptoms; if it be opened, a dark-colored offensive putrid

pus is discharged, the bad qualities of which are manifestly owing to

an admixture of urine. If the operation be not imprudently deferred,

an immediate improvement follows the opening of the abscess; the

pulse becomes less frequent, the skin less hot, the tongue clean and

moist, and the patient, who appeared to be on the verge of death, is

restored to life, and comparatively to health.

I have described the simplest form of the urinary abscess. But it is

often more complicated. It is not always confined to the perineum.
Sometimes it makes its way forward through the upper part of the

scrotum, and presents itself on the lower part of the penis, be-

tween the scrotum and the glans. At other times it burrows in the

opposite direction, forming a large collection of matter in the

nates, or it may burst in the groin or in the scrotum. In one case,

in which I had the opportunity of examining the body after death, I

found a large abscess in front of the pubes, extending half way to-

wards the navel; another among the adductor muscles of the left

thigh; and a third among the muscles at the upper part of the right

thigh, as far outwards as the foramen ovale of the ischium; the peri-

osteum having been destroyed, and the bone itself rendered carious to

a considerable extent: and all these abscesses could be traced into an

3
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abscess in the perineum, communicating with the urethra behind a

stricture by a small orifice. In another case which I attended with

Mr. Samuel Cooper, there was a fistula in perinea, communicating
with a large abscess of the pelvis on one side of the bladder.

I have seen a few cases in which an abscess of this kind had made
its way into the rectum, forming a fistolous communication between

it and the urethra. If such communication be of a large size, it is a

source of great distress, as faeculent matter occasionally passes through
it from the rectum into the urethra. If it be small, however, the ab-

solute inconvenience is trifling, and the patient is rendered sensible of

its existence only in consequence of a small quantity of air escaping

occasionally by the urethra: and this may continue, without any fur-

ther symptoms supervening, for many years.
There is one form of abscess of the perineum, which.may be com-

pared to what has been called a blind fistula of the rectum; the ab-

scess having an opening into the urethra and none externally. Such
an abscess may at one time be inflamed, swollen, and lender; then

these symptoms may subside, but only to recur at a future period;
and this state of things may continue for many years. I conclude
that in these cases the abscess is formed in the usual way, by ulcera-

tion of the urethra, and the infiltration of a small quantity of urine

into the cellular texture; but that, when a certain quantity of matter

is collected in it, it bursts into the urethra, instead of finding its way
to the surface, the communication being of sufficient size to prevent

any considerable accumulation of matter afterwards.

A fistula of this description is a source of inconvenience and mis-

chief, and of nothing else. It is not so with a fistula which has an
external opening. The latter answers, in some measure, the purpose
of a safety-valve to the bladder, enabling the patient to void his urine

even where the stricture is closed, and lessening the liability to reten-

tion. But even in this case the good is not unmixed with evil. It

occasionally happens that the external orifice of the fistula becomes
inflamed and swollen, or that it actually bea)s, and that this is followed

by an accumulation of matter within, attended with many, or with the
whole of the symptoms which marked the first attack of the disease.

And there may be eren greater mischief ultimately. Mr. Vincent
and myself attended a gentleman with a fistula in perinea, which he
had neglected for many years. At last he observed that the callosity
at the margin of the fistula had begun to increase; and it went on in-

creasing, so that it ultimately extended to the scrotum and penis.
When we were called in, we found him with a malignant tumor, af-

fecting the perineum, scrotum and penis, which had evidently had its

origin in the fistula. He ultimately died in great distress and' misery.
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LECTURE II.

Stricture of the Urethra continued.

IF you consider the relations which the urethra bears to the pros-
late gland and bladder, you will not wonder that these organs should
suffer in old and inveteraie cases of stricture.

A chronic enlargement of the prostate gland is one of the most

frequent changes with which the body is affected in old age; and it

may take place in those who labor under stricture of the urethra as

well as in other persons. There is, however, more than this merely
accidental connection of the two diseases with each other; and those
who have been long tormented with stricture are more liable to dis-

ease of the prostate, and are lialile to it at an earlier period of life,

than those in whom the urethra is free from obstruction. In a great
number of instances, where the patient is somewhat advanced in

years,
when you have dilated the stricture, you find that the relief is

incomplete, and remedies beyond those which the stricture itself de-

mands are necessary to remove or palliate the symptoms produced by
the disease of the prostate. I have already mentioned the dilatation

of the ducts of the prostate, which is observed in some cases. Oc-

casionally, where the urethra has been diseased for a long period, pus
may be squeezed out of the dilated ducts. Circumscribed abscesses

also form in the substance of the prostate, which, in some instances,
burst and discharge their contents by the urethra, during the patient's

lifetime; while in others their existence is not ascertained until an in-

cision is made into the diseased gland in the examination of the body
after death. It is not my intention at present to enter into the history
of the additional symptoms which arise from this complication of dis-

ease of the prostate in old cases of stricture, since they do not ma-

terially differ from what we observe where the prostate is alone affect-

ed; to which subject I shall call your attention in a future lecture.

The following observations, however, may be introduced now better

than hereafter:

1. Where a simple cliroi ic enlargement of the prostate gland super-
venes on stricture of the urethra, the latter usually becomes less liable

to spasm, and is more easily dilated, and altogether more tractable

than it was before; a change in its condition which is easily explained;
as the pressure of the urine against the stricture when the patient

strains in making water is a constant source ol irritation, which is in a

great measure removed as soon as a new impediment to the flow of

the urine between the stricture and the bladder, is established by the

tumor of the prostate.
2. But where the disease of the prostate goes beyond the mere

enlargement, and suppuration has taken place in its substance, an op-

posite effect is produced on the stricture; the abscess itself becoming
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a source of irritation, rendering the stricture more sensitive, and more
liable to spasm than it would have been otherwise.

3. Although the combination of stricture with enlarged prostate is

common enough, it is not so common as it is by some surgeons sup-

posed to be. An old man, who has a frequent desire to void his

urine, and voids it slowly and with difficulty, applies to a surgeon
whose hand is light and accustomed to the use of the catheter. The
instrument is then introduced readily, or, at any rate meets with no
obstruction until it reaches the neck of the bladder, and the case is

set down as one of enlarged prostate, which it really is. Another
old man, under precisely similar circumstances, applies to a surgeon
who uses the catheter rudely and incautiously. The urethra resents
this rough usage; spasm is induced, and the point of the catheter can-
not be passed further than the membranous part of the urethra. The
case is then supposed to be one of stricture, and is treated as such:
I need not tell you to how little purpose.

I have already mentioned that the bladder is rendered irritable in

many cases of stricture of the urethra. In consequence of this, it is

never properly dilated, and it becomes small and contracted. If the
stricture be dilated before any further disease in the bladder is estab-

lished, the latter is relieved, and soon regains its natural capacity. In

many cases of old and neglected stricture, the mucous membrane of
the bladder becomes affected with chronic inflammation. It secretes
a ropy adhesive mucus, which clings to the bottom of the vessel
which receives it; and sometimes this mucus is generated in such
abundance as to obstruct the narrow orifice of the stricture, and add
very much to the difficulty of making water. In such cases, if you
examine the body after death, you find the vessels of the mucous
membrane turgid with blood, and the whole membrane in consequence
of a dark red color: and things may continue in this state, sometimes
belter and sometimes worse, for months, and even for some years.

I have met with several cases of stricture of the urethra in which
the mucous membrane of the bladder was found, after death, not only
inflamed, but encrusted, even over a large portion of its surface, with

coagulated lymph. Such an effusion of lymph is the result of acute
inflammation, differing in its character from the chronic inflammation,
which produces merely a secretion of the vesical mucus; and it is ob-
served chiefly (if not exclusively) when the patient has died after hav-
ing been harrassed by repeated attacks of retention of urine.

There are other cases in which the bladder, instead of being con-
tracted, is rendered more capacious than natural; the patient never
emptying it completely. I have already explained that this condition
of the bladder is often indicated by an involuntary discharge, 'or incon-
tinence of urine. Here, when you have dilated the stricture, the

symptoms are only partially relieved; and on introducing the catheter,
you find a large accumulation of urine, which the patient was unable
to void by his natural efforts. This particular symptom may occur
where the stricture exists in combination with enlargement of the
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prostrate; but it occurs also in old cases of stricture, independently of

this complication.
In most cases of stricture, the muscular coat of the bladder is

thicker and stronger than natural. This circumstance is easily ex-

plained. The bladder has been called on to make unusual exertions,

and it is a law of the animal economy, that muscles which are unusual-

ly exercised shall become increased in bulk.

In some instances, the mucous membrane is protruded through some
of the interstices of the muscular fibres, forming numerous small cysls,

communicating with the cavity of the bladder. These cysts appear
to be produzed in the following manner: when the patient strains in

making water, the mucous membrane, while it is pressed on by the

muscular fibres externally, has to sustain an equivalent degree of pres-
sure on its inner surface from the reaction of thf urine. Wherever
there happens to exist a small interstice between the muscular fibres,

the latter force alone operates, and the bulging outwards of the mu-

cous membrane is the necessary consequence. These cysts, howev-

er, are not peculiar to cases of stricture of the urethra, and they oc-

cur equally where the obstruction to the flow of urine arises from an

enlargement of the. prostate gland, or from any other cause. A cyst

being once established, continues to increase, and may ultimately at-

tain a very large size. Many years ago I met with a case of long-

neglected stricture of the urethra, in which, on examining the body
after death, I found one of these cysts, interposed between the blad-

der and the rectum, at least equal in capacity to the bladder itself.

Occasionally, as I shall explan to you more fully in a future lecture, a

calculus finds its way into one of these cysts, increases in size, and

becomes impacted in it. For the most part the contents of the cysts
are similar to those of the bladder itself; but I shall have occasion

hereafter to mention a case in which a large cyst of this description
contained pure pus, while in the bladder there was nothing but urine.

In cases of stricture, where the disease has existed for many years,
and nothing effectual has been done for its relief, abscesses form in

the cellular membrane external to the bladder, but communicating
with it, similar to those which I have already described as connected

with the urethra. A considerable time elapses before such ab-

scesses present themselves externally. They point at last in the groin,

or above the pubes, discharging a putrid offensive pus in the first

instance, and giving exit to urine afterwards. In Dr. Hunter's

Museum (which is now in Glasgow,) there is a preparation exhibiting
an abscess of this kind communicating with the bladder at the fundus,

extending upwards in the course of ihe urachus, and opening externally
at the navel. I believe that the formation of these abscesses is al-

ways preceded by chronic inflammation of the mucous membrane of

the bladder, and their existence is marked by severe typhoid symptoms.
For the most part they may be regarded as a sign of approaching dis-

solution.

Stricture of the urethra, as it impedes the flow of urine from the

bladder, so it cannot but interfere, to a certain extent, with the passage
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of urine into it. One result of this is, that the ureters, pelves of the

kidneys, and infundibula become dilated, the glandular structure ab-

sorbed, and the whole organ converted into a membranous bag, divid-

ed by septa into different compartments, which, however, communi-

cate with each other. The kidneys are also liable to be affected in

other ways; but, to avoid a needless repetition, I may refer you for

what I have to say on this subject to future lectures, especially to that

on the diseases of the prostate gland.
I have said that rigors sometimes occur during the formation of uri-

nary abscesses. In this there is nothing remarkable, as rigors mark

the existence of suppuration under a variety of other circumstances.

But rigors also occur in many cases of stricture independently of ab-

scess. We meet with them most frequently in patients from hot

climates. They usually recur at irregular periods, being in many in-

stances brought on by the introduction of a bougie, or the application
of caustic to a stricture. The paroxysm very nearly resembles that

of an intermittent fever, and it is more severe when it follows the

use of a bougie than when it occurs independently of it. In gen-

eral, the cold fit having been followed by a hot fit, and that by a

profuse perspiration, the patient is relieved. At other times, howev-

er, the constitution is disturbed by a great length of time afterwards;

and sometimes the rigor is followed by an attack of continued fever,

which lasts for some days, or even for some weeks. I met with a

case in which a rigor followed the application of caustic to a stricture,

and this was followed by an attack of mania, which (if my recollec-

tion be accurate) did not subside for nearly a month. Another patient
had laboured under a stricture of the urethra for many years, during
which no instrument had ever be?n made to enter the bladder. I

succeeded in introducing a small gum catheter. Having emptied the

bladder, I removed the catheter. In a few hours afterwards there

was a severe rigor. An attack of fever ensued, attended with rheu-

matic inflammation of the muscles of the neck, from the effect of

which the patient never entirely recovered, though he lived for many
years afterwards.

It has been said that stricture of the urethra lays the foundation of

disease of the testicle The introduction of a bougie will sometimes

induce acute inflammation of that organ, probably by irritating the

verumontanum and the office of the vas deferens; and it is not im-

probable that chronic inflammation of the testicle may sometimes arise

in the same manner. It appears to me, however, that the effects of

a stricture on the testicle have been, by some writers, very much ex-

aggerated. An hospital surgeon, who is now no more, published a

work in which he expressed himself as if he regarded almost all cases

of chronic inflammation of the testicle as being dependent on disease

of the urethra, and not curable, except under the use of the bougies,
I need make no comment on such a fantastic hypothec's.
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Diagnosis in Cases of Stricture of the Urtthra

I shall now suppose that a patient applies to you, believing that he
has a stricture of the urethra. Perhaps you find on inquiry that the

symptoms are equivocal; and you require something more than a mere

knowledge of them to enable you to determine whether a stricture

does or does not exist: or it may be that the symptoms are so distinct

and well marked that you can have no doubt as to the existence of a

stricture, but you wish to know in what part of the urethra it is situat-

ed, and what is the degree of contraction. The knowledge that is

required in either of these cases, is to be obtained by the examination

of the urethra with a bougie, or some other instrument corresponding
to it.

The best kind of bougie is that in common use, made of plaster

spread on linen, and rolled up. It should be smooth on the surface,
and neatly rounded at the extremity. The plaster bougie should

be rubbed until it becomes warm, so that it may be moulded by the

hand, and bent into the form of the urethra. Thus bent, it is much
to be preferred to the elastic bougie, which is made of elastic gurn
on the outside and of catgut within. The latter may, it is true, be
bent into any form; but it is elastic, and however you may bend it, it

always regains its straight figure, and hence it is not well constructed

for being passed along the curved canal of the urethra. The bougie
which is used for the purpose of examining the urethra should be of
a full size, that is, large enough to fill the urethra without stretching
it. A small bougie may deceive you in two ways: it may pass

through a stricture, and thus lead you to believe that there is no

stricture, when there really is one; or it may have its point entangled
in the orifice of one of the mucous follicles of the urethra, or in some
accidental irregularity of ihe canal, and lead you into the opposite mis-

take of supposing that there is a stricture where none exists. If you
use a bougie of the size of the urethra, you are not at all liable to the

first error, and you are much less liable to the second than you would
be otherwise. The bougie should be cylindrical. There is no advan-

tage in any bougie, except a very small one, being conical. A coni-

cal bougie, becoming larger towards the point, which is held in the

hand, is likely to extend forcibly the orifice of the urethra, and to ex-

cite inflammation in it.

The existence of stricture in the anterior part of the urethra, or

at its orifice, is so easily ascertained, that it seems unnecessary to

pffer any observations on the subject. The following rules, then,
are to be considered as relating especially to those cases in which
it is a question whether there be, or be not, a stricture in the membra-
nous part of the urethra, or its immediate vicinity.

I generally find it best to introduce the bougie with the patient in

the erect posture, keeping the extremity of it, which I hold in my
right hand close to his groin, and passing it until it will go no further in

that direction; after which, by turning the instrument, I bring it hori-
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zontally forwards, and push it gently towards the bladder. If the pa-
tient has \vell-marked symptoms of stricture, and the bougie meets

with an obstruction in some part of the urethra, you may be justified in

considering this as sufficient to indicate the existence and situation of

the disease. If, however, the patient has no such well-marked symp-
toms, you should not advance at once to the conclusion that there is a

stricture because the bougie does not immediately enter the bladder.

The extremity even of a large bougie may hitch in some irregularity
of the mucous membrane; or if you are at all rough in the use of it,

a spasm may be induced in the membranous part of the urethra, or in

the muscle which surrounds it, preventing the bougie from being pass-

ed, although no such cause of obstruction exists at other times. Un-
der these circumstances, you should introduce a silver catheter, or,

what is better, a metallic sound, having a moderate curvature, and
warmed to the temperature of the body; and it is probable that, if

there be no stricture, the metallic instrument will be easily introduced,

although the plaster bougie could not be introduced at all. In short,
where there are no decided symptoms of stricture you ought not to

adopt the opinion that a stricture exists, without having made a very
careful examination of the urethra. Inattention to this rule has led to

many patients being subjected to a course of treatment for stricture

who had never labored under the disease.

There is a fashion in diseases, or rather, (to speak more properly)
there is a fashion in the opinions entertained as to the prevalence of

particular diseases, and when the attention of the medical profession
and the public has been especially directed to a certain order of cases,
such cases are almost invariably supposed to be much more common
than they really are. A very few years ago it was so with respect to

the disease which we have now under consideration. If a man had a

troublesome gleet; if he had an indurated testicle; if he had a pria-

pism at night; if he had a frequent inclination to void his urine; if he
was impotent, or believed himself to be impotent; if the stream of
urine was not perfectly cylindrical; or even if he was liable to an her-

patic eruption on the prepuce; he was supposed by many surgeons to-

be laboring under stricture of the urethra, and was at once sub-

jected to the unnecessary use of bougies. The number of persons
who at this period were supposed to have a stricture of the urethra,
and who really had no such disease, and many of whom had no dis-

ease at all, was not less than that of the young females who, at a stilt

later period, have been the victims of another mischievous delusion,

being laid up for years together on a sofa, under the supposition
that they labored under disease of the spine or hip, when in reality

they suffered only from hysterical pains and spasms, which air and ex-

ercise would have cured, but which confinement and nursing, and the

attendance of physicians and surgeons, have only tended to aggravate-.
I dwell on this subject, because I am anxions that none of my pupils
should fall into an error so discreditable to themselves, and so mis-

chievous to society.
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Treatment of a Retention of Urine from Stricture.

It frequently happens that when you are first called to a patient with

a stricture of the urethra it is on account of his laboring under a re-

tention of urine in the bladder. At all events, this, when it does oc-

cur, demands your first attention. Here the patient is in a state of

immediate danger; and you are to stand between him and destruction.

You have no time to pause, to deliberate, or to consult you/ friends or

your books. Your patient is suffering torture; he and his friends are

in a state of the greatest possible anxiety and alarm; arid it is impor-
tant that you should have a perfect knowledge of all the remedies

which are likely to be useful, so that you may be enabled to make an

immediate application of them for his relief.

You will observe that the causes of retention of urine are various.

Stricture of the urethra is only one of them. The treatment which
is applicable to a retention from one cause is not applicable to a reten-

tion from others. The observations which I am about to make relate

exclusively to cases of retention from stricture: but even in these

cases the immediate cause of the inability to void the urine is not al-

ways the same.

1 have explained how it is that abscess is formed in the perineum
Here, in the first instance, there has been no absolute retention of

urine. If there had been, instead of an abscess, there would have

been an extensive extravasation of urine into the cellular mem-
brane. Bnt when an abscess is once formed in the neighborhood of

the urethra, [and has attained a certain magnitude, it cannot fail to

obstruct that canal, and, though not the consequence, may itself

become a cause of retention of urine. This is especially liable to

happen where the matter is pent up behind the deep-seated fascia of

the perineum. To relieve the retention you must open the abscess.

For what I have to say further on this subject, I may refer you to my
next lecture.

A stricture at the external orifice, or in the anterior part of the ure-

thra, is a much less frequent cause of retention of urine than a stric-

ture which is situated at the membranous part. Here the stricture is

not liable to spasm, and you can look only to its mechanical dilatation.

A small catgut bougie may generally be introduced into it. This

may be followed by one of a larger size, and thus again by a straight

metallic instrument larger still. This will enable the patient to void a

portion, but not the whole, of his urine. The bougie or metallic

sound must then be introduced again, and allowed to remain in the stric-

ture until there is another impulse to make water, and this process
must be repeated until the bladder is emptied.

But in the very great majority of cases the immediate cause of a

retention of urine is a spasmodic affection of a stricture at the mem-
branous part of the urethra; and it is to this class of cases that the

observation which I have now to offer will especially relate.

I have heard it recommended, even by some experienced sucgeoas,
4
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that in these cases you should bleed your patient, that you should

direct him to be put into a warm bath, and that certain other means

should be employed, before you attempt to relieve him by the intro-

duction of a boogie or catheter. But this recommendation does not

correspond with what my own experience would suggest. The cause

of the retention is local, and in the greater number of cases you will

succeed in enabling the patient to empty the bladder by mechanical

means. The plan which I would recommend you to adopt is the fol-

lowing:

Begin by taking one of the smallest gum catheters, which has been

kept for a considerable time on a curved iron wire, and which retains

the curved form after the wire is withdrawn. Introduce it without the

wire; and, as it approaches the stricture, turn the concavity of the

catheter towards the pubes, elongating the penis at the same time by
drawing it out as much as possible, it is not very improbable that it

will pass through the stricture, and enter ihe bladder. The urine wiU
then flow through it in a fine stream, and the patient will obtain imme-
diate and complete relief.

If you fail with the small gum catheter, try, not a plaster, but a

small catgut bougie. Let this be well made; that is, firmly twisted,

nicely rounded at the extremity, and every where well polished. Ob-
serve the same rule of elongating the urethra, and it will probably en-

ter the stricture. It is not necessary that the catgut bougie should

pass on to the bladder; it is sufficient if the stricture grasps, or holds

it. Let it remain in the stricture until there is a violent impulse to

make water. Then withdraw the bougie, and the urine will follow it

in a small stream. If the patient empties the bladder, the object is

attained; but, otherwise, re-introduce the catgut bougie, or rather in-

troduce another of tjie same size (for a catgut bougie which has been,

once used is not fit to be employed a second time) ; and let the pa-
tient retain this second bougie as long as be can. If the straight catgut

bougie cannot be passed, you will often succeed in effecting its intro-

duction by bending the point of it thus:

This contrivance enables you to keep the point sliding against the up-
per surface of the urethra, avoiding the lower part, in which the ob-
struction is always most perceptible, in which the bougie is most likely
to become, as it were, entangled.

Even where you have failed to relieve the patient by means of the

catgut bougie, you will often succeed in introducing a silver catheter,
or an elastic gum catheter mounted on a firm iron stilet, into the blad-
der. The catheter employed on this occasion, if the stricture be of
recent formation, should be nearly of the full size of the urethra; but
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if the stricture has been of long duration, it should be considerably
smaller. The common silver catheter is not so well adapted for the

purpose as that which I now show you. You will observe that it is

shorter and less curved than usual; and that it is fixed in a wooden
handle, which renders the instrument more manageable than it would be
otherwise. If you use an elastic gum catheter, the iron stilet should

have a flattened handle, resembling that of a common sound. You should

pass it as far as the obstruction, and having acertained where it is situated,
withdraw the catheter a little, a quarter of an inch for example, and then,
as you pass it on again towards the bladder, keep the point sliding against
the upper part of the urethra, which is towards the pubes, avoiding
the lower part, which is, of course, towards tne perineum. Be care-

ful to employ no violence. If you lacerate the urethra, so as to

cause hemorrhage, you will be defeated in your object. Press the

catheter firmly, but gently and steadily against the stricture, keeping
in your mind the anatomical position of the parts, and being careful

to give the point of the instrument a right direction. When the pres-
sure has been thus carefully continued for some time, the stricture

will begin to relax. It will allow the point of the catheter to enter,

and, at last, to pass completely through it into the bladder. In some
instances this will be accomplished in the spaceof one or two minutes;
while in others it may be necessary to persevere for a quarter of an

hour. As soon as the catheter has reached the bladder, the patient's

sufferings are at an end, as the bladder becomes completely emptied.
If you have used the elastic gum catheter, it may be prudent to allow

it to remain in the urethra and bladder for one or two days, or even

for a longer period; and this will go far towards accomplishing the

cure of the stricture.

If you are skilful and prudent in the management of the catheter, you
will generally succeed in introducing it into the bladder; but if you
fail in doing so, the attempt to introduce it may still be useful to the

patient. The pressure of the catheter against the stricture, if kept

up for a considerable time, exhausts the morbid irritability of this dis-

eased portion of the urethra. The spasm becomes in a considerable

degree relaxed, and if you withdraw the instrument when the patient
has a violent impulse to make water, the urine will follow in a stream.

Observe, that I am taking it for granted that you are careful to avoid

all violence. If the membrane of the urethra be lacerated, the prob-

ability is, that the spasm will not give way; and if, under these cir-

cumstances, you persevere in the attempt to introduce the catheter,

you will but aggravate the evil which it is your object to remove.

The remedy on which you are most to rely, where these mechani-

cal means fail, is opium. From half a dram to a dram of laudanum

may be given as a clyster in two or three ounces of thin starch. If

this should not succeed, give opium by the mouth, and repeat the

dose, if necessary, every hour until the patient can make water. Ac-

cording to my experience, the cases in which the stricture does not

become relaxed under the use of opium, if administered freely, are

very rare. The first effect of the opium is to diminish the distress
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which the patient experiences from the distention of the bladder.

Then the impulse to make water becomes less urgent; the paroxysms
of straining are less severe and less frequent; and after the patient has

ben in this state of comparative ease for a short time, he begins to

void his urine, at first in small, but afterwards in larger quantities.

It is customary in these cases, to employ the warm bath. It is, in-

deed, sometimes useful, but you can place no dependence on it as

compared with opium. It is not sufficient that your patient should

sit in a hip bath: the bath, to be at all efficient, must be complete;

his whole person ought, therefore, to be immersed, and he should re-

main in it for half an hour, or an hour, or longer, unless he previously

becomes faint. Bleeding from the arm is seldom required in cases of

retention of urine from stricture; but, in some instances, even where

other means have failed, taking blood from the perineum by cupping

gives immediate relief.

Purgatives require some time to produce their effect, and, in most

cases, at the period of your being called in, the symptoms are too

urgent to admit of this delay. Where, however, a stricture is chiefly

spasmodic, and the retention follows the too great use of fermented

liquor or spirits, I would advise you, if you are sent for on the com-

mencement of the attack, to prescribe a draught of infusion of senna

with the tartrale of potass and tincture of jalap. As soon as this has

fully operated, and the bowels are emptied, give thirty or forty drops
of tincture of opium by the mouth, or oro'er an opiate clyster to be

administered, and, in all probability, the attack will subside.

After all, there is no absolute rule as to the treatment of retention

of urine from stricture. One person is relieved in one way, another

in another; and you will do well in each case to bear in mind the par-

ticular mode of treatment which has proved of service, in order that

you may at once resort to it, if you are called a second time to the

same patient, under the same circumstances. In one instance, you
will be able to pass a catgut bougie, and not a catheter: in another,

you will be able to pass a catheter, and not a catgut bougie. One in-

dividual is relieved by opium, another by the warm bath. A gentle-
man of iny acquaintance, who was subject to attacks of this descrip-
tion for a considerable time, almost always began to make water after

a pint of warm water had been thrown up as a clyster. To show
what various treatment is necessary, I have been in the habit of men-

tioning the following case. A gentleman, who had been long in hot

climates, labored under an old stricture of the urethra. He was able

to pass a bougie for himself; and he did this at regular periods, and

for a long lime experienced little or no inconvenience from his disorder.

One night, however, he was seized with retention of urine, and called

me out of my bed in consequence. I introduced a gum catheter,

which entered the bladder with perfect ease, and drew off the urine.

He called me upanother night, and another, and another still; and one

night he called me up tuice. At last, it occurred to rne that he always
sent for me on the alternate nights; and on inquiry, I found that the

attack of retention regularly came on about twelve o'clock, and even

though the catheter had entered the bladder, the spasm did not relax,
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so as to enable him to make water by his own efforts, until five or

six in the morning. I determined then to treat the case as we do

many other intermitting and periodical diseases; and I prescribed him

the sulphate of quinine. The first night after he began to take it he

had an attack of retention; but he had no attack afterwards.

Now let us suppose a case in which you have tried all the methods

which I have described to no purpose. The bladder becomes more
and more distended, the patient's sufferings go on from bad to worse.

Are you to leave him to suffer and die ? By no means. You may
puncture the bladder itself, or you may make an opening into the ure-

thra, behind the stricture, and thus prevent the catastrophe which

would be otherwise inevitable.

Four different operations have been proposed for the purpose of

drawing off the urine, when it cannot be voided by the natural pass-

age. The bladder may be punctured above the pubes, or from the

rectum, or from the perineum; or the urethra itself may be punctured
between the stricture and the prostate.

It is not my intention at present to enter into a detailed history of

each of these operations; but I shall nevertheless offer a few observa-

tions respecting them. You may prefer one operation to the other;
but you will not be able in practice to resort to one exclusively.
Your choice must be influenced by the particular circumstances of

each individual case. If the patient be thin, and the bladder be much

distended, you may puncture it above the pubes; but if the patient be

corpulent, this operation will be difficult; and if the bladder be con-

tracted, it will be impracticable. If the bladder be much distended,
and the prostate gland be of its natural size, you may puncture it from

the rectum; but if the distention be inconsiderable, or the prostate

gland be enlarged, this operation will be at the same time difficult and

dangerous. The puncture of the bladder from the perineum is so se-

rious and severe an operation, and attended with so great a chance of

mischief, from the effusion of urine into the loose cellular texture, that

no surgeon of the present day, as far as I know, ventures to recom-

mend it. The puncture of the urethra from the perineum in thin per-

sons, where the parts to be divided are not altered from their natural

structure, is a sufficiently simple and unobjectionable operation. The
staff introduced into the urethra shows the situation of the stricture.

The membranous portion of the urethra is situated behind the stricture,

and below the symphysis of the pubes; and the bulging of the urethra,

as the urine is driven into it when the patient strains, points out the

exact spot at which it may be opened. But it may be that the patient
is a fat person, with a deep perineum; or that the parts in the vicinity

of the stricture are in a state of gristly induration; or that the perineum
has been at a former period the seat of abscesses and sinuses; or that

such sinuses exist at the present moment: and any one of these cir-

cumstances will be sufficient to make the operation perplexing and

difficult even to the best anatomist. On the whole, from what expe-
rience I have had on the subject, I am inclined to believe that the

puncture of the bladder from the rectum is applicable to a greater num-
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her of cases than any other operation. In proper cases this operation
is free from pain and danger, and it has the advantage of simplicity,

being performed at once without difficulty. The trocar having been

withdrawn, the canula should be allowed to remain in the rectum and

bladder for one or two days. By the time that it is removed, the sides

of the wound will have become agglutinated, and it may perhaps con-

tinue as a fistulous communication between the bladder and rectum un-

til the stricture is cured. At least this happened in one instance; and

thus I was enabled to cure one of the most distressing cases of stric-

ture which I ever had under my care. The patient was a middle-aged

gentleman, who had labored under the disease from his boyhood.
The use of the bougie induced a secretion of ropy mucus in such

quantity as to fill up the urethra, and to be in itself a material impedi-
ment to the passage of the urine, and not nnfrequently it occasioned a

complete obstruction of the urethra, and a retention of urine. ]n one
of these attacks of retention, 1 punctured the bladder from the rec-

tum, and the wound, as I have mentioned, became fistulous. Now,
whenever the stricture was more close than usual, the bladder was re-

lieved through the fistulous passage, and the urine came away by the

rectum. The secretion of the ropy mucus ceased: there was no re-

currence of the retention of urine. Nothing now interfered with the

necessary operations on the urethra, and the dilatation of the stricture

was easily accomplished.
It may be further observed respecting this operation of puncturing

the bladder, that it is impossible to lay down any general rule as to the

period beyond which it ought not to be delayed. You must exercise

your own judgment, taking into consideration all the circumstances of

the particular case before you. Sometimes there will be no reason for

resorting to it until after the lapse of three or four days; and at other

times it ought to be performed within thirty-six hours, or even sooner.

After all, however necessary it may be to the safety of the patient
in some instances, it is an operation that is very rarely required.

Surgeons who see a great number of cases of retention of urine, may,
in the course of their lives, be called on to perform it in a few in-

stances. Those who perform it frequently, must often perform it un-

necessarily; at least this is what I should say, judging from my own

experience.
Where the urethra has given way behind the stricture, and the

urine has become effused into the cellular texture, very prompt and

vigorous measures are necessary: delay is fatal. 'I remember the

time when five out of six of those patients, in whom this mischief

took place, perished; but now. from the more active treatment em-

ployed,
under the hands of a well-informed surgeon the great ma-

jority recover.

I have already mentioned, that the escape of the urine is followed

by a relaxation of the stricture. You will probably, now be able

to introduce a catgut, or some other bougie (a catgut is to be pre-

ferred) througli the stricture into the bladder. If you can do so,
it is so much the better. Introduce the bougie; lei the patient be
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held in the position in which you would place him for lithotomy;
make an incision in the perineum; feel for the catgut bougie, make
an incision on it, and, of course, you make an opening in the ure-

thra. Through this opening, the catgut bougie serving you as a

director, introduce a short gum .catheter from ihe wound in the

perineum into the bladder. You will generally find, although the

effusion of urine has taken place, that there is still a large quantity
of urine left in the bladder. Of course it is drawn off by the

catheter, and the bladder is emptied. Allow the catheter, however,
to remain in the wound and in the bladder. Then make extensive

scarifications or incisions through the skin, wherever the urine has

been effused underneath, and let these incisions extend to the

sloughs of the cellular membrane. Apply a poultice: let the parts
be fomented twice or three times daily. After one or two days,

you may remove the short gum catheter, which, in the meantime
has kept the bladder empty. Your treatment of the paitent, in

other respects, must depend on his symptoms and general conditition

At first, it is often right merely to give some saline medicine, with

small doses of Dover's powder every six or eight hours: afterwards

it will be proper to exhibit wine, ammonia, opium, and, perhaps,
bark, or the sulphate of quinine: in other cases opium, cordials,
and tonics will be required in the beginning. As soon as the

sloughs begin to separate, remove them with a pair of forceps,
and dress the sores according to circumstances.

In those cases of effusion of urino in which you are unable to

pass an instrument into the bladder, you must be contented (as to

the local treatment) with making a free incision in the perineum,
and extensive scarifications in the neighborhood. Here the patient
labors under a disadvantage, in consequence of the bladder re*

maining loaded with urine; but neverthless, if the scarifications

are made at an early period, he usually recovers.

LECTURE III.

On the Cure of Stricture of the Male Urethra.

A STRICTURE at the orifice may be dilated by means of a com-
mon bougie, or a short metallic instrument; the size of the bougie

being gradually increased, and the introduction being repeated daily
or on the alternate days, according to circumstances. The process
of dilatation is, however, in many instances, attended with much
inconvenience to the patient. In those cases, especially, in which the

contraction began in early life, every introduction of the bougie
causes considerable pain; at the same time that the disposition to

contract is so great that the operation requires to be repeated almost

daily The consequence is, that the part is kept in a constant
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state of inflammation, and, between the disease and the remedy, is

a source of constant annoyance to the patient. Under these cir-

cumstances another mode of treatment may be had recourse to, as

in the case which I am about to mention.

A gentleman, thirty years of age, consulted me on account of a

difficulty of making water, under which he had labored since he

was a child. The difficulty had increased by slow and almost im-

perceptible degrees, until at last, about fourteen months before he

applied to me, he had a complete retention of urine. A surgeon,
whom he then consulted, found the obstruction to be confined to

the orifice, and that part of the urethra which is surrounded by the

glans; and he relieved him without difficulty by means of a short

and small bougie. This relief, however, was only temporary, and

it was found necessary to have recourse to the use of the bougie
almost daily; and even then the patient was not able to void his

urine without considerable difficulty. An attempt was therefore

made to dilate the orifice further by means of larger bougies. But
that treatment was productive of considerable inconvenience, and

when the patient was under rny care, the orifice of the urethra was

tender and inflamed; the mucous membrane immediately within it

seemed to be in a state of ulceration; and not only the insertion of

the bougie, but the contact of the urine always occasioned no

trifling degree of pain.

It was evident that something more must, if possible, be done for

the patient's relief; and accordingly, I determined at once to divide

the contracted part of the urethra. This was easily accomplished

by means of a pair of knife-edged scissars, one blade with a blunt

point being introduced into the urethra, and the division being
made in the situation of the fraenum. No hasmorrhage followed the

operation. A piece of lint was kept between the cut surfaces to

prevent their re-union, and in about ten days they were cicatrized,

being covered by what had already assumed a good deal of the

appearance of a mucous membrane.
Strictures in the anterior part of the urethra, but behind the ori-

fice, require to be mechanically dilated, by the introduction of bou-

gies or metallic instruments. At all events, I know of no better

method of treatment; and sometimes the patient obtains relief on

very easy terms, the dilatation being readily accomplished, and the

use of a bougie once in three or four days being sufficient to pre-
vent a recurrence of the contraction. At other times, however,
the disposition to contract is so great, that it becomes necessary to

introduce the bougie once or twice daily; and, indeed, I have

known cases in which the patient was seldom able to expel his

urine until the bougie had been employed.
The simple rules which have been just laid down are not suffi-

cient for the treatment of strictures at the bulb of the urethra.

The circumstances of these being situated where the curvature of

the urethra begins, at a distance of six or seven inches from the ex-

ternal orifice, and their liability
to spasm, distinguish them from
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strictures in the anterior part of the canal. The management of
them requires greater skill, attention, and experience on the part of
the surgeon; but, at the same time, it must be acknowledged that

it leads, on the whole, to more satisfactory results than that of

strictures, which take place elsewhere.
If you were to ask me, How then do you treat strictures at the

bulb of the urethra? my answer would be, I have no particular
method: sometimes I adopt one method, sometimes another, ac-

cording to the peculiar circumstances of the case. I shall de-
scribe the different plans of treatment to which you may have re-

course, at the same time endeavoring to point out the particular
class of cases to which each of them is applicable.

I should premise that the disease is not to be cured by medicines;

though medicine may sometimes be used with advantage in aid of
the local treatment. Thus, where the liability to spasm is increased

by a too abundant secretion of lithic acid by the kidneys, whether
it shows itself in the form of red sand, or of small calculi, or of
lithate of ammonia, attention to the diet and mode of life, and the

exhibition of purgatives and alkalis, and such other remedies as

may tend to restore the urine to a healthy condition, will be of es-

sential service, and will enable you to accomplish, by means of the

bougie, what you would in vain have attempted to accomplish
otherwise. In like manner, in cases of alkaline urine, a generous
diet, and the exhibition of mineral acids, opiates, and tonics, will

be productive of a similar advantage. In all cases attention should

be paid to the state of the bowels, and the patient should be made
to understand that a careful and regular mode of life in every re-

spect is necessary to his recovery; and that violent bodily exercise,

especially riding on horseback, is always to be avoided. In long-

standing cases of unnsual difficulty and complication, I have some-
times found it necessary to keep the patient confined to a sofa, or

even to his bed, for some days before I began the peculiar treat-

ment which his case required. Where, before the patient comes
under your care, instruments have been much employed, without

having penetrated through the stricture, it is always desirable that

the urethra should be left for some time in a state of repose. At
the end of a month or six weeks, the false passage (if any existed)

may have healed; the inflammation produced by previous operations

may have subsided; and you will begin the treatment under much
more advantageous circumstances than if you had entered upon it

in the first instance.

The methods which are chiefly useful in the case of stricture at

the bulb of the urethra, are: 1st, the dilatation of it by means of

the common plaster bougie; 2dly, the dilatation of it by means of

a metallic bougie, catheter, or sound; 3dly, the retention of the

elastic gum catheter in the urethra and bladder; 4thly, the applica-
tion of the bougie armed with the nitrate of silver.

1. The common plaster bougie, if of a small size, should be of a

conical shape: but if of a middle size, or of a full size, it should

5
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be cylindrical. Ascertain the size of the stream of urine, and in-

troduce a bougie of this size, whatever it may be. If the bougie

be very small, it may be used straight, otherwise it should be curved

like a catheter, but in a less degree. Neither you nor your patient

are to be disappointed because the bougie does not enter the stric-

ture at the first trial. In many cases this will not happen until you
have seen your patient three or four times; and in very difficult

cases the delay may be still greater than this. When a bougie

has once entered the stricture and bladder, allow it to remain for

a few minutes. In two or three days (not sooner) introduce either

the same bougie, or one of the same size. Then withdraw it, and

introduce one of a size larger. Allow this also to remain for a few

minutes, and after two or three days more repeat the operation.

Thus, by degrees, you dilate the stricture uutil it is of the same

diameter with the rest of the urethra. This method of curing

strictures is applicable to a great number of cases; and, wherever

it will answer the purpose, 1 would advise you to resort to it in pre-

ference to other methods. The common bougie gives the patient

little or no pain; it excites no irritation, unless it be introduced

clumsily or rudely; and it can do no harm by penetrating or tear-

ing the membrane of the urethra.

II. The metallic instruments which I am in the habit of employing
are not those which are sold under the came of the flexible metallic

bougies. These are liable to lose the shape which you have given
them during their introduction, and, in fact, are at the same time

too flexible and too inflexible for any useful purpose. Those which

I have, if of a small or middle size, are made of solid silver;

the larger ones of silver or steel, or steel plated, or of a com-

position similar to, but firmer than, that of the flexible metallic

bougie. These sounds should be very slightly curved, and for

ordinary cases not more than eight inches and a half or nine inches

long, exclusive of the handle. You may use them as you would

use the common bougie for the purpose of gradually dilating the

stricture, beginning with one of a small size, and gradually proceed-

ing to those which are larger. Sometimes you will find it best to

introduce the sound without turning, that is, with the concavity
towards the patient's abdomen; at other times you will pass it more

readily by keeping the handle, in the first instance, towards the pa-
tient's left groin, turning the instrument afterwards as it approaches
the stricture. In either case if you wish to avoid making a false

passage, take care that the point is kept sliding, as it were, against

the upper part of the urethra. Press the instrument firmly, but

gently, against the stricture, in the expectation that it will gradually
become dilated, and allow the point to enter; then depress the

handle and pass it into the bhdder, provided that you can do so

readily, and without the application of force; but not otherwise.

Two or three days afterwards (and the interval ought to be never

less than this, and sometimes it ought to be greater), introduce the

sound which has been passed before, withdraw it and introduce
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another of a size larger, and thus go on dilating the stricture until

that part of the urethra has regained its natural diameter. If in

the course of these proceedings you are in doubt whether the sound

has reached the hladder or not, you rnay easily determine the point
in question hy introducing a catheter. You might, indeed, use the

catheter from the beginning, but that the openings near the point,
and its comparative lightness, render the introduction of it less easy
than that of the solid instrument.

This method of treatment is applicable to a large proportion of

the cases which you will meet with in practice: 1st, to those of old

and indurated strictures, which the common bougie is incapable of

dilating; 2dly, to those in which, in consequence of some improper

management, a false passage has been formed, into which the point
of a common bougie will easily penetrate, but which an inflexible

instrument may be made to avoid; 3dly, to those in which, from

long-continued disease, and without any previous mismanagement,
the urethra has become distorted, and its surface irregular; and,

4thly, to several recent cases in which the smooth polished metallic

surface gives less pain to the urethra, and is less likely to induce

spasm, than the softer but less smooth surface of a common bougie.
The temper of the urethra varies as much as the temper of the mind.

Where circumstances seem to be nearly the same, you will find one

method of treatment to suit one case, and another to suit another

case; and it will often happen that you cannot determine before-

hand which method it will be best to adopt.
But the treatment which I have just described is not applicable

to the most difficult class of cases which you will meet with in

practice. In using a small metallic instrument, there is always a

great risk that it may penetrate the membrane of the urethra, and

make a false passage, instead of entering and dilating the stricture;

and, therefore, in a case in which a stricture has been long neglect-

ed, and is reduced to a very narrow diameter, some other mode of

proceeding is required. You may try a small plaster or catgut

bougie first, and defer the use of the sound until the stricture is so

far dilated as to justify the expectation that one of a moderate size

may be passed. If this cannot be accomplished, you may resort to

another method, which will rarely fail. In speaking of the use of

the silver catheter, where the patient labors under a total retention

of urine, 1 said: "Press the catheter firmly and gently against the

stricture, keeping in your mind the anatomical position of the parts,
and being careful to give the point a right direction. When the

pressure has been thus carefully continued for some time, the stric-

ture will begin to relax, allowing the catheter to enter," &c. &c.

Now, in attempting the cure of old and inveterate cases of stricture,

you will often find it convenient to act on the same principle, and

in very many of them you will find this mode of treatment to be

successful, where all others have failed. The sound should be

rather above than below the middle size. Of course the same rule

in this respect does not apply in every instance, but that which I
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generally find it most convenient to employ, has only a moderate

curvature. It is made of silver, fixed in a flat wooden handle,

being nine inches in length from the handle to the point; no part

of it is more than one-fifth part of an inch in diameter, and at the

point the diameter is reduced to one sixth of an inch.

In using the sound you should pass it carefully as far as the stric-

ture, and then press the point firmly and steadily against it, taking

care that it is directed in the line of the urethra towards the blad-

der. The pressure is to be continued for five, ten, or fifteen min-

utes, or even longer, according to circumstances; and this process
is to be repeated once in two or three days. If a false passage ex-

*
ists, it is probably on the lower part of the urethra towards the

perineum; and it is in this situation that, by careless manage-

ment, one may be easily made. To avoid this mischief, you must

direct the point of the sound especially to the upper part of the

stricture next the pubes. The pressure should be as much as can

be made without the urethra being lacerated, and without inducing

any considerable degree of pain. In some instances the stricture

has little or no sensibility, in others it is exquisitely tender; and in

the latter cases the pressure should be very trifling at first, but it

may be gradually increased as the tenderness subsides (as it will do)
under its influence.

The result of this treatment is, that at each operation the anteri-

or part of the stricture seems to become relaxed to a greater or less

extent; and that at last the instrument penetfates entirely through
it and enters the bladder. The period at which this happens, of

course, varies in different cases. The permanent .change of struc-

ture may be trifling, the stricture being chiefly spasmodic, and one

or two applications of the sound may be sufficient. There may be

much gristly induration, occupying a considerable portion of the

urethra, and many applications may be required. A patient was

under my care, in whom the stricture was surrounded by a mass of

hard substance, which could be distincly felt in the perineum, ap-

parently an inch or an inch and a half in length. The stream of

urine was of the smallest size, and varied so little that it was evi-

dent that there was little or no liability to spasms. For many years
before I was consulted, no instrument had been made to enter the

bladder; and the ordinary methods, after a long trial, failed in my
hands, as they had done in those of others. At last I succeeded

by the method which I have just described, but not till I had perse*
vered in it for many months,

III. In treating a stricture of the urethra with the gum catheter,

you are to introduce it, and allow it to remain day and night in the

urethra and bladder. If the patient can bear it to be retained for

a sufficient length of time, the stricture will become dilated not

only to the size of the instrument employed, but to a size consider-

ably larger. Perhaps you will be able to introduce the catheter

without the wire or stilet. Do so, if possible. If not, you should

amploy one mounted in the way which I have already explained,
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on a strong, unyielding iron stilet, having a flattened iron handle

like that of a common sound or start. Being so mounted, it is more

readily directed into the bladder than when mounted in the usual

way, on a piece of thin flexible wire. When the gum catheter has

entered the bladder, withdraw the stilet, and leave the catheter,

with a wooden peg in its orifice, which the patient is to take out,

whenever he has occasion to void his urine, it being at the same
time secured by a suitable bandage. After three or four days you

may withdraw the catheter for twelve hours; or if much suppura-
tion be induced in the urethra, you may withdraw it for a longer

period. Then introduce another catheter larger than the first; and

thus you may, in the course of ten days or a fortnight, dilate a very
contracted urethra to its full diameter. This is a very certain and ex-

peditious method of curing a stricture. You may by these means
sometimes accomplish as much in the course of ten days, as you would

accomplish in three months by the occasional introduction of a bougie.
This method is particularly applicable,

1st, Where time is of much value, and it is of great consequence
to the patient to obtain a cure as soon as possible.

2dly, Where a stricture is gristly and cartilaginous, and therefore

not readily dilated by ordinary methods.

3dly, Where, from the long continuance of the disease, the urethra

has become irregular in shape, or where a false passage has been made

by previous mismanagement. Under these circumstances, if you can

succeed in introducing a gurn catheter, and let it remain for a few

days in the bladder, you will find your difficulties at an end; the irreg-

ularities will disappear, and the false passages will heal.

4thly, There is still another class of cases, in which this method
of treatment is particularly useful. I allude to those in which a se-

vere rigor follows each introduction of the bougie. This disposition
to rigor is such, that it is sometimes impossible to proceed with the

treatment in the ordinary way. Observe, in these cases, when the

rigor takes place. It seldom follows the use of the bougie immediate-

ly. It almost always occurs soon after the patient has voided his

urine, and seems to arise, not as the immediate effect of the opera-

tion, but in consequence of the urine flowing through the part which

the bougie has dilated. Now, if, instead of a bougie, you use a gum
catheter, and allow it to remain, the urine flowing through the cathe-

ter, the contact of it with the urethra is prevented, and the rigor is

prevented also. I have no right to say that this plan will invariably

succeed, but I do not remember that it failed in a single case among
many, in which I have resorted to it.

IV. It remains for us to consider the treatment of a stricture by
the application of caustic. This mode of treatment was first pro-

posed by Mr. Hunter, who recommended it in particular cases.

The more general application of the caustic to strictures was intro-

duced by Sir Everard Home, with whose work on the subject of

this diseased you ought to be well acquainted. The caustic to be

employed is the nitrate of silver. Let a cylindrical piece of it be
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inserted neatly into the extremity of a bougie. The round end of

the bougie should be cut off, and the caustic should be as large as

the bougie will carry; and the bougie itself should be as large as

the urethra will admit without being forcibly distended. First, pass
a common bougie down to the stricture, and mark with your nail on

the bougie the distance of the stricture from the external orifice of

the urethra. Then measure off the same distance on the armed bou-

gie; pass it down to the stricture, and keep it pressed against it with

a firm, heavy hand, during the space of a quarter of a minute, and

sometimes for a longer time. Let this be repeated, if necessary,

every third or fourth day; for every second day, as some have re-

commended, is, according to my experience, much too often. I have

advised that you should press it firmly against the stricture, as other-

wise the caustic is applied to the urethra anterior to the stricture, and

not to the stricture itself. The first effect of the caustic is to cause

the stricture to become dilated to a certain extent, probably by reliev-

ing whatever disposition there is in it to spasm. It is a strong stimu-

lus applied to a part which is morbidly irritable, and the morbid irrita-

bility becomes exhausted. The benefit which the patient derives im-

mediately from the application of the caustic, is sometimes very re-

markable. He cnay apply to you, making water in a stream like a

thread, or only in drops; you apply the caustic, and in a few minutes

afterwards he has a desire to discharge the contents of his bladder,
and he finds that the urine flows in a very considerable stream. Af-
ter this, any further benefit to be produced by the caustic must be the

result of the destruction of the stricture, by the repeated formation of

sloughs. But this is a tedious and difficult process, especially in

cases of old cartilaginous stricture. In fact, there are very few
such cases, in which a cure can be effected by the caustic alone, how-
ever long you may persevere in its use; and whenever the caustic is

frequently employed, you are in danger of creating a false passage, in

consequence of the dissolved caustic flowing to the lower part of the

urethra, and destroying the parts unequally.
The cases to which this method of treatment is applicable, are, 1st,

Those of spasmodic stricture, where two or three applications of the

caustic may be sufficient to relieve all the urgent symptoms. 2dly,
some cases of old stricture, in which there still is a considerable dis-

position to spasm. In these last cases, apply the caustic two or three

times, and no oftener. It will probably relieve the contraction as far

as it is spasmodic, and thus enable you to proceed more advantageous-

ly with the use of the bougie or metallic sound. 3dly, The caustic

may be used very properly in some cases of stricture which are en-

dowed with peculiar irritability, in which every application of the com-
mon bougie induces severe pain, or brings on spasm, preventing it en-

tering the stricture. Two or three applications of the caustic may
be sufficient to deprive the stricture of that unnatural sensibility, which

otherwise would have foiled your efforts to effect a cure.

- Notwithstanding what I have now stated, I very rarely use the armed

bougie in my own practice, and I never resort to it in the first instance.
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My reasons for preferring the other methods of treatment, in ordinary
cases, are these: 1st, Although the caustic often removes spasm, it

also very often induces it. It is true, that in many instances it ena-

bles a patient to make water with more facility; but in many instances,

also, it brings on a retention of urine. 2dly, Haemorrhage is a more

frequent consequence of the use of the caustic than of ihe common
bougie, and it sometimes takes place to a very great, and to an al-

most dangerous extent. 3dly, Where there is a disposition to rigors,
the application of the caustic is almost certain to produce them; and

frequently the application of the caustic induces rigors, where there

had been no manifest disposition to them previously. 4thly, Unless
used with caution, the application of caustic may induce inflammation

of the parts situated behind the stricture, terminating in the formation

of abscess. I have known of some cases of abscesses formed under
these circumstances, which, from their peculiar situation, have proved
more troublesome and more difficult to manage than the original dis-

ease. In one case, which came under my observation many years

ago, and in which, from the account given me, I was led to believe

that a surgeon had been too liberal in his application of caustic to a

stricture, a succession of abscesses look place, extending in various

directions, even to the nates, and attended with great disturbance of

the constitution. The patient went into the country, where, as I have
been informed, he ultimately sunk under the combined effects of the

stricture and abscesses.

These are the principal evils which follow the use of the caustic;
but there are other arguments against it in particular cases. If the

bougie has been improperly used, and a false passage has been pro-
duced, or if there be the beginning of a false passage, the dissolved

caustic will penetrate into this false passage, and aggravate the mischief
instead of destroying the stricture. In cases of old stricture, where
there is much alteration in the structure of the parts, the caustic is

absolutely inadequate to the cure; and in many other cases, although
the caustic may effect a cure at last, it does so by a very tedious pro-
cess; and a cure would be effected in a much shorter space of time

by the introduction of the metallic sound, or the retention of the gum
catheter.

There is still some other methods of treating stricture, but what I

have to say concerning each of them may be comprised in a few
words. Mr. Arnott has invented what he calls a dilator, made of a
tube of varnished silk, which is to be introduced into the stricture,
and then dilated by impelling air into it with a syringe. The contriv-

ance is ingenious; and I should think it very likely to be useful,
where you wish to dilate the female urethra for the purpose of ex-

tracting a calculus. It may be useful also, in dilating the orifice of
an abscess or sinus, being used instead of a sponge tent. But it

does not appear to me that either this, or a steel dilator, which I

remember some one to have invented formerly, is likely to ren-

der us much assistance in the cure of a stricture. Such a dilator,
must be of a certain size. It cannot be supposed to be less than a
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middle-sized bougie. Now, if you ran manage to introduce a bougie,

or sound of a middle size into a stricture, the farther dilatation of it is

easy enough, the cure may be said to be all but accomplished, and

neither of the dilators is wanted. On the other hand, if the stricture

be much contracted, the introduction of the dilator will be impossible.

It is stated by Mr. Arnott, that the method proposed by him has this

advantage, that it enables you to carry the process of dilatation farther

than it can be carried by a bougie or sound, and that such farther dila-

tation removes the disposition in the urethra to contract, and thus pro-

duces a permanent cure of the stricture. I am by no means satisfied

as to the correctness of the first of these assertions; and as to the

second, it is entirely contrary to my own experience of the effects of

very large bougies. I have generally observed, that the dilatation of a

stricture beyond the natural size of the canal is followed by pain and

inflammation, and an aggravation instead of a diminution of the com-

plaint.
Mr Stafford has invented an ingenious machine, which is intended

to divide a stricture by means of a cutting instrument. If any cases

occur in which this method may be useful, they are undoubtedly very

few in number; and great caution must be required, to avoid making
false passages, which might be followed by effusion of urine and puru-

lent deposits. There is, however, a modification of this practice

which is free from these dangers, and which may be resorted to in

certain cases, with great advantage, as I shall explain presently.

It has been proposed, in cases of very old stricture, to make an in-

cision in the perineum, so as to expose the whole of the contracted

part of the urethra, and to divide the stricture with a knife, introduc-

ing a gum catheter afterwards through the urethra into the bladder, and

allowing the wound to heal over it. I have performed this operation

myself in one instance, and with success; and I have heard of it be-

ing performed several times by others. In the greater number of cases

(according to the reports which I have received), it has been perform-
ed with difficulty, and in some instances the patient has been sent to

bed without it having been completed. Even under the most favora-

ble circumstances, it cannot be otherwise than doubtful whether the

stricture be properly divided, that is, whether the incision has passed

through the narrow canal in the center, or through the solid substance

on one side. I suppose that no surgeon would recommend such an

operation except as a last resort, where no instrument could be made

to pass through the stricture by other means. But such cases of im-

penetrable stricture are of very unfrequent occurrence; and where they

do occur, I am much mistaken if the modification of Mr Stafford's

operation, to which I have already alluded, will not effect a much

easier and safer method of cure. In the following case (the only one

in which I have had recourse to it)
it succeeded perfectly:

A man, forty years of age, was admitted into St. George's Hospi-

tal, in the year 1835, laboring under a stricture, near the bulb of the

urethra, complicated with a fistulous opening in the perineum. When
he voided his urine, a very small quantity came away by the urethra,
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the greater part being discharged by the perineum. The disease had

existed for more than twenty years, and the abscess in which the fistu-

la had originated had followed an injury received while riding on horse-

back thirteen years ago. For many years no instrument had been

passed through the stricture. At last he became a patient under the

late Mr. Earle, in St. Bartholomew's Hospital, where he remained

under treatment for five months, but with no more success than for-

merly.

Finding after repeated trials that the instrument could be made to

penetrate through the stricture, with the concurrence of my colleagues,
I performed the following operation:
The patient having been placed in the same position as in lithotomy,

a full-sized plaster bougie was introduced, and held by an assistant

with its extremity resting against the stricture. I then made an incis-

ion in the perineum, dilating the fistulous sinus, and laying open the

membranous part of the urethra as far forward as the stricture, the ex-

act situation of which was marked by the bougie. The bougie was

then withdrawn, and an instrument was introduced in its place, con-

sisting of a straight silver tube, closed at its extremity, except a nar-

row slit, through which a small lancet could be made to project by

pressing on a stilet which projected the handle of the instrument. The
round extremity of the tube being pressed against the anterior part of

the stricture, I applied the fore-finger of the left hand, introduced

through the wound in the perineum and urethra, to its posterior sur-

face. The pressure of the instrument being distinctly communicated
to the finger through the substance of the stricture, the lancet was pro-

truded, and the stricture was divided. A silver catheter was then

easily introduced through the urethra and the divided stricture into the

bladder, and allowed to remain there. The urine of course flowed

through the catheter. At the end of two days the silver catheter was

removed, and replaced by one of elastic gum. The wound in the pe-
rineum gradually healed, and the patient ultimately recovered, making
water in a full stream, and being able to introduce a sound of a full

size into the bladder, so as to prevent a recurrence of the contraction.

The instrument used upon this occasion was ten inches in length,
exclusive of the handle, and rather more than one quarter of an inch

in diameter. The lancet measured three-sixteenths of an inch at its

broadest part; it terminated in a sharp point, and could be made to

project, by pressing a button on the other end of the stilet to which it

was attached, to the length of half an inch, returning to its place
within the silver tube, when the pressure was withdrawn, by the

action of the spiral spring. In using it, one cutting edge of the lancet

was directed towards the pubes, the other towards the perineum. The
advantages of dividing the stricture by this method, as compared with

other methods of operating, are, 1st, that the free opening made in

the perineum prevents all danger from infiltration of urine; 2dly, that

the fore-finger of one hand, being applied to the posterior surface of
the stricture, serves as a guide for the lancet and enables you, with

6
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the exercise of a little skill and caution, to make an exact division of

the stricture.

In many cases of stricture, especially where the disease has existed

for several years, you find that, although a bougie may be passed

through the contracted part of the urethra, it will not enter the bladder.

You may possibly succeed in the introduction of a metallic sound or

catheter, when you have failed to introduce a bougie; but not unfre-

quently the obstruction which has prevented you from passing the bou-

gie, will prevent you from passing the metallic instrument also. The
obstruction in these cases arises from the irregularity of the surface of

the urethra, where it is surrounded by the prostate gland, the imme-
diate causes of which I have already described; and sometimes from

enlargement of the prostate gland itself. ^If you use violence, or em-

ploy any but the gentlest treatment, you lacerate the membrane of the

urethra, and the substance of the prostate. You make a false passage

leading into the space between the bladder and the rectum, which may
prove a source of constant trouble and perplexity afterwards. When
you meet with the difficulty which I have mentioned, do not be over-

anxious immediately to overcome it. It is not the original disease,

but the effect of the stricture. Remove the cause, and the effect will

cease, not indeed at once, but by degrees. Be contented at first with

ths dilatation of the stricture. The urine will then flow in a full stream,
and the pressure of it on the parts behind being removed, they will re-

gain their healthy condition; so that at last the catheter, or even the

common bougie, will enter the bladder readily.
I say that you are not, under the circumstances which 1 have de-

scribed, to useviolence. But I cannot too strongly impress it on your
minds, that, in the treatment of stricture, you ought not to use violence

under any circumstances. Your success in the cure of this disease

will depend very much on your attending to this important rule.

Whether you use a bougie, or a sound, or a catheter, let the instrument

be held lightly, and, as it were, loosely, in your hand; it will then in

some measure, find its own way in that direction in which there is the

least resistance: whereas, if you grasp it with force, the point can pass

only where you direct it, and is just as likely to take a wrong course
as a right one. A stricture will invariably resent rough usage: it

will yield to patience and gentle treatment.

In a few cases of incipient stricture, and in some of those in which
a stricture is merely spasmodic, after a bougie has been used for a cer-

tain length of time, the use of it may be dispensed with, and there

will be no recurrence of the stricture. But these cases are rare ex-

ceptions to the general rule, which is, that there is danger of a relapse,
and that a patient who is desirous of continuing well, must submit to

the occasional use of the bougie ever afterwards. I generally instruct

the patient in the introduction of it for himself. At first he may intro-

duce it once in three or four days. He may afterwards use it at longer

intervals, and he must take some pains to determine what those inter-

vals should be. One person will find it necessary never to omit the

use of the bougie for a longer period than a week, and another will
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not have occasion to resort to it oftener than once in a month or six

weeks.

The management of a case of stricture in which the patient is liable

to attacks like those of intermittent fever, is often very perplexing.

Occasionally, every introduction of a bougie is followed by a rigor,

which is not only distressing to the patient at the time, but leaves him

in a state of debility from which he may not recover for several days.
And sometimes the rigor, as I have already explained, is only the pre-
cursor of a still worse train of symptoms, assuming the character of

simple continued fever, of rheumatic fever, or even of mania. It is

impossible to continue the use of the bougie under these circumstances.

If you would cure the stricture, you must prevent the rigors. I have

already mentioned one way of attaining this object, namely, by leaving
the gum catheter in the bladder. You may also, in many instances

where you expect the occurrence of a rigor, anticipate the attack by

giving your patient a dose of opium, either by the mouth or in the

form of clyster, immediately after you have introduced the bougie.
But you are not to be contented with meeting the present difficulty.

You should look to the future, and endeavour to correct that slate of

the system on which the disposition to rigors depends. For example,
I was sent for to see a gentleman who had long suffered from a stricture

of the urethra, and who was at the time labouring under a severe attack

of retention of urine. I drew off his urine with a small elastic gum cathe-

ter, which was passed with the greatest facility into the bladder. In the

course of two or three hours he experienced a desire to void his urine.

It flowed readily in a stream, but immediately afterwards he was seized

with a violent rigor. He remained feverish for a day or two, and then

recovered. After a few days had elapsed, I began the dilatation of the

stricture with a common bougie. The bougie was introduced without

any difficulty, but it was followed by a rigor. The next time that the

bougie was employed, there was a third attack of the same kind; and

on the bougie being again resorted to, another and another rigor fol-

lowed. I now omitted for a time the use of the bougie, and prescrib-
ed two grains of the sulphate of quinine to be taken every six hours.

Under this treatment the patient's general health manifestly improved;
and when, at the end of a week or ten days,we had recourse to the

bougie, there was no recurrence of the rigors.

LECTURE IV.

Treatment of Stricture of the Male Urethra continued. Urinary
Abscesses and Fistulas.

You will meet with no cases in your practice of greater importance
than those of urinary abscess, connected with stricture of the urethra;

nor are there any in which the different results obtained from good
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jmd bad surgery are more conspicuous than in these. If an abscess,

with distinct fluctuation of matter, presents itself in the perineum, no

one would hesitate to make an opening for the purpose of enabling the

matter to escape. But it will often happen that there are urgent con-

stitutional symptoms, and that a patient is in a state of the greatest

danger, while the abscess is still confined behind the deep-seated fascia,

the only external manifestation of it being a slight degree of fulness,

and deep-seated hardness of the perineum. These, however, will be

your sufficient guides. Bearing in mind the anatomical positron of

the parts, introduce a sharp-pointed double-edged scalpel, so as to

penetrate the fascia. Watch for the first drop of matter which escapes,
and then dilate the opening which you have made downwards and out-

wards, that is, in the same direction as the incision in lithotomy.
There is here no time for hesitation and delay. Many lives have
been preserved under these circumstances, by the prompt interference

of the surgeon, which would have been lost othewise. A urinary ab-

scess cannot be opened too soon whenever it appears, and the opening
should be as free as it can be made with prudence. This last obser-

vation is especially applicable to those cases in which the abscess

shows itself in the lower part of the penis Over the scrotum. If in

such cases there be merely a small puncture, there is danger of some
of the contents of the abscess being infiltrated into the loose cellular

texture, producing an oedematous swelling first, and a succession of

fresh abscesses afterwards.

I have knowp some surgeons formerly, who supposed that a fistula

connected with the urethra, required to be laid open like a fistula con-
nected with the rectum. But I suppose that few are liable to fall into

such an error in the present day. The only cases of this description,
in which the use of a bistoury or lancet may be required, are those in

which there is a lodgment of matter in some part of the perineum,
and in which a more free external opening is necessary for its escape.
The treatment of a fistula in perineo is, indeed, for the most part,

as simple as possible. It is kept open by the urine flowing through
It; and as soon as the urine finds a more ready outlet by the natural

channel, the sides contract, and the sinus closes of itself. While the

urethra remains contracted, no art can heal the fistula; nor ought you
to wish to heal it, if it were possible for you to do so. But let the

stricture be dilated, and in the great majority of cases the healing of
it will be completed, even before the dilatation has gone so far as to.

restore the urethra to its original diameter.

Sometimes, however, the healing of the fistula proceeds more slow-

ly; and this especially happens where the opening is of a large size,
in consequence of there having been some loss of substance from

sloughing of the cellular membrane at the time of the abscess being
formed. Even in these cases you will seldom find any other treat-

ment necessary than that of dilating the stricture to the full diameter
of the urethra, and then keeping it dilated by the daily introduction of
a sound or catheter. The opening in the perineum may not close for

a month, nor for six months, nor even for a year; still it will close at
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last. I formerly have advised the patient never to void his urine

without the aid ot the catheter; but I am now inclined to believe that

the irritation thus kept up tends, on the whole, to delay rather than to

expedite the cure. At other times I have kept the patient in bed for

some weeks, with an elastic gum catheter constantly in the urethra

and bladder; but I cannot say that, with my present experience, I

have much more faith in this mode of treatment than in that which I

mentioned before. After a few days the urine generally begins to

flow by the side of the catheter, which does not therefore answer the

purpose for which it was introduced, of preventing its escape by the

sinus. Then in many cases the natheter causes an abundant suppura-
tion of the urethra; and the purulent discharge, finding its way into

the sinus, prevents it from closing as much as it would be prevented

by the contact of the urine. The following plan of treatment may,
however, occasionally be used with some advantage, in aid of the

daily introduction of the sound. Stimulate the bottom of the sinus

once in three or four days by the application of the nitrate of silver,

at the same time that you retard the healing of the external orifice by

lightly touching it, once in a week or fortnight, with a caustic potash.

The reason for applying the caustic potash is as follows: The exter-

nal opening is tnore inclined to heal than the opening into the urethra.

If you stimulate the whole surface of the fistula with the nitrate of

silver, the superficial parts may heal prematurely; the necessary con-

sequence of which will be another abscess and another discharge of

matter. By applying the caustic potash to the external opening, you

prevent this from healing, while the nitrate of silver promotes the con-

traction and cicatrization of the more deep-seated part of the fistula.

An abscess or fistula, which has no opening except into the urethra,

is to be treated in the same manner as the same kind of abscess in

connection with the rectum. Watch for the opportunity when matter

is collected in it, and then establish an external opening by dividing

the integuments over it with a lancet, so as to convert it into a fistula

of the ordinary kind. There are some of these cases, however, the

treatment of which requires a more particular explanation. A patient

may apply to you who perhaps has had gonorrbrea formerly, followed

by a slight obstruction of the urethra, complaining at the same time of

a discharge from the urethra, which he calls an obstinate gleet. You
examine the perineum, and you find in it a small tumor, not larger

than a horse-bean or filbert. It is at some distance from the surface,

and the patient says that it has been coexistent with the gleet, and that

it is sometimes inflamed and tender. Now this little tumor indicates

the existence of a blind fistula. There is a small orifice in the ure-

thra, and a narrow channel leading from it into the centre of the tumor;
and every time that the urine flows, a very small quantity finds its way
into this channel, escaping from it immediately afterwards by regurgi-
tation into the urethra. Inconsequence of the smallnessof the cavity,
and the quantity of solid matter deposited on its outside, the fluctua-

tion of fluid in it is not perceptible. I have known this state of

things to continue, producing more or less occasional inconvenience,
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for many years. The first thing necessary to the cure is to make an

opening in the perineum leading into the cavity in the centre of the

tumor. But this may not be very easily accomplished, on account of

the smallness of the cavity. You should introduce the lancet some-

what obliquely, so as to divide the turnor as nearly as possible through

its centre. Then introduce some lint, so as to prevent the wound

uniting by the first intention. After three or four days you may
remove the lint, and then you will ascertain whether you have done

what was required, by observing whether, when the patient voids

his urine, any portion of it flows through the opening which you
have made. If this be the case, nothing further is required than that

the stricture should be dilated in the usual way. If, however,

no urine flows through the opening, you may proceed thus: Introduce

a piece of caustic potash through the wound into the centre of the

tumor, so as to make a considerable slough. A portion of the tumor

being thus destroyed, the probability is that, when the slough has

separated, it will be found that the central cavity is exposed, and that

you have accomplished the object which you had in view

We occasionally meet with cases in which there is a fistulous open-

ing into the urethra in some part of the space between the scrotum

and the external orifice. Where the opening is of a small size, it

may usually be made to contract and heal by touching the margin of

it occasionally with the nitric acid or nitrate of silver. Where, how-

ever, there has been a considerable loss of substance, either from ul-

ceration or sloughing, it is impossible to close the opening without bor-

rowing a portion of skin from the neighboring parts. Sir Astley

Cooper and Mr. Earle have published an account -of some cases in

which this operation was attended with success. Since then, Mr.

Dieffenbach has performed it in a great many instances. You will

find an account of his practice in the " Dublin Journal of Medical

Science," to which I may refer you for further information on the

subject.

Obstructions of the Urethra arising from Mechanical Injury.
Treatment.

The obstructions of the urethra which are occasionally met with as

the result of mechanical injury necessarily produce many symptoms

Corresponding to those which occur in ordinary cases of stricture.

They differ from them, however, in some essential circumstances,

and therefore require a separate consideration.

These obstructions may take place in any part of the canal, and

may be produced in various ways. A foolish boy contrived to slip

his penis into a small metallic ring. The swelling of the glans made

its removal difficult, and, when this was at last accomplished, it had

caused ulceration of the skin and corpus spongiosum, extending into

the urethra. As the ulcer healed, the urethra became contracted;

and when the patient was admitted into the hospital some time after-

wards, there was a small fistulous orifice in the middle of a hard cica-
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trix, through which the greater part of the urine was discharged, while

a common probe was with difficulty passed from the external orifice

through that portion of the urethra which was included in the cicatrix.

But the more frequent seat of the obstruction is that part of the

urethra which is immediately below the pubes, where the mucous
membrane is especially liable to suffer from a blow, compressing it

against the hard substance of the bone. In some cases these obstruc-

tions are formed where there is no evident injury of the integuments
or the other superficial parts of the perineum. For example, a man,

twenty-two years of age, while riding a restive horse, was suddenly
thrown forwards, so that his perineum received a severe blow from

the pummel of the saddle. The accident caused at the time a severe

pain, attended with a discharge of blood from the urethra. The

bleeding continued during the night, but had ceased on the following

morning. He then experienced a smarting pain in making water,

which however subsided in a few days. During the following month

he suffered no inconvenience, but he now observed that his stream of

urine was diminished in size, and that it was sometimes divided into

two. The diminution of the stream continued, with a good deal of

pain as the urine flowed. At last there was a complete retention of

urine, which however subsided spontaneously in the course of a few

hours. Seven months after the accident, when he was admitted into

the hospital, the urine flowed in a stream not larger than a small wire.

The catheter met with an obstruction behind the bulb of the urethra,

and one of a very small size was with great difficulty introduced into

the bladder, passing over what appeared to be a hard gristly and irre-

gular surface. The dilatation of the contraction was not accomplish-
ed without a great deal of both local and constitutional disturbance,

and it was not until after the lapse of five months that ihe patient was

able to leave the hospital. At this time a catheter of a middle size

could be introduced into the bladder, and the urine flowed in a stream,

much below the natural size, but sufficiently large 10 enable the blad-

der to be emptied without difficulty.

In other cases a deep wound of the perineum may extend into the

urethra. If the urethra be only partially divided, I conclude that no
more mischief will ensue there after the operation of lithotomy; but

if the division be complete, it is difficult to conceive that in the pro-

gress of cicatrization a contraction of the urethra shall not ensue. I

met with an example of this in a child, who had received a wound of

the perineum some time before (if I recollect rightly) from a broken

glass bottle. There was a hard cicatrix immediately below the pubes
and behind the scrotum, and a fislulous sinus through which the urine

flowed, while scarcely any was passed by the natural passage.
But there are cases of more frequent occurrence, in -which a blow

on the perineum has lacerated the urethra, confuted the parts between

it and the skin, caused an effusion of blood into the perineum and scro-

tum, some portion of urine becoming infiltrated into the cellular mem-
brane afterwards; the result of the whole being the formation of an

abscess, and the destruction of the injured parts by sloughing to a
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greater or less extent. Here, as the sore heals, a hard gristly cica-

trix is generated, adhering to the pubes, with an orifice in the centre,

through which the whole or the greater part of the urine is discharged.
The condition of a patient under the circumstances which have

been described is much worse than that of one who labours under a

perineal fistula connected with an ordinary stricture of the urethra.

The difficulty of voiding the urine is more constant; it is liable to be

increased, so as to become a complete retention, from attacks, not

of spasm, but of inflammation, producing at the time much pain in the

perineum, and followed by a fresh accumulation of matter beneath the

cicatrix; and, in addition to all this, the treatment of these cases is

not less troublesome to the surgeon than it is distressing to the patient,
and for the most part does not lead to the same satisfctory results as

that of ordinary stricture.

In all cases in which there is reason to believe that the urethra has

been divided or lacerated in consequence of an injury inflicted on the

perineum, it is the duty of the surgeon, not only to look at the great
and immediate danger, but to guard against future ill consequences;
and much may be done at this period towards preventing a most seri-

ous inconvenience, which would be relieved with difficulty afterwards.

If there be a penetrating wound, in which the urethra is probably im-

plicated, an elastic gum catheter should be introduced with the least

possible delay, and allowed to remain in the urethra and bladder until

the healing of the wound is far advanced, or, at all events, until it is

ascertained that the urethra has not suffered; the catheter being how-
ever occasionally removed for a limited time, if it seems to act as a

source of irritation.

In cases of contusion of the perineum, when the effusion of blood
in the perineum and scrotum, and more especially the discharge of

blood from the urethra, or any other circumstances, lead to the sus-

picion that the urethra has been lacerated, the same treatment should

be had recourse to: the gum catheter should be introduced as soon as

possible, and allowed to remain for at least some days after the occur-

rence of the accident. The extravasion of blood does not in itself

justify the making an incision in the perenium; and indeed, according
to my experience, there can be no worse practice than that of making
an incision in a case of simple ecchymosis, either in this or in any
other situation. But where such extravasation exists, there is always
reason to apprehend that there may be further mischief; the progress
of the case, therefore, should be carefully watched, and on the first

appearance of any symptoms which might be supposed to indicate that

urine had escaped into the cellular membrane, or that suppuration had

begun to take place, a staff should be introduced into the urethra in-

stead of the gurn catheter, and a free incision should be made from the

perineum into it, the gum catheter being replaced afterwards.

But it may be that these measures of precaution have not been

adopted in the first instance, and that you are not consulted until after

the lapse of a considerable time, when the wound or laceration of

the urethra is already healed, leaving the urethra contracted in the
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situation of the cicatrix. Here you may perhaps succeed in gradually

dilating the tirelhra, as where there is an ordinary stricture* But, in a

case which I have already mentioned, I have stated thai " this was not

accomplished without a great deal of local and constitutional disturb-

ance;" and so it has heen in all the cases of this kind which have

fallen under my obseryation. Nor will the occurrence of such diffi-

culties be a matter of surprise to any one who bears in rnincl that here

the object is to dilate, not a genuine stricture, but a cicatrix, of the

urethra, and who has observed how the cicatrix of an old sore leg in-

flames and cracks when the subjacent muscles begin to increase in

bulk from exercise, or how the endeavour to extend forcibly the con-

traction after an extensive burn produces the same result. It may be

that these difficulties are insuperable under the method of treatment by

sirnpl<; dilation; and under these circumstances, a small staff having
been introduced into the bladder, the cicatrix of the urethra should be

divided by an incision from the perineum, a gum catheter being intro-

duced afterwards, and allowed to remain until the wound is healed

over it. But even then much remains to be accotnplished. The ci-

catrix has still a greater disposition to contract than an ordinary stric-

ture; the bougie or catheter must be had recourse to almost daily,

and the patient must be contented if he pan persevere in the use of in-

struments of a moderate diameter, as the urethra will invariably resent

the attempt to keep it dilated by those of large dimensions.

Under the treatment which has been just described you will rarely
fail to improve the condition of the patient in those cases in which the

injury of the urethra has been of limited extent. But it is otherwise

with respect to those other cases in which there has been an actual

loss of substance of some portion of the canal from ulceration or

sloughing. Here, either the patient must be left to the discomfort and

misery of voiding the whole of his urine by the perineum for the re-

mainder of his days, or he must submit to an operation, to perform

which, in a satisfactory manner, requires the utmost exertion of skill

on the part of the surgeon, and of which even then nothing better can

be said than that it is the only thing which, under his peculiar circum-

stances, affords him a reasonable prospect of relief. The object of

the operation is to make an artificial communication between the ante-

rior and posterior portions of the urethra (so as to supply the place of

that part of the canal which is deficient) through which the urine may
flow instead of escaping by the fistulous opening in the perineum. I

cannot explain what I have to say on this subject better than by giving
a brief history of a case which I have lately attended with Mr. Baker

of Bulstrode Street.

A young man, in making a leap on horseback, received a violent

blow on the perineum from ihe pummel of the saddle. The imme-
diate consequence of the injury was haemorrhage from the urethra,

and this was followed by extravasation of urine and sloughing of the

perineum to a considerable extent. A catheter was at first introduced

into the bladder, but it was afterwards removed. The sloughs hav-

ing separated, the sore in the perineum gradually closed, a small

7
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fistulous opening only being left immediately behind the scrotum,

through which the whole of the urine was discharged. He was in

this state seven months after the occurrence of the accident, when he

arrived in London, and Mr. Baker advised him to have rny opinion on

his case.

On introducing an instrument into the urethra I found an obstruction

of the canal immediately below the pubes. Several ineffectual at-

tempts having been made to penetrate the obstruction in the usual man-

ner by bougies and sounds of various sizes, I had recourse to the fol-

lowing operation: The patient having been placed in the same posi-

tion as in lithotomy, a staff was introduced into the urethra, and held

by Mr. Hilles, who, with Mr. Baker, assisted me in the operation,
with the extremity of it resting against the obstruction. I then made
an incision in the perineum, extending backwards from the part in

which the staff was to be felt, in the direction towards the prostrate

gland. It was now evident that not less than three quarters of an

inch of the urethra was deficient below the pubes; the place of it be-

ing occupied by a rigid cicalrix. This having been divided longitudi-

nally by the point of the scalpel, I was enabled, though not without

some difficulty, to pass the staff from the part at which the extremity
of it rested, into the sound portion of the urethra towards the bladder,
and then into the bladder itself. The staff was then withdrawn, and

an elastic gum catheter having been substituted for it, the latter was
allowed to remain in the urethra and bladder. On the ninth day after

the operation, there being some degree of irritation at the neck of the

bladder, the catheter was removed, being reintroduced, however, after

two days more. From this time it was removed at intervals, which
were sometimes longer, sometimes shorter, according to circumstances.

The wound in the perineum gradually healed, arid in less than ten

weeks from the time of the operation was reduced to the diameter of

a small pea. The patient was now able to introduce a silver catheter

of the size of his urethra into the bladder without difficulty, and he

repeated this operation so as to draw off his urine three or four times

daily. When he voided his urine without the catheter, by placing the

point of his finger on the opening in the perineum, he was enabled to

discharge the whole in a sufficient stream by the urethra.*

*The last report which T had of this patient was six months after the operation,
and to this effect:

" that he had continued to improve, and expected in the course

of a fortnight to be as well as ever."
Since the manuscript of this lecture was prepared for the press, a case very sim-

ilar to that described above has come under my care, in the person of a young man
nineteen years of age. He had received an injury of the perineum in leaping over

a gate about a year ago. Three quarters of an inch of the urethra below the

pubes seemed to be deficient. I made an artificial canal, joining the anterior and

posterior portions of the urethra to each other, by perforating the cicatrix with the

instrument having the concealed lancet, described at page 60, leaving an elastic gum
catheter in the urethra and bladder afterwards. At this time about ten weeks after

the operation, the patient voids his urine by the urethra in a full stream, without

pain or difficulty, no more than a few drops escaping by the opening in the perin-
eum. A common plaster bougie may be introduced readily into the bladder. Mr.
Guthrie saw this patient with me, and lent me his assistance at the operation.
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LECTURE V.

On some other Diseases of the Male Urethra.

THERE are some other diseases of the male urethra which, in a

greater or less degree, obstruct the flow of urine, but which are to be

distinguished from that disease to which our attention has been hitherto

directed.

In cases of ulcers of the glans including the whole circumference of

the orifice of the urethra, as the ulcer heals, the orifice becomes con-

tracted, so that when the healing process is completed the stream of urine

is much reduced in size. But this is not all. The contraction, if left

to itself, goes on increasing, until at last there is a complete retention

of urine, and it is very probable that you are not called in until this

last stage of the disease.

The management of the case, in some instances, is rendered more

complicated by the circumstance of the praspuce having contracted

partial adhesions to the surface of the glands, at the same time that

there is a complete phimosis. Where this complication exists, you
must begin with dividing or slitting up the praepuce. You then find

the exposed surface of the glands, in all probability, presenting the ap-

pearance of an irregular cicatrix, in which you at last discover, but

not without a minute inspection, the contracted orifice of the urethra.

Into this orifice introduce a small silver probe, such as is made to be

inserted into the punctum lachrymale of the eyelid. Having with-

drawn this, introduce another probe of a somewhat larger size; then

one a little larger still; and afterwards insert a common silver director

passing it as far as one or two inches into the urethra. This will ena-

ble the patient to make water, the urine flowing along the groove of

the director. After the bladder is emptied, introduce the point of a

straight bistoury along the groove of the director, and divide the con-

tracted orifice of the urethra. Let the patient retain a gum catheter

in the urethra and bladder until the incision is nearly healed. He will

then make water without the smallest difficulty or impediment: but the

cicatrix has the same disposition to contract as before; and, in order

to prevent the contraction again taking place, a bougie about two inches

long should be introduced into the urethra every morning, and allowed

to remain there for five or ten minutes.

The urethra is, as you well know, surrounded by mucous follicles,

which secrete a mucus by which the canal is lubricated. In some

cases, one of these follicles becomes converted into a small indurated

tumor, varying from the size of a hempseed to that of a horse-bean.

Such a tumor is to be felt, imbedded, as it were, in the corpus span-

giosum. The usual situation of it is about two or three inches from

the external orifice, but it is sometimes perceptible close to the frae-

num, and at other times within the scrotum. The disease undoubted-

ly originates in inflammation; but, being once established, the tumor

may remain unaltered after all symptoms of active inflammation have
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subsided. If it be very small, it gives the patient little or no incon-

venience; but otherwise, it torments him by producing chordee, and

by keeping up a constant gleety discharge from the urethra. In many
cases, in which what is called a gleet continues unabated for a great

length of time, this depends on the irritation kept up in the urethra by
one of these enlarged and indurated follicles. For the most part, it

is better to allow the disease to take its own course. The tumor may
disappear in the course of a few weeks or months. If it should not

do so, you may then endeavor to reduce it by the external application
of the unguentum hydragyri with camphor; or by keeping the patient
in bed, with a gum catheter in the urethra and bladder. This plan

may be pursued for a few days each time, and repeated at intervals

until the tumor is nearly dispersed. The gum catheter should be of a

small size: a large one will produce an effect exactly contrary to what

you wish, irritating the gland, and exciting a fresh attack of inflamma-

tion in it. I have known the attempt made to destroy one of these

enlarged follicles by means of the bougie armed with the nitrate of sil-

ver; but in the cases to which I allude tha treatment seemed to be in-

jurious rather than beneficial. It has often occurred to me that the

tumor, when not of a very large size, and not very closely attached to

the surrounding parts, might be dissected out without injury to the cor-

p.us spongiosum or urethra; but I have never yet performed such an

operation. In some instances suppuration takes place in one of these

tumors, and an abscess bursts externally. The healing of the abscess

is generally slow; and after it has healed, an induration remains, which,

however, gradually disappears. In other cases it bursts internally, and
the cavity of it is liable to become distended by a portion of the urine

finding its way into it. Under these circumstances you may direct the

patient to place his finger on the part when he makes water, so as to

make a moderate pressure on it. Thus the urine will be prevented

entering the abscess, which will at last, in all probability, heal. If,

however, it should not heal, you may introduce a director into the

urethra, and then make an incision in it so as to establish a free exter-

nal opening, leading to the centre of the abscess, dressing the parts
afterwards with some stimulating ointment, and applying occasionally
the nitrate of silver.

I have seen one case, in which one of these enlarged glands produc-
ed a complete obstruction of the urethra, and a retention of urine.

The urethra became ulcerated behind the obstruction; the ulceration

extended to the external parts, and the urine became extravasated into

the cellular membrane of the scrotum and penis. The patient was
admitted into the hospital with extensive mortification of these parts,
and died. The examination of the body after death enabled me to

ascertain the nature of the disease.

Diseases of the Female Urethra.

Passing over those affections of the male urethra which are con
nected with syphilis and gonorrhoea, I shall draw your attention to the
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diseases of the female urethra. These are few and simple, and, as I

have already had occasion to observe, all that is to be said respecting
them may be comprised in a very few words.

Stricture of the female urethra is very rare; nor have I ever seen

it except at, or immediately within, the external tneatus. I have a

preparation which affords an example of stricture in this situation. It

was taken from the body of a woman who died under the following
circumstances : She was admitted into the hospital labouring under a

very great difficulty of making water. The urine was voided almost

in drops, will) much effort and straining. On examination, I found

the external orifice of the urethra so much contracted that it would

scarcely admit a small probe. It was, however, dilated by means of

bougies, and the patient voided her urine in a moderate stream. Some
time afterwards she was seized with an attack of fever, which proved
to be dependent on inflammation of the peritoneum covering the liver,

unconnected with the stricture, and of this she died. You will ob-

serve in the preparation taken from this patient that the stricture is

quite at the extremity of the urethra, occupying about half an inch of

the canal.

Sir Charles Clarke has described another disease of the female

urethra, of which many examples have come under my own observa-

tion. It consists of a tumor, or excrescence, having its origin from
the urethra immediately within the external meatus. The tumor pro-

jects externally; is of a soft texture; of a blight scarlet color; pos-
sessed of exquisite sensibility; and it varies in size from that of large

pin's head to the size of a horse-bean. It may be removed by the

probe-pointed scissors, the basis of it being afterward destroyed with

the caustic potass; or it may be removed by the application of a lig-

ature. The first of these methods is that which I have myself adopt-
ed, and which my own experience in these cases would induce me to

prefer. Cut off the tumor first as close to the base as possible; wait

until the bleeding has ceased, and then apply the potassa fusa for a

short time to the cut surface. I have contrived an instrument which

you will find it very convenient to employ where you have recourse to

this operation. It is a silver tube, incomplete in one part of its cir-

cumference; so that, when introduced into the urethra, it allows the

caustic to be applied to the tumor, while the sound part of the urethra

is defended from it. On these, as on other occasions, where you em-

ploy the caustic potass, you should take care that it is of the very best

quality, and recently made; arid after you have applied it, the parts in

the neighborhood should be bathed with vinegar, which will neutralize

the caustic alkali, and prevent it acting where the action of it is not

required.
In some of these cases, instead of the caustic potass, I have ap-

plied the concentrated nitric acid, by means of a probe armed with

lint and dipped in the acid; defending the neighboring parts by wash-

ing them with the solution of the bicarbonate of potass; and I donot,
indeed, know that either one of these caustics is preferable to the

other.
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Irritable Bladder.

In the greater number of cases of disease of the bladder, the ipost

marked symptom under which the patient labors is a too frequent in-

clination to void the urine. The bladder is irritable; and those who
have not combined with the observation of symptoms the stjjdy of

morbid anatomy are apt to confound with each other diseases which

are essentially different, under the general appellation of irritable blad-

der. In the observations which I am about to make, however, 1 shall

apply the term irritable bladder to those cases only in which the irri-

tability is not the consequence either of inflammation or of organic
disease.

If healthy urine escapes from the bladder, and comes in contact

with other textures, the peritoneum, for example, or the cellular mem-
brane, it acts on these parts as a violent stimulus, inducing inflamma-

tion, gangrene, and death: uhile to the bladder it is no stimulus at all;

the patient suffering no more inconvenience from it than he would have

Suffered if the bladder had been distended with the same quantify of

water. If, however, there be any derangement of the functions of

<he general system, or of the kidneys in consequence of which the

chemical qualities of the urine are altered, it then becomes a stimulus

to the bladder itself; and the patient, under these circumstances, suf-

fers inconvenience, and feels the desire to expel the contents of the

bladder, when there is only a small quantity of urine collected in it.

In some of these cases the urine contains an unusual quantity of lithate

of ammonia, which is deposited, on cooling, mixed with other matter,
in the form of a red or yellow uncrystalized sediment; or it may con-

tain the pure lithic acid, showing itself in the form of a red sand. In

other cases the urine is alkaline, having the odor of ammonia and de-

positing white crystals of the triple phosphate of ammonia and mag-
nesia. It is right that I should notice these cases at present, though
it be only in a brief manner. For farther information respecting them,
and the treatment which they require, I must refer you to some of my
subsequent Lectures relating to calculous affections.

Irritability of the bladder is occasionally a symptom of disease in,

or of disease affecting, the nervous system. An elderly man, for

example, complains of frequent attacks of giddiness. Sometimes,
in walking, his head turns round, so that he is in danger of falling; and

this symptom, probably, arises from an altered structure of the arteries

of the brain, causing an imperfect state of the cerebral circulation.

This state of things is sometimes attended with an irritable condition

of the bladder; and although the urine is of a healthy quality, and

the bladder itself is free from disease, the patient is tormented

by a constant micturition, voiding his urine without pain, but at short

intervals, and in small quantity at a time. You can do little for the

patient's relief in such a case as this; but it is important that you
should understand its real nature, so that, if you cannot effect a cure,

you may avoid tormenting him with useless remedies.
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Irritability of the bladder is at other times the result of mere ner-

vousness; of the same state of the nervous system, as, in some other

individuals, occasions a constant winking of the eyes, or twiches of

the muscles or other parts. The frequent expulsion of the urine,

being once begun, is kept up by habit; the bladder becomes less ca-

pacious than it ought to be; and it is not until after a lapse of time,
nor without some effort on the part of the patient, that it is restored

to its natural condition.

There are others, who have a tendency to diabetes, and who, over-

looking the too abundant secretion of urine, and observing only the

too frequent inclination to expel it, consult you under the impression
that they labor under a disease of the bladder, while the actual dis-

ease is in the kidneys, or rather in the general system. Now, these

things may appear too trivial, or too obvious, to be worthy of being
mentioned; but I have known them to be a source of error; and 1

am anxious that, when you meet with such cases, you should not be

perplexed in forming your diagnosis.

Paralysis of the Bladder.

Injuries and diseases of the brain and spinal marrow, which render
the limbs paralytic, may render the bladder paralytic also. The
bladder is not unfreqtiently affected in the same manner in cases of

typhus fever, or where there is a great general excitement in conse-

quence of a compound fracture, or other severe local injury, espe-

cially of the lower extremities.

Retention of urine from paralysis of the bladder is attended with

symptoms which are, in many respects, different from those whicl^occur
where the retention arises from mechanical obstruction. The same
diminution of nervous influence, which renders the bladder incapable of

expelling the urine, renders it also insensible to its stimulus. Hence
it is, that the accumulation of the urine in the bladder is productive of no
actual suffering, and of comparatively little inconvenience. When a

great degree of distension has taken place, the contents of the bladder

begin to escape involuntarily; and this involuntary flow of urine con-

tinues, o as to prevent further accumulation, but not so as to empty the

bladder. Being made acquainted with the circumstances which I have

just mentioned, you will understand how it is that this kind of reten-

tion of urine is not unfrequently overlooked, especially in the cases of

corpulent individuals, in whom the bladder may be distended to a con-
siderable size before it can be distinguished by the hand above the

jmbes.
In some instances, although the bladder has lost its contractile power,

the patient is able, nevertheless to get rid of a portion of its contents,
in a stream, by his own natural efforts. This is accomplished by means
of the action of the abdominal muscles, but not until the bladder has
become enormously distended. Here the urine is expelled at short

intervals, slowly, and in small quantity at a time. The patient be-
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lieves the bladder to be empty, as he probably voids as many ounces

of urine as are usually voided in twenty-four hours; and he is surprised

to find, on the introduction of the catheter, that it draws off three or

four pints, or even a larger quantity. Where this state of things has

existed for a considerable time, if the patient dies, and you have the

opportunity of instituting a post-mortem examination, you find the blad-

der very much dilated, the mucous membrane of a pale color, and

the muscular tunic much attenuated.

Where the bladder is affected with paralysis, the patient is to be

relieved by means of the catheter: and this is easily accomplished;
there being no mechanical impediment to ihe introduction of the in-

strument. The operation must be repeated at stated intervals, at the

same time that you attempt, by suitable remedies, to remove the

cause of the paralysis, whatever it may be.

But it may be reasonable to inquire what will happen if the catheter

be not employed. I have known such a retention of urine to exist,

some urine escaping, but the bladder remaining distended, without the

real nature of the case having been understood, for a great length of

time; that is, for many months, or even for one or two years. The
same overloaded state of the bladder is a still more frequent conse-

quence of the chronic enlargement of the prostate gland, to which

elderly persons are liable, as I shall explain to you hereafter. From
whichever of these causes it arises, it produces the same effects.

The kidneys become diseased; they secrete at first albuminous, and

afterwards purulent urine; and other changes are produced in these

organs which T need not describe at present, as they will be fully ex-

plained hereafter.

Paralysis of the bladder is usually the result of some disease or in-

jury, which affects other muscles as well as that of the bladder. Oc-

casionally, however, it occurs without this complication; the bladder,

and (as far as we can see) the bladder only, being deprived of its

power of action. A gentleman, a lawyer by profession, of sedentary

habits, and of what is commonly called a nervous temperament, ob-

served that he had not the usual desire to void his urine, and that when
he did void it, it was in a very slow stream, and in small quantity.
On the following day he voided none at all, but he had, at the same

time, no inclination to void it, and, therefore, did not suffer. Another

day arrived, and, being still in the same condition, he thought it pru-
dent to consult a surgeon; not because he experienced either pain or

inconvenience, but because he knew, as he expressed it, that all could

not be right. The surgeon introduced a catheter, which entered the

bhdder without the smallest difficulty, and drew off a large wash-hand-

basinful of urine. The urine soon became again collected in the blad-

der, and the catheter was again had recourse to. The operation was

repeated night and morning for a few days, at the end of which time

the patient regained the power of making water, and uas soon able to

evacuate the contents of his bladder as usual. Some time afterwards

he had another similar attack, from which he recovered more slowly
than from the former one.
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The paralytic affection of the bladder, which occurs in hysterical

females, is of a peculiar kind, and deserves a separate consideration.

It appears to me that the symptoms are to be traced to a still higher

source than in ordinary cases of paralysis; that, i;i the first instance, it

is not that the nerves are rendered incapable of conveying the stimulus

of volition, but that the effort of volition is itself wanting; and this

corresponds with what is observed in cases of loss of voice, and in

many other diseases connected with hysteria. As the distension of

the bladder increases, the patient begins to be uneasy, and at last suf-

fers actual pain; and as soon as this happens, the volition is exercised

as usual, and the bladder begins to expel its contents.

Thus, if the bladder be not relieved artificially, by the introduction

of the catheter, the hysterical retention of urine is usually of short

duration. If, however, the catheter be had recourse to, the natural

cure is prevented, and the existence of the disease may be prolonged
for an indefinite period of time for weeks or even for months. The

general rule to be observed in the treatment of these cases is to

interfere but little. You may administer an active aperient, or an

assafoetida by the mouth, but you should avoid using the cathe-

ter. This general rule, however, is not without its exceptions.
]n a few of these cases, where the bladder has been very much

distended, the consequence of this over-distension is, that it loses

its power of contraction, and even though the patient endeavors to

make water, no urine flows. Under these circumstances it is evident

that artificial relief is necessary; and if it be not afforded, more than

a simple inconvenience may be the result. A young woman was ad-

mitted into St. George's Hospital, in November, 1814, labouring un-

der a train of symptoms which I believe to have been connected with

the same condition of the nervous system as that which produces the

phenomena of hysteria. I should be wandering from my subject, if I

were to relate to you all the circumstances of this interesting and impor-
tant case. It is sufficient for our present purpose that you should be

informed that one of the symptoms was a retention of urine, which
had been long neglected, and which existed to such an extent that forty
ounces of urine were drawn off by the catheter; and that the patient

ultimately died. In my notes I find the following account of the ap-

pearances which the bladder presented in the post-mortem examina-

tion: "
It was of a very large size, as if it had been for a long time

unusually dilated. It was throughout of a dark color almost black.

There were only some slight vestiges of its natural structure left; the

muscular fibres being very much wasted, and the internal membrane

presenting the appearance of a very thin film, which was readily sepa-
rated from the parts below. The dark color of the bladder did not

seem to arise from mortification, since there was neither fetor, nor any
other mark of putrefaction." The state of the bladder was, indeed,

very peculiar; not resembling any thing which has fallen under my ob-

servation either before or since.

8
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Inflammation of the Bladder.

You will find in practice that acute inflammation of the bladder is

of much less comm6n occurrence than you would suppose it to be,
from what is said on the subject by nosological writers. Cases of re-

tention of urine, and cases of inflammation of the prostate gland, are

not unfrequently mistaken for it by persons who are not very conver-

sant witli the diseases of the urinary organs.
Acute inflammation of the bladder, does, however, occur some-

times. You have especially the opportunity of seeing it in cases of

gonorrhosa. Where there is a sudden suppression of the discharge
from the urethra, the metastasis takes place, sometimes to the testi-

cle, sometimes to the prostate gland; at other times, but less frequent-

ly, to the mucous membrane of the bladder. The patient has a fre-

quent desire to void his urine, with a sensation as if there were urine

in the bladder, when there is really no urine in it; and he strains to

make water, with the bladder empty. There is pain referred to the

region of the pubes and perineum. The urine deposits a sediment,
which is of a different character in different cases, as I shall explain
hereafter. The pulse is frequent, the tongue furred, and there is a

good deal of constitutional excitement. These symptoms may con-

tinue for several days; and in cases of gonorrhoea they do not usually
subside until the purulent discharge from the urethra is restored.

The disease is to be combated by taking blood from the arm, or

from the loins by cupping, or from the lower part of the abdomen by
leeches. The patient should be confined to bed arid the horizontal

posture. His bowels should be kept open by occasional doses of

castor oil. Opium may be administered with advantage, especially in

the form of clysters. Sometimes the urine retains its acid quality,

turning the blue litmus paper red; and the sediment, which it deposits
is of a yellowish color, having no adhesive quality, and bearing some

degree of resemblance to pus; and in these cases, if I am not much

mistaken, the patient will derive benefit from the use of mercury,
two grains of calomel, and half a grain of opium, being administered

twice or three times daily. In other cases the urine is alkaline, turn-

ing the reddened litmus paper blue, and depositing a small quantity of

adhesive mucus of a brownish color; and, under these circumstances,
I have known much good to arise from the use of the vinum colchici,

fifteen or twenty minims being given three times daily, for three or

four successive days.
Chronic inflammation of the bladder occurs very frequently as a

secondary disease, depending on long-continued stricture of the ure-

thra, disease of the prostate gland or kidneys, or stone in the bladder.

Women are also liable to it, in whom there exists an ulcerated com-
munication between the bladder and vagina. As a primary affection

it is comparatively rare. However, it occurs as such sometimes;
and I have seen a few patients in whom it had existed for a consider-

able length of time, and could not be traced to any other disease.
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1 shall describe to you, first, the appearance which the diseased

parts exhibit on dissection; secondly, the symptoms which the dis-

ease produces; and, lastly, the treatment which it requires.
The mucous membrane is of a dark red color, in consequence

of its numerous vessels ramnifying it on its surface, injected with their

own blood. As the disease proceeds, the discoloration becomes

greater, until, at last, the mucous membrane appears almost black

from the turgid state of the vessels; at the same time that it is some-
what thickened and pulpy to the touch. The inflammation extends

up the membrane of the ureters; which, in their turn, a'ssume much
the same appearance with the bladder itself. The pelvis of each

kidney, and the processes of the pelvis, or infundibula, become in-

flamed also: and these, as well as the ureters, are generally dilated, BO

as to be more capacious than natural. This dilatation is greatest
where there has been a long continued difficulty in expelling the urine

from the bladder; but it exists in other cases also, though in a less de-

gree. In the advanced stage of the disease the inflammation is found

to have extended to the glandular structure of the kidneys; and these

organs become not only more vascular than natural, but enlarged in

size, and of a soft consistence, even approaching in appearance to

that of a medullary tumor. Collections of muco-purulent fluid, tinged
brown with grimious blood, and offensive to the smell, are sometimes
found in the dilated infundibula; at other times there are distinct ab-

scesses in the glandular structure. In cases where the disease is still

farther advanced, before the patient dies, we find that the inflammation

has extended to the muscular tunic of the bladder, and to the loose

cellular membrane by which the bladder is surrounded. Then coag-
ulated albumen is deposited in the cellular texture; not unfrequently
small putrid abscesses are formed in it; and sometimes it is found after

death in a state of slough, or approaching to it. Occasionally, but

rarely, ulceration takes place on the inner surface of the bladder, and

sometimes to a very great extent. A patient, about fifty years of age,
died in St George's Hospital, labouring under the symptoms which I

am about to describe. On examining the body, the mucous membrane
was found destroyed every where, except a very small portion near

the neck of the bladder. The muscular fibres were as distinctly ex-

posed as they could have been by the most careful dissection. The

prostate gland in this case was slightly enlarged; the membrane of the

ureters and pelves of the kidneys were much inflamed, and the ureters

were dilated. I remember a preparation, exhibiting nearly the same

appearances, in Dr. William Hunter's Museum, which was formerly
in Windmill Street, but which is now in Glasgow.
As chronic inflammation of the bladder is, in ihe majority of cases,

not a primary but a secondary affection, the symptoms of it are gen-

erally blended with those of another disease, as of stone in the blad-

der in one case; of stricture in the urethra, or enlargement of the

prostate, in another case. I shall endeavour to describe the symptoms
as nearly as I can, distinct from those of the diseases which it accom-
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panics, such as you find them to be in those cases, in which the in-

flammation of the bladder is the only existing malady.
The patient has frequent desire to void his urine, and the urine de-

posits, as it cools, a thick adhesive mucus, which clings to the bottom
of the vessel. This mucus is of a greyish colour, streaked with

white, and sometimes tinged with blood. There is pain previously
to making water, and also while the urine flows. These symptoms
may continue for a great length of time without becoming very urgent.

However, they gradually increase, until the irritation of the bladder

becomes excessive, and the quantity of mucus deposited is so great, as

in some cases to be nearly equal the urine itself. In this last respect,

however, there is a great difference in different cases. The urine ul-

timately assumes a brownish hue, and is of a most offensive ammonia-
cal odor. The extension of the inflammation to the glandular struc-

ture of the kidneys is indicated by the access of a still more formida-

ble train of symptoms. The patient has shiverings; is troubled with

sickness and vomiting, with cold extremities and great prostration of

strength; his pulse becomes irregular and intermitting; his tongue
brown; he sinks, and dies. Jn the case which I mentioned, in which
the bladder was extensively ulcerated, there was excruciating pain re-

ferred to the perineum and urethra, especially after making water; and
the introduction of a sound into the bladder occasioned excessive tor-

ment. The symptoms which existed in the patient whose ulcerated

bladder is preserved in Dr. William Hunter's Museum, are thus de-

scribed in Dr. Hunter's Catalogue:
" Great pain and scalding in

voiding the urine, a discharge of pus, and occasionally of blood."
The mucus, which is deposited by the urine in these cases, de-

serves our especial notice. It is thick and viscid, clinging to the bot-

tom of the vessel, and hanging down in the form of long ropes, when

you attempt to pour it from one vessel to another. It is highly alka-

line, turning the tumeric paper immediately brown. When small in

quantity, although the mucus is alkaline, the urine often remains acid,
as has been observed by Dr. Prout; but when the quantity of mucus
is large, it imparts its alkaline quality to the whole of the urine, which,
under these circumstances, is liable to deposit calculous matter, com-

posed of phosphate of lime, in small masses, of the consistence of re-

cently made mortar. It is the formation of this peculiar mucus which
led the old physicians and surgeons to apply to this disease the name
of catarrhus vesicce. It may appear remarkable that the mucous
membrane of the bladder, when in a state of inflammation, should se-

crete this peculiar mucus, while that of the urethra, under the same

circumstances, secretes a fluid which cannot be distinguished from true

pus. The very interesting researches of Dr. Babington, however,
recorded in the second volume of ths u

Guy's Hospital Reports,"
go far towards explaining this anomaly, by showing that the pus from
a common abscess assumes all the characters of this kind of mucus on
the addition of an alkali.

In treatment of chronic inflammation of the bladder, you are to

consider whether it be a primary or secondary affection; and if the
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latter, the 6rst thing to be done is, that you should remove or palliate

the original complaint. If there be a stricture, you are to dilate it:

if there be a stone in the bladder, you will in vain endeavor to remove
the inflammation, without removing the sione, which has produced it:

if there be a disease in the prostate gland, you are to resort to the

plan of treatment which I shall describe to you in a future Lecture.

But even in these cases something may be done by other means
towards relieving the affection of the bladder; and where this is the

original disease, of course these other means are all on which you
are to depend.

Let the patient remain as much as possible in the horizontal pos-
ture. When he sits or stands, there is the weight of the whole col-

umn of blood, from the head to the pelvis, pressing on the vessels

of the bladder; and blood-vessels become distended, which are com-

paratively empty when he lies down. The horizontal position is as

important in diseases of the bladder as it is in diseases of the uterus;

as important as an elevated posture and a high pillow are in cases of

determination of blood to the head; and its importance rests on pre-

cisely the same principle.

Opium sigrees remarkably well with patients who labor under

chronic inflammation of the bladder. It may be administered by the

mouth, or in the form of an enema at bedtime; and other sedatives,
as the extract of hyoscyamus, or lettuce, or poppies, may be admin-

istered besides, if necessary. The bowels should be kept in an open
state, but no violent or drastic purgatives should be exhibited. Mer-
curial remedies, whether given in the form of alteratives or in larger

doses, so as to affect the constitution, are certainly not beneficial,

and are often injurious.
In a very few instances. where the digestion is impaired, small do-

ses of alkalies combined with light bitters may be exhibited with ad-

vantage; but the extensive use of alkalies is prejudicial, causing the

urine to become more alkaline, and the phosphatic salts to be deposi-
ted in larger quantities th;m before.

The uva ursi has the reputation of being useful as a remedy for

chronic inflammation of the bladder. I must say, however, that this

remedy has generally disappointed me in these cases, and that I have
not seen those advantages produced by it, which the general reputa-
tion of the medicine hnd led me to expect. I have seen much more

good done by a very old medicine, which has been long ignorainiously
but unjustly, expelled from the Pharmacopoeia of the College of Phy-
sicians, namely, the root of the pareira brava; and with regard to

this, I am satisfied that it has a great influence over the disease, which

is now under our consideration, lessening very materially the secretion

of the ropy mucus, which is in itself a very great evil, and, I believe,

diminishing the inflammation of the bladder also. It may be exhibit-

ed in the following manner: Take half an ounce of the root of the

pareira brava, add three pints of water, let it simmer gently, near the
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fire, until reduced to one pint*. The patient is to drink from eight to

twelve ounces of the decoction daily. If so large a quantity of liquid

should be offensive to the patient's stomach, he may take the extract

of pareira brava instead, twenty-five or thirty grains being equal to

half a pint of the decoction. You may add to it moderate doses of

the tincture of hyoscyamus; and in those cases in which there is a

deposit of the phosphates, you may also add some of the muriatic or

nitric acid. Very small doses of turpentine are sometimes beneficial

in these cases. You may begin with one or two grains of Chios tur-

pentine administered twice daily, giving a somewhat larger quantity af-

terwards. I have often known the symptoms to be much alleviated

under the use of the cubebs pepper; but it must be given only in

small quantities. When given in large doses I believe it to be actu-

ally injurious. I was consulted by a gentleman who labored under

chronic inflammation of the bladder, and I prescribed for him fifteen

grains of the powdered cubebs to be taken every eight hours. He
was very much relieved, so much so, that he began to look forward

to his recovery. Being anxious to expedite his cure, of his own
accord, and without my knowledge, he took the cubebs in larger (I
believe in dram doses.) This was followed not by a diminution, but

by an aggravation of all his symptoms. The irritation of the bladder

was much increased, the mucus was secreted in a much larger quanti-

ty than before, and ultimately the patient died; his death being, I will

not say occasioned, but apparently very much hastened, by his impru-
dence in overdosing himself with the cubebs.

The bladder is accessible to local applications, and the question
will here arise, "Can nothing be done for the patient by means of

remedies of this description ?" The following are the results of my
experience on this subject.

In aggravated cases of the disease, where the symptoms are at

their greatest height, the mildest injections, even those of tepid water,
will do harm rather than good. They are especially to be avoided
where the mucus deposited by the urine is highly tinged with blood.

When however the symptoms have in some degree abated, the in-

jection of tepid water or decoction of poppies is in many instances

productive of excellent effects. An elastic gum catheter may be in-

troduced into the bladder: and the injection may be made by means
of a small elastic gum syringe. The liquid should be allowed to re-

main in the bladder about thirty or forty seconds, and not more than an

ounce and a half, or two ounces, should be injected at each time. If

the bladder be distended, so as to occasion any considerable degree
af pain, the effect is always injurious instead of being beneficial. This

operation may be repeated, according to circumstances, once or twice

in twenty-four hours.

When there is a further abatement of the symptoms, the disease

* The infusion of pareira brava, which has been introduced into the last Phar-

macopoeia of the College of Physicians, does not at all answer the purpose of the
decoction and is nearly useless.
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having assumed a still more chronic form, and the mucus being free

(except on extraordinary occasions) from all admixture of blood, we

may venture to add to the injection a very small quantity of niiric

acid. At first the proportion ought to be not more than thai of one
minim of the contracled, or ten minims of the diluted nitric acid,
to t\vo ounces of distilled water; but afterwards this proportion may
be doubled. I do not say that it should never be increased still fur-

ther, but 1 have observed, that for the most part injections, which
are stronger than this, are not only not useful but actually prejudicial.
In having recourse to this mode of treatment, it is beller to wash out

the bladder first with a little tepid water; then to inject the acid solu-

tion, allowing it to remain for not more than thirty seconds in the

bladder. At first the operation should not be repeated oftener than

once in every two days; afterwards it may be repeated once daily,
but never more frequently than this. If the urine drawn off by the

catheter be tinged with blood, the injection should be deferred to the

following day; and if the injection be at any time followed by pain,
and other symptoms indicating an increase of inflammation, ought
not to be had recourse to again until these have subsided.

I was first led to adopt the use of the injections of nitric acid in

the year 1826; and from the experience which 1 have now had of

them, I do not hesitate to say, that, with the precautions which I have

suggested, be properly observed, they will be found to form a valua-

ble addition to our stock of remedies to be employed in these cases.

They are useful not only where the chronic inflammation is the prima-

ry disease, but also where it occurs as a secondary affection, the re-

sult of a calculus in the bladder, or of a chronic enlargement of the

prostate gland.
It may be observed that, although treating of a chronic inflammation

of a mucous membrane, 1 have not hitherto recommended ihe abstrac-

tion of blood. I have, however, had recourse to it in many instances,

generally by means of the application of cupping glasses to the loins.

J will not say that it has never been beneficial, but it is my duty to

say also, that I have much more frequently found it to be injurious.
However contrary it may seern to be to the principles on which the

treatment of inflammatory diseases is generally to be conducted, I am
satisfied that in those cases of inflammation of the bladder in which
the mucous membrane secretes a considerable quantity of thick, tena-

cious, ropy mucus, falling to the bottom of the urine, the rule of

practice should be, not to take away blood; and that this admits of

very few exceptions. In fact, this species of vesical inflammation is,

in the great majority of cases, combined, in some way or another,
with great debility of the general system, and the patient requires (for
the most part) that his bodily powers should be supported, rather than

that any demand should be made upon them. I may refer you to my
Lectures on Calculous Disorders for some observations in further il-

lustration of this subject.
In speaking of inflammation of the bladder, I have considered it as

being either of the acute or chronic kind; not only in compliance
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with general custom, but because 1 could not otherwise so convenient-

ly express all that is required to be said on the subject. At the same

time it is right for you to bear in mind, not only on this, but also on

other occasions, that, however useful it may be to make it, this dis-

tinction is really artificial. The boundaries of acute and chronic in-

flammation are not well defined. There are numerous cases in which

we must hesitate to determine whether they may with most propriety
be refered to one class or to the other; and there are other cases,

which, while, at one period, they exhibit all the marks of acute in-

flammation, exhibit, at another period, those of chronic inflammation

with equal distinctness.

Incontinence of Urine.j

By incontinence of urine, I intend to express an involuntary escape
of urine from the bladder; a slate of things entirely different from the

constant discharges of urine which take place in cases of irritable blad-

der, where each discharge is the result of a distinct act of volition,

excited by pain, or in some other way.
Incontinence of urine may be the result of mechanical injury; thus

it occasionally follows the operation of lithotomy in the male, and

very frequently follows it in the female sex. In women also it not un-

commonly is the consequence of difficult parturition with a distended

bladder, where the pressure of the child has caused sloughing of the

vagina, and thus laid the foundation of a communication between it

and the neck of the bladder.

The most frequent cause of incontinence of urine, however, in the

male sex, is an over distended bladder. When the patient is unable

to void his urine voluntarily, after a certain quantity is collected in it,

the overplus is discharged involuntarily, and thus it is that this symp-
tom occurs in cases of long-standing stricture of the urethra, of en-

larged prostate gland; and of paralysis affecting the lower part of the

body. The patient, and those about him, suppose the bladder to be

empty, because the urine is always dribbling from him. But this very
circumstance leads the surgeon to suspect the contrary; and accord-

ingly, on examining the abdomen, he discovers an enormous tumor,
formed by the distended bladder, occupying the hypogastric region,
and extending upwards, perhaps as high as the navel. The remedy
for this kind of incontinence is sufficiently obvious; nothing more be-

ing required than that the bladder should be emptied artificially at

stated periods. In cases of stricture of the urethra, indeed, this can-

not be always accomplished in the first instance; but the dilatation of

the stricture, even to a very moderate extent, by the introduction of

a small bougie, will often be sufficient to give much, if not complete,
relief.

There are some rases of paralysis in which there is incontinence of

urine although the bladder is empty, as if the same cause which ren-

dered the lower limbs paralytic rendered the bladder incapable of dis-

tension. For example, a gentleman, sixty-three years of age, swal-
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lowed by mistake a bottle of liniment, of which the tincture of can-

tharides was a principal ingredient. In about three quarters of an

hour an emetic was administered; nevertheless he was immediately af-

terwards affected with paralysis of the lower extremities, and inability
to void his urine. For the first fortnight he was under the necessity
of having his urine drawn off at stated periods. After this he regain-
ed the power of making water, but was tormented by an incessant de-

sire to do so. When I was consulted, four years after the com-
mencement of the attack, he was able to walk with the assistance of

crutches. At times he had a sudden and irresistable impulse to void

his urine, and expelled a small quantity by a voluntary effort; but at

other times it flowed involuntarily without his being conscious of what

happened, so that his clothes were as wet as possible. On introduc-

ing a catheter, I found that the bladder was empty. It may be sup-

posed, that in this case something was to be attributed to the peculiar
nature of the stimulus which had been swallowed. I have, however,
observed the same thing in some cases of paralysis of the lower

limbs, arising from other causes. I have occasionally seen what was

called a case of incontinence of urine in young women having a dis-

position to hysteria: but from a close observation of such cases, I arn

led to believe, that the discharge of urine, although involuntary in ap-

pearance, is not involuntary in reality; and that this symptom, like

many other hysterical symptoms, is to be referred to a mis-direction

of the power of volition, and not to the actual want of it. The case

which I am about to mention seems to confirm this view of the sub-

ject. A lady, twenty years of age, for the last ten or eleven years
had been troubled with a constant discharge of urine. It flowed (as

she said) without her being able to prevent it while she sat in her

chair, and while she was walking ;
so that she was quite unfit to live

in society, or even in her own family. All the plans of treatment,

recommended by myself and others, proved inefficacious. At last,

on account of this infirmity ?
it was thought advisable that she should

be separated from the rest of the family, and she was sent to reside

at a distance from them. After some time she was seized with an

urgent desire to return home, and immediately she regained the power
of retaining her urine. She continued well when I heard of her some
lime afterwards.

I have no doubt that the incontinence of urine during the night,

which occurs so frequently in children, is, for the most part, in its

origin, not altogether involuntary. But it soon becomes confirmed

by habit, and then the discharge is preceded by so slight an effort of

volition, that the patient is scarcely conscious of it afterwards. It is

reasonable to suppose, that those children whose urine is of a too

stimulating quality, in consequence of an excess of lithic acid in it,

may be more liable to this kind of incontinence than others; yet I

must say, that my endeavors to relieve it by the exhibition of alkalies

and purgatives, combined with a regulated diet, have been generally
unsuccessful. A blister applied over the os sacrum, and repeated ac-

cording to circumstances, is a more effectual remedy. Sir Charles

9
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Bell has observed, that children are more liable lo this troublesome

symptom when they lie on their back than when they lie on the face

or side. This may explain, in part at least, the good arising from

the blister. The same object may be attained by making the child

wear, during the night, a machine, so contrived as to prevent him lying
in the supine posture.* I do not know that you can absolutely rely
on this method for the patient's cure, but it may often be employed

advantageously, in combination with other methods of treatment. In

some cases, the discharge of urine is periodical, returning at the same
hour of the night and morning. You may then direct the nurse to

take the child out of bed, so as to give him the opportunity of making
water about an hour before; or if the patient be older, he may be

provided with a clock, having a loud alarum, for the purpose of awak-

ening him from his sleep at the proper moment. Under the same

circumstances, the sulphate of quinine may be administeied with great

advantage. But in no instance are any of these remedies likely to be

successful, unless the patient himself feels a strong desire to be re-

lieved; and unfortunately this desire is too often wanting, long habit

gradually reconciling the mind to this, as it does to many olher incon-

veniences, until, at last, it seems to be a matter of indifference whe-
ther relief is ob'ained or not. I have heard of young persons being
cured of this kind of incontinence of urine by applying caustic to the

neck of the bladder, and by the introduction of bougies or catheters.

If these methods of treatment produce ony effect, I suspect that it is

simply by annoying the patient, and by giving him that strong de-

sire to be relieved, which I have just mentioned as the first step to-

wards recovery.

LECTURE IV.'

Fungus Hccmatodes of the Bladder.

MORBID growths, having the same character, and running the same
course with malignant diseases in other textures, are not uncommonly
met with in the bladder. Those which I have had the opportunity of

examining have belonged to the class of fungus hamatodes. Some-
times a portion of the tumor has resembled scirrhus; but I have never
met with one which was wholly of the last-mentioned structure. In

one instance I found the tumor situated at the fundus, but the more

ordinary situation of it is near the neck of the bladder.

The disease appears to have its origin in the mucous membrane:
sometimes occupying the whole of it, so that scarcely any of the na-

tural structure remains at the time of the patient's death, but more

* A very convenient apparatus for this purpose is made by Mr. Sparkes, ban-

dage maker, &c. of No. 28 Conduit Street.
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frequently it arises from a limited portion of its surface, while the

greater part of the membrane remains in a healthy state. As the dis-

ease advances, it forms a large tumor projecting into the cavity of the

bladder. In some instances it makes its way in other directions. In

a case, in which the tumor was situated at its fundus, the bladder had

contracted adhesions to the sigmoid flexure of the colon, and there

was a large fungus projecting from it into the cavity of that portion of

the intestine. In another case, some time before the patient died, a

tumor presented itself in one groin, which rapidly increased to a con-

siderable size. In examining the body after death, there were found

scarcely any remains of the natural structure of the bladder. Nearly
the whole of it was converted into a mass of fungous or medullary

substance, occupying the cavity of the pelvis, and extending laterally

so as to show itself in the groin.
In these cases the patient complains of a too frequent inclination to

void his urine; of an uneasy sensation referred to the neck of the

bladder, which sometimes amounts to severe pain extending to the pe-

rineum, and along the urethra to the glnns, and in another direction to

the pubes. This pain is generally aggravated after the urine is voided.

I have known the patient to Inbor under a retention of urine, in conse-

quence of the tumor pressing on the inner orifice of the urethra, so

that it became necessary to puncture the bladder above the pubes. In

another case there was a constant wearing pain in the loins, the cause

of which was explained by the appearances observed in the post-mor
tern examination: the tumor having obstructed the orifices of the ure-

ters, which were in consequence dilated to the size of the small intes-

tine, the pelvis and infundibula of the kidney being dilated also, so as

to form considerable sacs or pouches, distended with urine.

The urine is usually turbid; sometimes depositing an adhesive mu-

cus, the consequence of long-continued irritation kept by the tumor in

the mucous mebrane of the bladder. In the advanced stage of the

disease the urine is of a dingy brown color, of an offensive cadaverous

odor; and small fragments of medullary substance, which appear to

have been separated from the surface of the tumor, may be detected

in it. In all cases there is a di position to haemorrhage; and in some,

bloody urine is a constant, or nearly constant, symptom. The urine

is not merely tinged with blood, but the blood comes away in large

clots, of an irregular shape, in which small portions of medullary sub-

stance, are not onfrequently enveloped. The haemorrhage is occasion-

ally abundant, so that it materially contributes to the gradual exhaus-

tion of the bodily powers, which the disease otherwise induces, and

hastens the patient's death.

These symptoms do not always occur in the same order; nor is the

rapidity of their progress the same in all cases. I have known the

disease to have run its course, so that the patient has fallen a victim to

it, in the short space of eight or ten months from the period of its

commencement; arid I have also known it to be protracted for seven

to eight years. Tsually, the first symptoms are a too frequent incli-

nation to void the urine, and pain experienced after it has been voided,
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but, occasionally, the earliest warning which the patient has of the

calamity under which he labors, is the appearance of blood in the

urine. I have known the urine to be bloody for a short time, then to

become clear, and continue so for one or two years, when the blood

has again shown itself, never wholly disappearing afterwards.

In those cases in which fragments of organised medullary substanqe

are to be detected in the urine, there can be no difficulty in the diag-

nosis; but where this symptom is wanting, each case requires to be

observed and studied, in order that it should be understood, as all the

other symptoms are equivocal. In the very great majority of cases

in which there is blood in the urine, the haemorrhage is the result of a

calculus either in the kidney or bladder; but if there be no calculus,

and the quantity of blood be considerable, it is more probable that it

is derived from a medullary tumor, than from any other source. If

the blood appears in the form of large masses of coagulum, of an ir-

regular shape, we may be satisfied that it flows from the bladder, and

not from the kidneys, and we may arrive at the same conclusion, if

we find that a small quantity of pure blood is discharged from the

urethra after the effort made to expel the last drops of the urine. If

under these circumstances the bladder be subjected to two or three

careful examinations with the sound, and no calculus can be detected

in it, there are strong grounds for suspecting the existence of a me-

dullary tumor. These suspicions will be strengthened if the hemor-

rhage be accompanied with a frequent inclination to make water, and

a pain extending along the urethra, and to the perineum, after the urine

has flowed; and if the tumor be of a large, or even of a moderate

size, they may be completely confirmed in another way. Let about

six ounces of tepid water be injected into the bladder; a sound, which
is considerably curved, but not projecting at the point much beyond the

curvature, being introduced into it afterwards. With such a sound

as this every part of the bladder may be readily explored; and the

extremity will be distinctly perceived striking against the tumor, at the

same time that that side of the bladder in which it is situated is found

to be of less capacity than the other. In using a silver catheter in

this manner, small portion's of the substance of the tumor are some-
times found sticking in the eyes, or lateral openings, of the catheter,
after it has been withdrawn.

Fungus hczmatodes is not more under our control where it affects

the bladderthan where it occurs in other organs; and no method which

art has hitherto devised affords us the means of even checking the pro-

gress of this horrible malady. Rest in the horizontal posture, and

opium administered, according to circumstances, either by the mouth
or in the form of enema, will do as much as can be done towards

mitigating the patient's sufferings. If there be considerable haemor-

rhage, and the pulse be full and strong, blood may be taken from the

arm, or from the loins by cupping. Otherwise the mineral acids, the

acetate of lead, or other styptics, may be given internally. On the

whole, it has appeared to me that the mineral acids have done more
than any other medicine towards stopping the haemorrhage.
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Other morbid growths occasionally take place in the bladder. I

have seen a case in which a fungus grew from a portion of the mucous

membrane, having somewhat of a fibrous structure, and a good deal

resembling in appearance the vessels of the placenta when unravelled.

In Dr. William Hunter's Museum there is a preparation of a bladder,
the inner membrane of which is, in several parts, elongated into lami-

nae or processes, each about a quarter of an inch in length. I cannot

undertake to point out to you in what manner such excrescences are

to be distinguished from each other in the living body; and as all such

cases are equally beyond the reach of remedies, such distinction, even

if it could be made, would be of little practical importance.

Symptoms affecting the Bladder in consequence of Disease in the

Kidney.

Calculi of the kidney occasionally produce symptoms, which are re-

ferred to the bladder rather than to the kidney. I shall have occasion,
in a future Lecture, to notice a well-marked example of this fact,

which occurred in my own practice; and you will find others referred

to by Morgagni.
" A patient," says this eminent pathologist,

" com-

plained of very little pain in the region of the kidney; while he was

tormented with pain in the bladder so excruciating, that five or six

physicians who attended him entertained no doubt that the seat of the

disease was in that organ. On dissection, however, no morbid ap-

pearance whatever was discovered in the bladder, but there were large

and ramifying calculi of the kidney."
If calculi of the kidney produce symptoms which may easily be

mistaken for those of disease in the bladder, it may reasonably be ex-

pected that some other diseases of the kidney should affect the blad-

der in the same manner. Several years have elapsed since I was

first led to suspect this to be the case, and the result of all the expe-
rience, which I have since had, has been to remove whatever doubts I

might formerly have entertained on the subject. Whoever is much

engaged in this branch of surgical practice will meet with a number of

facts which cannot so well be explained on any other hypothesis, and

which collectively form such a mass of circumstantial evidence, as is

almost irresistable, in favor of the opinion
" that the worst symptoms

of irritable bladder may occur as a consequence of disease of the kid-

ney, the bladder itself, and the organs in immediate connection with it,

having been free from disease in the first instance."

The opportunities of obtaining direct or positive evidence, (that is,

by means of post-mortem examination,) on a point like this, are of

comparatively rare occurrence; for so intimate is the union of the

different organs which constitute the urinary system with each other,

that disease can scarcely exist for a great length of time in one of

them, without extending in a greater or less degree to the rest. Such

opportunities are, however, occasionally met with where the patient has

died before the disease has reached its most advanced stage; and I
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am able to adduce the following histories in illustration of the forego-

ing observations.

A gentleman consulted me in November, 1833, labouring under the

following symptoms: He voided his urine frequently, and in quanti-
ties varying from an ounce to an ounce and a half. Always after mak-

ing water he had a severe pain lasting a few minutes, and extending

along the course of the urethra. The urine was pale, semi-opaque,
of an acid quality, and, when tested with heat and nitrid acid, it was

found to be highly albuminous. Occasionally, small masses of a sub-

stance resembling coagulated albumen were seen floating in it. He
made no complaint- of pain in the loins; he was able to empty his

bladder by his own efforts, and the urethra was free from stricture.

There was no calculus in the bladder, nor had sand or gravel ever

been observed in the urine. These symptoms had begun to exist in

the preceding February, since which time they had gradually increas-

ed. For a short time during the month of March, the urine had been

tinged with blood.

In addition to these local ailments, the general health was much im-

paired: the patient had lost flesh, was languid, dejected, and of a pal-
lid countenance.

Soon after I was consulted the urine became again tinged with

blood. The bodily powers continued to fail, and the local symptoms
became more urgent. There was a total loss of inclination for food,
the extremities became cold, the pulse feeble, and he died at the end
of February, 1834.

On examining the body after death, the kidneys were found to be
of a dark' color from excessive vascularily, and of a soft and some-
what brittle consistence; the distinction between the cortical and tubu-

lar positions being less marked than under ordinary circumstances. The
investing membrane of the kidney had a very slight adhesion to the

kidney ilself, but it adhered very closely to the adipose substance of the

Joins. On the surface of each kidney, and partly imbedded on its

substance, were four or five membranous cysts, each of the size of a

large pea; and in one of them there was a similar cist, but as large as

a nutmeg, completely imbedded in the cortical substance. The pelvis

infundibula and ureters were not more capacious than under ordinary
circumstances; but, on their being slit open, their internal membranous
surface presented the appearances of considerable inflammation.

It could not be said that the bladder was found altogether free from

disease, but the morbid appearances Were so slight, compared with

those observed in the kidney, that it seemed impossible to doubt lhat

the last-mentioned organ had been the seat of the primary disease, and
that the latter was affected only in a secondary manner. It was con-

tracted, and the muscular tunic was somewhat thickened; but not more
so than must have been the case in a person who from any cause had
been teased for a considerable time by an incessant inclination to void

his urine. The vessels of the mucous membrane were turgid with

blood; but not in the same degree as those of the membranous struc-

tures of the kidneys.
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A gentleman, fifty-five years of age, consulted me, with Mr. Bag-

ster, of Complon Street, Brunswick Square, in December, 1834,
under the following circumstances: He complained of an almost in-

cessant inclination to void his urine; of an excruciating pain, referred

to the region of the pubes and neck of the blander, which occurred

as soon as the urine was expelled, and then subsided ; and also of a

most severe pain extending along the whole canal of the urethra. This

last symptom was not especially connected with the expulsion of the

urine. It was nearly constant, but not quite so, as it occasionally in-

termitted for twelve hours, or even for a longer period.
The urine was acid, and when voided was slightly turbid, and of

an opal color. When allowed to stand, it deposited some loose

flakes, which bore a more near resemblance to coagulated lymph than

to mucus. The clear urine, after this deposit had taken place, was

tested by heat, and afterwards by the addition of nitric acid, and prov-
ed to be highly albuminous. There was no pain in the loins.

On inquiring into the patient's history, I was informed that in child-

hood he had voided a small calculus ; that he had generally enjoyed

good health until the year 1824, when he was affected by a succes-

sion of slight febrile attacks, attended with sickness and vomiting, from

which, however, he recovered, so as to be apparently quite vyell after-

wards.

Tn the year 1827 or 1828, and again in the year 1834, he had a

similar attack. The last of these continued, with occasional remis-

sions, from September to the beginning of November ; and imme-

diately after it had subsided the symptoms of irritation in the bladder

and urethra first showed themselves, continuing unabated from this

period up to that of my being consulted.

After a careful investigation of the case, I gave it as my opinion,
that the real seat of the disease was in the kidneys, and that the blad-

der and urethra were only secondarily affected ; and I proposed a plan
of treatment accordingly. This was continued without any manifest

improvement until the 5lh of January, 1835, when the patient was

suddenly seized with a pain in the neighborhood of the epigastrium,
followed by urgent symptoms of peritoneal inflammation. In this

illness he was attended by Dr. James Johnson and Mr. Bagster, but

their efforts for his relief were unavailing, and he died in about four-

days after its commencement.
On examining the body, the abdomen was found to contain a yellow

fluid resembling a mixture of bile and serum. Coagulated lymph had

been effused on different parts of the surface of the peritonaeum, but

chiefly in the neighborhood of the duodenum and jejunum, and had

produced adhesions, which, however, being recent, were easily sepa-
rated. The gall-bladder was attached in this manner to a fold of the

jejunum: and on these adhesions being torn through, the bile was ob-

served to escape from it in a small stream. On laying open the gall-

bladder five or six biliary calculi, from the size of a pea to that of a

horse-bean, were found in its cavity; and in one spot there was a dis-

tinct ulceration of the membrane lining it. The ulceration had ex-
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tended completely through the peritonaeum, covering the gall-blad-

der, so that it was evident that there must have been a communication)

between the cavity of that viscus and the general cavity of the abdo-

men, previous to the formation of the adhesions with the small intes-

tine.

The urethra and the urinary bladder presented no appearance of

disease; but the tunics of the bladder were thinner than might have

been expected, considering that the patient had for some time suffer-

ed from a frequent inclination to make water. The mucous mem-
brane was not more vascular than under ordinary circumstances.

The prostate gland was not enlarged; but it might be supposed that

its texture was a little firmer than usual.

The right kidney was vascular, and of a somewhat soft and spongy
texture; and its investing membrane adhered more closely to the fat

of the loins than to the kidney itself. The ureter on this side was

unusually small and attenuated. The left kidney was half a^ large

again as usual. The fat of the loins, the investing membrane of the

kidney, and the kidney itself, adhered so closely to each other, and

were so consolidated that they could scarcely be separated from each

other. In the upper part of this kidney there was a membranous

cyst, containing about an ounce of a turbid fluid. This cyst appear-
ed at first to have been formed by a dilated infundibulum; but on an

accurate examination it was found to have no communication with

the pelvis of the kidney. A good deal of earthy matter had been

deposited in the membrane forming it, so that in one part it appeared
like a shell of bone. In the lower part of the same kidney were two
calculi (composed of the oxalate of lime), one as large as a horse-bean,
the other smaller, but of a jagged and irregular figure. They lay in

two separate infundibula^ projecting into the pelvis. This kidney,
like the other, was soft and vascular. The ureter was in a natural

state.

What has been now stated seems to afford sufficient evidence as to

the existence of symptoms referred to the bladder and urethra in some
cases of disease in the kidney. But, with my present experience, I

am led to this further conclusion, that a very large proportion of the

cases, which have usually been confounded together, under the general

appellation of irritable bladder, are really of this description; and

that in many cases, in which the bladder is actually diseased, it was

not so in the first instance, the disease in the bladder being altogether
a secondary affection, which would never have existed if there had not

been a previous disease in the kidneys.
But nothing is more common than to meet with disease in the kid-

ney in the examination of the body after death, where there had been

no complaints as to the bladder and urethra during life ;
and in many

living persons there are indubitable signs of the kidneys being diseased,
while the functions of the bladder and urethra are not in the slightest

degree disturbed. It cannot be supposed that it is merely from a

caprice of nature that one organ should sometimes sympathise, and

sometimes not, with the diseases of another ; and the question there-
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fbre arises, in what particular cases of renal disease is it that the sec-

ondary affections of the bladder are liable to occur ?

I have already explained, thai where the urine is overloaded with

acid, showing itself in the form of lithate of ammonia, or brown or

red sand, or where being alkaline it deposits crystals of the triple

phosphate of ammonia and magnesia, it acts as a stimulus to the parts

with which it comes in contact, and that an irritable state of the blad-

der is the consequence. But there is no reason to doubt that other

unhealthy secretions of urine may produce the same result ;
and I am

much inclined to believe that such is the real explanation of the affec-

tion of the bladder in the cases which are now under our conside-

ration. In such of them as have fallen under my observation

the urine has been always altered from its healthy condition, and its

sensible qualities may be described as follows : There is usually a

copious secretion, the specific gravity being below the ordinary stand-

ard. But there is some variety in this respect ;
and I have known the

specific gravity to be as high as 1,030. When tested with litmus pa-

per it is generally found to be slightly acid ;
but occasionally it is alka-

line; or it is sometimes alkaline, and sometimes acid ; and, as I shall

explain hereafter, the indisposition in it to become alkaline increases as

the disease advances. When first voided the secretion is of a pale

yellow color, opaque and turbid ; sometimes having minute flakes of

lymph floating in it. On the addition of nitric acid, or an exposure to

heat, there is an abundant coagulation of albumen. When allowed to

remain at rest there is a deposit of opaque matter, and not unfrequently
of pus. The urine is always albuminous, but quite different in appear-
ance from that which is secreted in the cases which were first describ-

ed by Dr. Bright, arid to which the attention of .physicians has been

of late years so much directed. The albuminous matter seems to be

mechanically suspended, and not intimately blended and assimilated

with it
;
as if the kidney were in a state of chronic inflammation, se-

creting urine from one set of vessels, and serum, or even pus, from

others. Such, probably, is the real nature of the disease when once

established, whatever it may have been in its origin ; and you will find

this view of the case to be confirmed by some facts to which I shall

draw your attention presently.
The great majority of the patients who are thus affected are the male

sex. Many of them seem to have been originally of a feeble, and

what is commonly called a scrofulous, constitution. The disease,

however, is by no means confined to persons of this description. It

may be the result of calculus long impacted in the kidney. Not un-

frequently it follows an attack of gonorrhoea, though I suspect that it

may, for the most part, be traced to the treatment employed, rather

than to the gonorrhoea itself. I allude to the injudicious exhibition of

large doses of copaivi and cubebs, especially of the latter.

The patient complains of a too frequent inclination to void his urine;

the period during which he can retain it varying from a quarter of an

hour to an hour. There is a cutting pain referred to the neck of the

bladder and urethra as the urine flows, and remaining for some time

10
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afterwards: there is a constant sense of uneasiness above the pubes.

Sometimes there is a dull, but rarely a severe, pain in one or both

loins; at other times there is no pain in the loios whatever, or so little,

that the patient scarcely thinks of mentioning it until he is questioned
on the subject. In a few instances, masses of lymph, of the consist-

ence and appearance of jelly, are found in the urine, which have evi-

dently descended from the kidney. In one case the patient, who for

two or three years had had no other symptoms than a too frequent de-

sire to make water, and a deposit of pus in the urine, was suddenly
seized with a most severe pain in the groin and testicle, so that I con-

cluded that a renal calculus was making its way down the ureter. In-

stead of this, however, soon after the pain had suddenly terminated,
there was found in the urine a mass of solid substance, resembling

fibririe, of a pale-brown color, of a conical shape, smooth every
where, except at the larger extremity, where it had an irregular and

fringed appearance, as if it had been broken off from a larger mass.

From this time he continued to suffer in the same manner, voiding
similar masses of solid substance at various intervals, and in one of

these attacks he died. His death took place in the country; and I

believe that no examination of the body was made afterwards. From
the account which I received, however, I was led to conclude that the

immediate cause of death had been the retention of one of these masses
of fibrine in the ureter.

As the disease advances the patient becomes feeble and emaciated;
his complexion is sallow, and he is liable to attacks of nausea and even
of vomiting, with a constant Sense of languor and. listlessness, and

indisposition to both mental and bodily exertion. The desire to-

void the urine is incessant, and the sufferings caused by the accumula-
tion of it in the bladder are more severe. As the bodily health be-

comes impaired, the disposition to secrete alkaline urine is increased;
and this change is the usual precursor of the more urgent symptoms of
affection of the bladder which mark the advanced stage of the disease.

The urine deposits a large quantity of adhesive alkaline rnucus: it is

of an offensive ammoniacal odor, scalding the urethra as it flows, and

producing a severe and constant pain in the hypogastrium. Even i

the origin of the disease blood is sometimes discharged with the urine;
but at this later period the disposition to haemorrhage is increased. In

some cases the urine generally is tinged with blood, and at other times

there is an evacuation of pure blood, adding greatly to the patient's

misery, not only in consequence of the clots becoming lodged in the

urethra, and obstructing the passage of the urine, but by increasing the

debility of an already weakened frame. The pulse becomes small

and frequent, the tongue is dry and brown, or red and glossy, with a

disposition to aphthae; there is coldness of the extremities; and these

symptoms usually precede the patient's dissolution. But it is other-

wise in some instances, the patient dying almost suddenly even in a less

advanced stage of his complaint. It would appear that not only in

these, but in many other cases of disease of the kidney, the powers
of the constitution become so impaired, that an accidental circumstance,

whichj if the patient were in health^ would be productive of no more
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than a temporary derangement of his system, may be sufficient to ex-

tinguish life. I have even known a case in whi.-h the introduction of

a hougie having been followed by a severe rigor, the usual re-action

never took place, and the patient died in consequence.
I have had several opportunities of examining the morbid appear-

ances after death, where the patient had died in this last stage of the

disease, and where the history of the case seemed clearly to prove
that the kidney had been the only part affected in the first instance.

One or both kidneys are found enlarged in size; unusually vascular;
of a dark red color: soft and readily torn; the distinction between the

cortical and tubular portions being less distinct than under ordinary
circumstances. Interspersed throughout this diseased mass there are

sometimes small deposits of a yellow substance, apparently unorganiz-
ed lymph. The membranous capsule adheres more closely to the

surrounding parts than to the kidney itself. Sometimes the kidney
and ureter are imbedded in a mass of firm organized lymph, which
involves all the neighboring structures. Frequently there are thin

membranous bags of various sizes in the cortical substance containing,
not urine, but a serous fluid. Abscesses are found in the kidney of

various sizes, some of which may have made their way into the pelvis
and infundibula. In one case one kidney was of double its natural

size; and full of deposits of cheesy matter, resembling that which is

found in scrofulous lymphatic glands, varying in quantity from the bulk

of a pea to that of a horse-bean. The other was diseased in the

same manner, but to a less extent. Sometimes an offensive mixture

of pus and urine is found in the pelvis and ureter. Occasionally, but

rarely, there are deposits of phosphate of lime adhering to the ma-

millary processes; more frequently there are similar deposits on the

inner surface of the membranous cysts and abscesses. The mucous
membrane of the bladder and ureters, in most instances, is every
where of a dark-red color, from excessive vascularity, and exhibits

the other appearances which have been already described in the his-

tory of inflammation of the mucous membrane. In a few cases, how-
ever, the appearance of inflammation is only in patches, and where it

exists the mucous membrane is ulcerated. These ulcers occur more

especially about the orifice of the ureter, the outer extremity of which
is seen making a small nipple-like projection in the centre. If the pa-
tient survives this stage of the disease, the ulceration of the mucous
membrane extends until it occupies a large portion of the internal sur-

face of the bladder. Nor are these secondary diseases confined to

the bladder. I have seen cases in which abscesses arid ulcers of the

prostate gland were apparently to be referred to the same source. I

shall call your attention to this last-mentioned subject again in the next

Lecture.

Treatment of these Gases.

You will easily believe that, in the advanced stage of the complica-
ted disease which I have just described, little is to be done by art for
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the patient's relief. The exhibition of the decoction of the root of

pareira brava, with mineral or vegetable acids, may render the urine

less alkaline, and somewhat restrain the secretion of the adhesive mu-

cus from the inflamed mucous membrane. Large doses of opium may,
in some degree, mitigate the patient's sufferings, and the prudent exhi-

bition of wine may for a lime uphold his failing powers. But this is

all; and the disease will pursue its course to a fatal termination in de-

fiance of all your efforts to arrest its progress. Even when you are

consulted at an earlier period, you will find, in many cases, that the

best exertions of your skill end in disappointment. It seems as if

when the kidney has been for a considerable time the seat of disease,

even though no actual organic change of structure has taken place in

it, it were almost incapable of recovery, and, at all events, if one drop
of matter be deposited in its substance, this must be regarded as the

rudiment of a large abscess, and as leading, almost inevitably, to the

worst ultimate result.

There are, however, cases in which much may be accomplished
under a judicious treatment; and I have notes of several in which pa-
tients who had been great sufferers for one or two, or even a greater
number of years, were apparently restored to health. The remedies

which I have found useful have been few in number, and the history
of them may be comprised in a few words.

If the urine be more than usually loaded with lithic acid, some ad-

vantage may be derived from the exhibition of moderate doses of the

liquor potassce, or the bicarbonate of potass. But this is seldom ne-

cessary, and alkalies ought to be administered with great caution where
there is danger of the urine becoming alkaline, and where this change
in the quality of the secretion is likely to be followed by such serious

consequences as those which I have described. Whenever the urine

is already alkaline, or has a tendency to be alkaline, of course the op-

posite treatment is indicated, and the mineral acids should be given in

larger or smaller doses according to circumstances.

In robust persons, where the disease is but little advanced, and
there is much pain in the loins, a moderate quantity of blood may be
taken from the loins by cupping. But there can be no greater practi-
cal error than to suppose that because a disease partakes of the inflam-

matory character, it is therefore to be relieved by blood-letting. Many
such diseases are liable to occur in persons of debilitated constitution,
and have a tendency to increase the debility in which they have origi-

nated, being at the same time aggravated instead of being relieved, not

only by the loss of blood, but lay active depletion in other ways. In
some instances I have known much good to arise, apparently, from
blisters applied near the affected loin, or from issues made with caus-

tic, or setons in the same situation. But even these should not be had
recourse to without due consideration; and in persons of a delicate

habit I arn inclined to restrjct their use to those cases in which the pain
in the loins is considerable, or in which there is a discharge of pus, or
of masses of unorganized lymph from the kidney.

For the same reason that depleting remedies are to be used with
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caution, it is never desirable that the patient should be placed on a

very low or abstemious system of diet. He should have animal food

daily, with the addition of a moderate quantity of ale or wine. He
should, if possible, reside on a dry gravelly soil rather than in a low

and damp situation; or he may derive benefit from a residence at the

sea-side.

The uva ursi has a doubtful reputation as a remedy in cases of dis-

ease of the bladder, some believing it to be of great efficacy, and oth-

ers attributing 10 it no efficacy whatever. My own experience would
lead me to suspect that its influence is confined to the cases of which
I am now treating, but that in these it may in some instances be em-

ployed with much advantage. It must be administered, however, in

larger doses than those which I find to be in common use. Thus from

5 j- to 5 U- f tne extract may be given in pills daily, or from -viii.

to xvi.of the following infusion, which has appeared to me to be more
efficient than the extract.

Jfc Foliorum uva ursi j.

Jlquee distillatefenentis xviij.

Jlfacera per floras
ij,

dein decoque ad xvj. et cola.

But neither the extract nor the infusion produce an immediate im-

provement; and if the experiment of taking this medicine be begun the

patient must make up his mind to persevere in it for a very considera-

ble time, before he can form an opinion as to the result.

There is, however, another remedy, which, if my observations be

correct, is much more to be relied on than the uva t*m, namely, the

diosma crenata, or buchu. Of this, also, I am led to believe that its

efficacy as a medicine is limited to this particular class of cases, and
in these I cannot doubt that I hive seen it productive of the most
beneficial effects. From iss. to

ij.
of the infusion of the diosma

(of the Pharmacopoeia) may be given twice or three times daily. The
operation of it is slow, like that of the uva ursi. Many weeks must

elapse before there is any sensible amendment, so that it is needless

for the patient to take it unless he fully intends to continue to do so

for a very long period. I have known persons who, with some brief

occasional intermissions, have persevered in its use, slowly but uni-

formly mending, even for two or three years. Where there is a su-

perabundance of liihic acid in the urine, small doses of the bicarbon-

ate of potass, or liquor potassce, may be added to the infusion; and
where the urine is alkaline, or has a tendency to be so, it may be

given in combination with the mineral acids.

Another remedy, which I have administered with great apparent

advantage in these cases, is the tinclura ferri muriatis. It may be

given in doses of
j\[ viij. to

rn.
xv. twice daily, either in any simple

vehicle, or in combination with the infusion of the diosma. In the

latter case, the tincture may be given for a month or six weeks at a

time; and this course may be repeated occasionally, the infusion be-

ing still administered-in the intervals.

Before I conclude the present Lecture, I feel it to be my duty to
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caution you against the unnecessary introduction of instruments into

the bladder in these cases. It may be right, probably it is so in most

cases, in the first instance, to introduce a sound or catheter, so as

to ascertain whether there be an obstruction in the urethra, or a calcu-

lus in the bladder, or whether the patient retains the power of emp-
tying the bladder by his own efforts. But if these questions be

determined in the negative, it is better that you should abstain from

the further use of instruments. Every examination gives the patient
a good deal of pain at the time, and it often happens that much dis-

tress: both local and constitutional, follows, which may not subside for

two or three days. Rigors also are more likely 10 occur after such

examinations, than in ordinary cases of urinary disease; and I have

already observed, that these are attended with actual danger in all

cases in which the powers of the system are exhausted by long con-

tinued disease of the kidney. Where it is thought advisable to ex-

amine the urethra and bladder by the introduction of instruments,

twenty or thirty minims of tincture of opium rnay be administered im-

mediately afterwards. This will rarely fail to prevent the occurrence

of a rigor, and no inconvenience, which the laudanum may occasion,
can be put in competition with the great advantage arising from its

use.

L EC T U RE VII.

Inflammation of the Prostate Gland.

AFFECTIONS of the prostate gland are met with chiefly in those

who are advanced in years. This organ, however, is not altogether

exempt from disease in earlier life. In cases of gonorrhoea it not un-

frequently happens that the discharge from the urethra suddenly ceases,
and that the inflammation, leaving the part originally affected, attacks

the prostate. The peculiar symptoms which occur in the cases to

which 1 allude cannot well be explained in any other way, and it may
be observed that they never occur except in the male sex.

The patient observes that the gonorrhoeal discharge stains his linen

much less than it did before, or that it ceases altogether ;
and he ex-

periences at the same time a frequent inclination to void his urine, and
a difficulty in voiding it. He complains of uneasiness and pain, re-

ferred to the neck of the bladder, and extending forward in the course

of the perineum and urethra, and aggravated on each attempt to make
water. In some cases there is a complete retention of urine. The

impulse to make water is then violent and irresistable; and it is attend-

ed with more suffering than in ordinary cases of retention, on account

of the contents of the bladder being pressed with force against the

inflamed and tender prostate. There is a sense of fulness in the pe-
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rineum and rectum ;
and the prostate is manifestly tender when exam-

ined from the rectum with the finger.

Not uncommonly suppuration takes place, and an abscess forms, of

which the symptoms, in the first instance, are generally obscure. As
the abscess advances, the perineum becomes lender, and there is a

perceptible though slight tumefaction and hardness in some one part of

it. The abscess, if left to takes its own course, sometimes bursts in-

ternally that is, into the urethra; more frequently it makes it way
through the fascia, cellular membrane, and muscles of the perineum,
and bursts through the external skin.

These local changes are attended with no small degree of disturb-

ance of the general system. The pulse is frequent, the skin hot, the

tongue furred, and the formation of matter is often indicated by rigors.
The first object of the surgeon should be to prevent suppuration.

The patient should remain in bed, in the horizontal posture. Blood
is to be taken from the loins, or perineum, by cupping; and the cup-
ping should be repeated, or not, according to circumstances. Cup-
ping on the perineum, however, can be performed only by a dexter-

ous cupper; and where such an one cannot be procured, leeches must
be applied instead. An active aperient should be exhibited, followed

by an opiate in the form of an enema or suppository; and the patient
will often derive the greatest benefit from the use of calomel taken in

pills in sufficient quantity to subject him to the mercurial influence.

If there be a retention of urine, the gum catheter, without a wire or

stilet, may, in almost every case, be readily passed into the bladder.

It is better to use a very small catheter, and to introduce it again,
whenever it is necessary to do so, than to leave it constantly in the

urethra and bladder. If there be reason to believe that abscess is

formed, you should endeavor to procure an external discharge for the

matter, in order to prevent it bursting into the urethra. If such symp-
toms as I have described exist, and go on for some time increasing,
and you discover a fulness and tenderness of the perineum, do not wait

for any more certain indication of the abscess; but introduce a lancet,
in the direction indicated by the tenderness and swelling. It will often

be necessary to pass it quite up to the shoulders, or even to the han-

dle, before you reach the abscess. But you may do this fearlessly.
There is no danger of any ill consequences from such a puncture. If

there be abscess, you will by this proceeding immediately relieve the

distress which the patient suffers, at the same time that you prevent
further mischief. If, on the other hand, there be no abscess, the

puncture does not make the condition of the patient worse than it was
before. Indeed, partly from the loss of blood, partly by removing
the tension of the soft parts of the perineum, it is generally useful to
the patient, even when it does not answer the purpose of allowing the

escape of matter.

But abscess of the prostate gland may take place in young men un-
der other circumstances, besides those which I have just mentioned.
A man about thirty years of age was received into the hospital,

voiding his urine every twenty or thirty minutes, and complaining of
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an aching pain in the loins; but of no pain anywhere else. The urine

deposited a small quantity of yellow puriforrn sediment. He said that

the symptoms had begun two years ago, and that in the commence-
ment of the disease the urine had been tinged with blood. I prescrib*
ed the use of an opiate clyster every night; and under this treatment

the inclination to make water became less frequent.
About a month after his admission into the hospital, the patient was

suddenly seized with symptoms of apoplexy, and he died in the course

of a few hours. In the examination of the body, we discovered an

abscess of the size of a large walnut, occupying the posterior part of

the prostate gland, and extending into the space between the bladder

and vasa deferentia behind the neck of the bladder. On slitting open
that portion of the urethra which passes through the prostate, a large

irregular ulcerated orifice was discovered behind the verumontanum,

through which the probe passed at once into the cavity of the abscess.

I had the opportunity of observing the same morbid appearances
in the post-mortem examination of a patient who died under the care

of Dr. Prout and myself, and who had long labored under symptoms
of disease at the neck of the bladder. I conclude that in the follow-

ing case, also, the seat of the abscess was in the prostate gland.
A gentleman, about thirty years of age, consulted me, complaining

that the urine flowed slowly, and with difficulty. I introduced a gum
catheter, and found a considerable quantity of urine left in the blad-

der, after he had voided what he could by his own efforts. There
was no stricture of the urethra, and the use of the instrument did not

relieve the difficulty of making water, so that it was -necessary to in-

troduce it two or three times daily. When this plan had been perse-
vered in for three or four days, there took place one evening a severe

attack of shivering. The next day it was discovered that the urine

deposited a considerable quantity of pus. The patient could now
make water and empty his bladder without the assistance of the cathe-

ther: however, he was directed not to do so, but to use the catheter

for himself every six or eight hours. The urine continued to deposit
the same purulent sediment, but the quantity of it gradually diminished,
and in the course of two or three weeks it disappeared entirely; and

no symptoms being left, the further use of the catheter was not consid-

ered necessary. I have seen this gentleman several times since, on

other occasions, and, as far as I know, he has never had any return of

the complaint.
In the case which I have mentioned as having been attended by

Dr. Prout and myself, in addition to the abscess at the. neck of the

bladder, there were abscesses and extensive disorganization of the

kidneys. I may here refer you to what I observed as to the co-ex-

istence of disease in the kidney and bladder in the last Lecture. We
cannot well doubt the existence of this combination in the following

case, although the fact was not absolutely proved by dissection.

A young man had symptoms which led me to suspect the existence

of abscess of the prostate. Under these circumstances, he was seiz-

ed with a rigor, with pain in the loins, extending downwards in the
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course of the ureter; in short, with symptoms like those produced

by the passage of a calculus from the kidney into the bladder. These

symptoms suddenly ceased, and he voided not a calculus, but a mass

of lymph and pus, and some blood, which came away with the urine.

I now was led to believe that I had been mistaken in my notion as to

the original seat of the disease, and to suspect that the neck of the

bladder had been affected only from sympathy with the kidneys; but

soon afterwards another abscess presented itself in the perineum,
which I opened with a lancet, proving that my original opinion had not

been incorrect. This gentleman went into the country, and soon af-

terwards died laboring under a severe diarrhoea. Unfortunately, the

body was not examined after death.

When a patient labours under such symptoms as would lead you to

believe that an abscess has formed in the prostate, communicating with

the neck of the bladder, you should direct him not only to be as quiet
as possible, but to remain altogether in the horizontal posture. You
should instruct him in the use of the gum catheter; and he should in-

troduce it for himself whenever he has the desire to void his urine, so

that he may always make water by means of the catheter, and not by
his own efforts. In some instances [ have caused the gum catheter to

be constantly retained in the urethra and bladder, until the abscess has

healed: but this plan not unfrequently irritates the neck of the bladder;
and the occasional introduction of the catheter is, for the most part to

be preferred. In some instances, even this excites irritation, and the

catheter must be omitted altogether.
Besides this, you must attend to the state of the patient's general

health. There is usually in these cases a weak state of the constitu-

tion; the patient is probably of a scrofulous habit; and the healing of

the abscess may be promoted by the exhibition of the sulphate ofquin-
ine, or steel, or other tonics. I have been led to believe, in some ca-

ses, that good has been derived from the internal use of the cubebs

pepper, twenty grains of which may be administered three times daily.
It seems to act as a gentle stimulus to these parts, probably operating
on the disease much in the same way as Ward's paste operates on ab-

scesses and fistulas, and ulcers of the rectum.

I have mentioned formerly that an enlargement of the prostate

gland sometimes occurs as a consequence of stricture of the urethra,

subsiding spontaneously after the stricture is cured. The same thing

may happen after gonorrhoea, especially where the patient has neglect-
ed his complaint; hunting and using other violent exercise before the

discharge has ceased. In one case of this kind the prostate was enlarg-
ed (apparently) to four or five times its natural size, producing much
uneasiness from pressure on the rectum, but not in any degree interfer-

ing with the functions of the bladder. The disease subsided; but very
11
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gradually; and in the course of three or four years no perceptible en-

largement remained.

1 shall mention the particulars of another case, in which the patient
attributed the disease to an attack of gonorrhoea at a former period,
and which is also of some interest on account of its having immedi-

ately yielded to the treatment employed.
A gentleman, thirty-one years of age, consulted me, with Mr.

Turner, King Street, Holborn, under the following circumstances.

He complained of pain, referred to the perineum, hypogastrium, and
back part of the pelvis, extending down the thighs. The pains, how-

ever, were not very severe. He had a sense of obstruction in the

rectum on the passage of the faeces. He was tormented by the desire

to void his urine more frequently than is usual; but he had no difficulty
in voiding it: he could empty his bladder by his 'own efforts, and the

urine was transparent and healthy. The urethra was free from disease;
but the prostate gland, when examined from the rectum, was found to

be enlarged to two or three times its ordinary size. The patient said

the disease had existed in its present form for three or four years; but

that he could nevertheless trace its origin to a severe gonorrhoea under
which he had labored ten years ago. He had no other complaints.
We prescribed for him two grains of the iodide of potassium to be ta-

ken three times daily. This plan was pursued under Mr. Turner's
direction for about seven weeks, when I was again consulted. He
was now nearly free from pain; voided his urine not more frequently
than other persons, and as much as x. at once. The. prostate gland
was reduced to its natural size. As a matter of precaution I advised
that the iodide of potassium should be taken for another fortnight.

Chronic Enlargement of the Prostate Gland.

I have said that the prostate gland is more frequently the seat of
disease in old age than it is in youth.
At different periods of human life different changes take place in

the condition of the organs of which the system is composed; and
none of these are more remarkable than those which show that the in-

dividual has entered on that downward course, which is to end in his

dissolution.

When the hair becomes grey and scanty, when specks of earthy
matter begin to be deposited in the tunics of the arteries, and when a

white zone is formed at the margin of the corner, at this same period
the prostate gland usually, I might perhaps say invariably, becomes
increased in size. This change in the condition of the prostate takes

place slowly, and at first imperceptibly, and the term chronic enlarge-

ment is not improperly employed to distinguish it from the inflammato-

ry attacks to which the prostate is liable in earlier life.

In the post-mortem examination of persons, who die laboring under

this disease, we find the prostate sometimes enlarged only in a slight

degree; but frequently it is two or three times, and occasionally even
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ten or fifteen times, its natural size. We also find more or less alte-

ration in its texture. For the most part it is harder than natural; but,

in a few instances, it is the reverse. In some instances, the enlarged

prostate retains nearly its natural form; and, under these circumstances,
if you lay open the cavity of the bladder, you find the existence of

the disease marked only by the appearance of an uniform circular pro-

jection surrounding the internal orifice of the urethra. More frequent-

ly, however, the form of the prostate is altered, and it no longer pre-
sents the appearance of a chestnut placed at the neck of the bladder,

and perforated by the urethra. Posteriorly the lateral portions of the

prostate are found extending on the outside of the vesiculce seminales,

between the bladder and the rectum. That part of the prostate, also,

which is situated between the vasa deferenlia and the neck of the

bladder, and to which Sir Everard Home has given the name of the

third lobe, becomes enlarged also, forming a tumor projecting forward

into the cavity of the bladder, behind the inner orifice of the urethra.

This tumor varies in size from that of a horse-bean to that of an

orange. When small, it is of a conical form, with the apex of the

cone projecting into the bladder, and the basis being continued into

the rest of the prostate. When large, the basis is often the narrow-

est part, and it swells out so as to have a puriform figure towards the

bladder. In some instances, by the side of that which I have just

mentioned, there is another tumor, formed by one of the lateral por-

tions, also projecting into the bladder.

The canal of the urethra, where it passes through the enlarged pros-

tate, is generally flattened; and when the latter is divided transversely,
the urethra appears like a slit, rather than like a cylindrical canal.

Not unfrequently the enlargement of the prostate so alters the form of

the urethra, that instead of pursuing a straight course through the gland,

it is inclined first to one side and then to the other. You would ex-

pect the urethra to be rendered narrow in consequence of the increas-

ed bulk of the parts by which it is surrounded; and so it is in many
instances: in others, however, it is actually wider, being dilated into a

kind of sinus, where it lies in the centre of the prostate. I have known

such a sinus to exist, of a sufficient size to contain two or three

ounces of fluid. In addition to these changes, the natural curve of

the urethra, as it approaches the bladder, is increased. It forms a

portion of a smaller circle. It also becomes elongated, so that the

distance between the orifice on the glans penis and the cavity of the

bladder is greater than natural. This is the necessary consequence of

the incseased size of the prostate; and in this manner as much as an

inch or an inch and a half is sometimes added to the length of the

urethra.

Malignant diseases of the prostate are of a very rare occurrence,
and it is certainly a great mistake to apply the term scirrhus to the

cases which are now under our consideration. The chronic enlarge-
ment of the prostate may be said to be a disease of a peculiar kind,

having no exact resemblance to what we meet with in any other organ.
It may, however, in some respects, be compared to the chronic en-
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largement of the thyroid gland, known by the name of bronchocele.

Like the latter, it is generally slow in its progress; and frequently,

after having reached a certain point, if proper treatment be employed,
it remains almost stationary for many years. It is on the whole a rare

occurrence for it to terminate in ulceration or abscess; and the symp-
toms, to which it gives rise, are, with a few exceptions, to be referred

to the influence which the disease exercises over the functions of the

parts in the neighborhood.

Symptoms of the Chronic Englargemcnt of the Prostate Gland.

There are but few individuals who, in the later period of life, do

not suffer some degree of inconvenience in consequence of the en-

larged state of the prostate. The bladder becomes irritable, and

there is a more frequent inclination to void the urine than under ordi-

nary circumstances: at the same time the urine is ejected in a slower

stream. These symptoms come on very gradually, and for a con-

siderable time attract but little of the patient's attention. A sudden

and violent aggravation of them may, however, take place at any

period. In consequence of exposure to damp and cold, or some ir-

regularity as to diet, and, very frequently, as a result of venereal ex-

citement at a time when the sexual powers are beginning to decline,

there is an increased determination of blood to the prostate, which

was before enlarged, causing it to become still further increased in

size. The expulsion of the urine then becomes more difficult than it

was before, and soon is prevented altogether. There is, in short, a

complete retention of urine.

The symptoms of retention of urine, from enlargement of the pros-

tate, are not very different from those which occur where the reten-

tion is the consequence of stricture, but the termination is different.

I never saw a case in which, under these circumstances, the bladder

had given way, as sometimes happens where there is a retention from

stricture; but I am informed that such a case has occurred, and that

the bladder, ruptured at its fundus, is preserved in the Museum of St,

Bartholomew's Hospital. It is evident that the urethra itself cannot

be ruptured, as the urine does not even enter it, the obstruction being

altogether posterior to it. But the patient cannot survive a retention

of urine from this cause, any more than he can survive a retention of

urine from other causes, beyond a certain period of time. The

powers of his nervous system become exhausted: there is a cessation

of local suffering; the tongue becomes dry and black, coma super-
venes, and the symptoms terminate in death. Mr. Travers has

informed me of a few cases of long-continued retention in consequence
of enlargement of the prostate, which fell under his observation, in

each of which the mucous membrane was converted into a slough,
and was found, after death, lying loose in the cavity of the bladder.

The prostate being once enlarged, it is evident that a very small

addition to its bulk may be sufficient, under certain circumstances, to
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prevent the expulsion of urine from the bladder. Hence it is, that

no individual who Jabors under this disease can be regarded as being
at any time free from the danger of a complete retention of urine.

This, however, where surgical assistance can be procured, and proper
treatment is employed, is for the most part only a passing evil. The

patient is relieved by the judicious administration of art, and a con-

siderable time may elapse before he experiences another similar at-

tack.

But he is liable to other evils, which, although less formidable in ap-

pearance, and more insidious and gradual in their progress, lead, if

neglected, to a no less fatal result. As the disease advances, the

urine is ejected in so slow a stream that it drops perpendicularly down-
wards from the orifice of the urethra. It is voided at short intervals

every hour, or half hour, or every twenty minutes; or, perhaps, it

dribbles away involuntarily. This latter symptom occurs especially
when the patient is in bed, and is a source of great anxiety and dis-

tress. At the same time, a slight degree of pain is experienced in

the course of the urethra, and in the glans penis. At first the urine is

clear, in no way different from that of a healthy person; then a few
small threads of flocculi are seen floating in it; and afterwards it be-

comes slightly turbid and opaque. If, under these circumstances, you
introduce the catheter into the bladder, you find a simple explanation
of all these symptoms. Although the patient is continually voiding
his urine, and gets rid of the usual quantity in the twenty-four hours,
bis bladder is never empty. A certain portion of urine is always
stagnant in it, the quantity of the residuum varying, in different cases,
from one or two ounces, to one or two pints, or even more.

Now, I do not mean to assert, that all persons, in whom the pros-
tate is enlarged, lose the power of emptying the bladder, but I cer-

tainly believe that this happens in the greater number of instances;
and you will soon learn how importent is the knowledge of this fact,
whether it be viewed in connection with pathological science or prac-
tical surgery.
When the prostate gland is much enlarged, the tumor, projecting

into the bladder, irritates the mucous membrane, which becomes in

consequence affected with chronic inflammation. The same effect is

produced, and to a still greater extent, by the constantly distended
state of the bladder. The inflamed surface secretes a thick, tena-

cious mucus, having an offensive ammoniacal odor, which is in itself a
source of irritation, aggravating the inflammation in which it had its

origin. I have already explained to you what are the symptoms and
the consequences of chronic inflammation of the mucous membrane
of the bladder, and you will easily understand how much this compli-
cation must add to the patients sufferings and danger. Chronic in-

flammation of the mucous membrane of the bladder is, indeed, one of
the most frequent causes of death in neglected cases of enlargement
of the prostate; and where it does not operate directly, it frequently
operates indirectly, so as to produce a fatal result. Small earthy de-

posits are formed in the alkaline mucus; many of which, instead of
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being expelled by the urethra, fall to the bottom of the residuary
urine: these, increasing in size, and ultimately becoming cemented to-

gether, lay the certain foundation of a calculus in the bladder. I

shall give you a more particular history of vesical calculi, produced
under these particular circumstances, in a future Lecture.

In all cases of enlarged prostate, in which the disease is allowed to

lake its own course, the muscular tunic of the bladder becomes in-

creased in thickness and strength. The reason of this is obvious.

The bladder has been called on to make unusual efforts; and all mus-

cles, under these circumstances, acquire an increase of size. The
mucous membrane frequently becomes protruded through the triangu-
lar spaces between the muscular fibres, forming pouches, or cysts,
similar to those which I have already mentioned as occurring in neg-
lected cases of stricture of the urethra. These cysts are generally
small, but occasionally they attain a large size; and it is remarkable
that they sometimes contain what appears to be pure pus, while the

bladder, with which they communicate, contains only urine. An old

gentleman consulted me, labouring under disease of the prostate gland.
He had a frequent inclination to void his urine; and on introducing
the catheter, immediately after he had voided it, about three or four

ounces of urine were found to have been left in the bladder. But
what he chiefly complained of was an uneasy sensation in the rectum.

He gave it the name of a worming sensation, and said it was as if a

worm were crawling between the bowel and the bladder. One day,
after drawing off the usual quantity of nearly clear urine, on introduc-

ing the catheter a little further, to my surprise, half a pint of pus came

away. The same thing occurred two or three times afterwards. At
first I was led to believe that the catheter had entered the cavity of a

common abscess. But it was not long before I had the opportunity
of ascertaining the real nature of the case. The patient died; and on

examining the body, the prostate gland was found a good deal enlarg-

ed; there were three cysts, of various sizes, communicating with the

bladder, and formed in the manner which I have just described. The

largest of these were situated between the bladder and the rectum,
and contained half a pint of pus. There was no ulcerated surface:

and the pus was evidently secreted by the mucous membrane of which
the cyst was composed.

It is not uncommon, on making a section of an enlarged prostate

gland, to find in its substance several small collections of a muco-pu-
rulent fluid, having the appearance of pus mixed with the natural se-

cretion of the gland. Sometimes there is a distinct abscess, which

attains a very considerable size, presenting itself, at last, in one or

another situation, according to circumstances. A gentleman who
had labored under enlargement of the prostate for many years com-

plained of uneasy sensations about the hips, extending down the

thighs. At the same time his pulse was somewhat accelerated, and

he was subject to attacks of chilliness, not amounting to rigors. He
was in the habit of introducing the catheter

;
and he observed that it

entered the neck of the bladder with some degree of difficulty, as if



OF THE PROSTATE. 87

the urethra, where it passes through the prostate, was contracted in

the diameter. These symptoms had existed for many months, when
at last, while he was in the act of using the catheter, an ahscess burst,
and several ounces of pure pus were discharged by the urethra. I

had another patient who complained of similar sensations, and also of
an increased difficulty in introducing the catheter, so that I was led to

believe that an abscess had formed in the prostate. When he had
continued in this state for many weeks, an abscess burst into the rec-

tum, discharging a considerable quantity of pus, and this was followed

by the relief of all the symptoms. In a third case, the patient, not

content with leading the quiet life which I had recommended, return-

ed to his favorite pursuit of hunting. The formation of an abscess

in the prostate was the consequence. When I was again consulted,
the abscess had presented itself in the perineum. I opened it with a

lancet, and s.ome ounces of pus escaped. However, the whole of

its contents were not freely discharged through the artificial opening,
and the abscess afterwards burst into the urethra. For a long time

matter continued to flow in large quantity by the orifice in the pe-

rineum, and by the urethra also. At last the quantity of discharge
underwent a sensible but gradual diminution. It had not, however,

entirely subsided when I last saw the patient, which was more than

two years from the period of the abscess having been opened.
I have said that it is not uncommon to find on dissection that sup-

puration had begun to take place in the substance of the prostate, pro-

bably in its excreting ducts
;
and I conclude that such is the origin

of the abscess in the greater number of cases in which an abscess is

formed. It is, however, not improbable that in some instances sup-

puration may take place in the cellular membrane to an enlarged pros-
tate, as an abscess connected with a diseased lymphatic gland is often

situated, not in the substance of the gland, but on its surface, in the

cellular membrane between it and the skin.

Ulceration of the surface of that portion of the prostate which pro-

jects into the bladder occurs occasionally in the very advanced stage
of the disease. An elderly gentleman, who labored under disease of
the prostate gland, and was in consequence unable to empty his blad-

der by his own efforts, was in the habit of relieving himself by the

introduction of the catheter twice or three times daily. He had gone
on in this way for a year and a half, when he began to experience
great uneasiness as soon as a very few ounces of urine were collected

in the bladder, and was, in consequence, under the necessity of intro-

ducing the catheter four or five times in the twenty-four hours ; at the

same time that the urine became dark-colored, as if from a small ad-

mixture of blood. These symptoms gradually increased, until at last

the accumulation of even two or three ounces of urine produced vio-

lent spasms of the bladder and abdominable muscles, attended with such

agonizing pain that he could not forbear screaming. The introduc-

tion of the catheter relieved him for a time ;
but in the course of one

or two hours the pain and spasms returned as severe as before, and
continued until the catheter was again had recourse to. He remain-
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ed in this state nearly three weeks, and at the end of that period died,

as if exhausted by excessive suffering. On examining the body after

death, the prostate glaneKvas found much enlarged. The posterior mid-

dle portion of the prostate projected into the bladder, forming a tumor

as large as a walnut, and one of the lateral portions projected in the

same manner of a still larger size. The surface of each of these tu-

mors was in a state of ulceration. The mucous membrane of the

bladder was almost of a black color, in consequence of its vessels be-

ing very much loaded with blood. In another patient, in whom symp-
toms of the same kind, but less in degree, had existed for more than

a year before the disease terminated in death, the postate was found

to be ten or twelve times its natural size, making a large circular pro-

jection into the bladder, round the internal orifice of the urethra. Near-

ly the whole of this portion was superficially ulcerated, and in some

places the ulcerated surface was incrusted with a thin layer cf coag-
ulated lymph.
A prostate gland which is extensively ulcerated is liable to bleed ;

but this may be the case also with a prostate which is not ulcerated,

or which is ulcerated only to a small extent. Haemorrhage may, in

fact take place from an enlarged prostate as from any other tumor.

Generally, the hemorrhage is small in quantity ;
but sometimes it is

abundant and alarming. A gentleman labored under disease of the

prostate. He was in the habit of introducing the gum catheter him-

self. One evening he observed that blood flowed with the urine. In

the course of the night he called me up, and I found him with the

bladder enormously distended, prominent in the abdomen as high
as the navel, and blood still flowing from the urethra. I introduced a

large catheter, but no urine escaped. The bladder was distended,

not with urine, but |with blood. I directed the patient to lose. blood

by cupping in the loins, and to remain quiet ; and, under this treat-

ment, the haemorrhage ceased
; not, however, until a very large quan-

tity of blood had been lost. The catheter was afterwards introduced

three or four times daily. The blood by degrees became dissolved

in the urine, and, after two or three weeks, the latter was as clear as

it had been before the attack of haemorrhage took place. But the

pulse was frequent, the skin hot, the tongue dry and brown, and the

patient survived the hemorrhage only a month. In the post-mortem
examination, I found the mucous membrane of the bladder exten-

sively inflamed; a large tumor of the prostate projected into the blad-

der; and it appeared to me that I could discern the exact spot in

which the vessels of the tumor had given way, and from which the

hemorrhage had proceeded. I have seen many other cases of hemor-

rhage from the prostate. I had one patient, in particular, who had two

attacks of hemorrhage even to a greater extent than in the case which

I have just related, from both of which, however, he recovered, under

the treatment which I shall describe hereafter.

I have already explained in what manner the bladder suffers in con-

seqmnce of enlargement of the prostate gland. The kidneys suffer

also, and it is this which principally baffles our skill, and renders vain
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all our efforts for the patient's relief, in neglected cases of this de-

scription.
In a former Lecture 1 have stated, that disease of the kidney is A

frequent consequence of a neglected stricture of the urethra. The re-

nal affections which arise from this cause are very similar to those

which arise from disease of the prostate. The same description will

apply to both orders of cases; and it is for this reason that I only

briefly alluded to the subject as connected with disease of the urethra,

referring you to the present Lecture for further information on it.

These secondary renal affections are various.

1. In many cases the secretion of urine is considerably augmented.
There is a very large flow of urine of a pale straw color, and this

may take place without any considerable alteration in the structure of

the kidneys that we can discover on dissection. In one instance, in

which the urine had been such as I have described for some years be-

fore the patient died, both kidneys were found of a pale color, and the

glandular structure of them was much diminished in bulk, the pelvis

being at the same time considerably dilated. In other respects, the

appearance of these organs was the same as under ordinary circum-

stances.

2. There are other cases, in which the secretion of urine is much
diminished in quantity or wholly suppressed. My attention was first

called to this fact by the following case, which came under my obser-

vation many years ago. A man, who was not much past the middle

period of life, but who was old in constitution, had symptoms of en-

largement of the prostate gland for two years or more before I saw
him. At this time he was harassed by an incessant desire to void his

urine. But the quantity which he voided at one time was very small,

so that the whole amount of what was discharged in twenty-four hours

did not exceed half a pint. He complained also of pain in the loins,

extending across the abdomen. He was subject to occasional attacks

of chilliness, but his skin was usually hot and dry, and he had a fre-

quent pulse. On introducing a catheter into the bladder, I drew off

half a pint of urine, although the patient had made water immediately
before the operation. The introduction of the catheter was repeated
twice daily; and tinder this treatment the quantity of urine drawn off

gradually diminished; so that, at the end of a fortnight, he was enabled

to empty his bladder by his own efforts As the quantity of urine re-

tained in the bladder became smaller, so the secretion became more

abundant, until it amounted to two pints or more in the course of the

day and night. Under these circumstances the patient returned to his

home in the country, and I have had no opportunity of learning in

what manner the case terminated.

I attended a gentleman, about seventy years of age, with disease

in the prostate. I had instructed him in using the catheter for himself,
and he drew off his urine regularly. Some months after [ first saw

him, he observed that he drew off less urine than usual; and that the

whole quantity of urine secreted in the day and night was much di-

minished. There was no disteution of the bladder. The catheter

12
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entered the bladder readily, but drew off only a very small quantity of

urine. At last the secretion of urine was reduced to three or four

ounces daily, and I believe to less. Now another order of symptoms

began to show themselves. The legs became oedernatous: this was

followed by difficulty of breathing; the patient was almost suffocated,

except when his shoulders were very much raised by a number of pil-

lows under them. Then he became drowsy; afterwards comatose,

with dilated pupils. There were all the symptoms of effusion of fluid

into the chest and ventricles of the brain; and with these symptoms
he died. I have no written notes of the case: but if my recollection

be accurate, not above ten days or a fortnight elapsed from the time

when the diminution of the secretion of urine was first observed to the

day of the patient's death. Unfortunately, the relations would not

permit the body to be examined.

I was consulted concerning another case, which may throw some

light on the one which I have just related, in conjunction with my
friend Mr. Stanley. We had some difficulty at first in determinining
whether there was actually a suppression of the secretion of urine in

the kidneys, or a retention of it in the bladder; and this difficulty was

increased by the circumstances of the patient being unusually corpu-

lent; so that, even if the bladder had been a good deal distended, we
should have been scarcely able to perceive the usual prominence above

the pubes. At last, however, we satisfied ourselves that the ca-

theter drew off no urine, because there was none in the bladder.

The patient died, and Mr. Stanley examined the body. He found a

growth of medullary fungus immediately behind the internal orifice of

the urethra, projecting into the bladder, and extending to the orifices

of the ureters. It seemed that this disease, at the termination of the

ureters, had impeded the flow of urine into the bladder from the kid-

neys, both ureters being much enlarged, and distended with urine

through their whole extent. The kidneys were very soft and vascular

but contained no large accumulation of urine.

As such cases are not generally noticed by surgical writers, I shall

not think that I occupy your time unnecessarily in mentioning the par-
ticulars of another, which, allowance being made for the difference of

the original disease, is similar to those which I have just described,
and will serve to illustrate further the influence which an obstruction

of the ureters exercises over the functions of the kidneys. I was de-

sired to visit a gentleman between forty and fifty years of age, who
.was represented to me as having been long troubled with a stricture of

the urethra, and as labouring at this time under a retention of urine in

the bladder. On introducing a small catheter, I discovered an ob-

struction of the membranous portion of the urethra, but with some

difficulty I made the instrument enter the bladder. The patient had

voided no urine for the two or three previous days, nevertheless not

more than a few drops were drawn off by the catheter. The opera-
tion was repealed two or three times afterwards, and with the same
result. At this time the patient was perfectly sensible, and gave Sir

Henry Halford, Dr. Somerville, and myself a distinct history of his
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complaints. In the course of the next twenty-four hours, however,

his mind began to wander, and at the end of three days more he died

comatose.

On examining the body, we discovered a very narrow gristly con-

traction of the urethra, which was evidently a disease of long standing.

The urethra behind the contraction was much dilated. The whole of

the soft parts behind the stricture, surrounding the urethra, prostate

gland, and bladder as far back as the ureters, were much thickened,

agglutinated, and indurated, apparently from the effusion of lyrnph at

some former period, which had become organized. This change from

the natural condition was greatest where the right ureter enters the

bladder, and the orifice of this canal was in consequence so much con-

tracted that scarcely the smallest probe could be introduced into it.

The whole of the right ureter, above the contraction, was dilated to

the size of the small intestine, the mucous membrane being thicker

than under ordinary circumstances, and the inner surface bearing marks

of slight inflammation. The orifice of the left ureter was also con-

tracted; but in a less degree than that of the right; and the ureter itself

dilated to two or three limes its ordinary size.

Both kidneys were unusually vascular, and of a soft consistence.

In the right kidney there were two cysts containing serum, not com-

municating with the infundibula. A small quantity of discolored fluid

was found in the pelves; but there were not races of urine either in the

kidneys or ureters, or bladder. The vesicular seminales were involved

in the mass of organized lymph which surrounded the neck of the

bladder, and converted into a gristly mass, with scarcely any remains

of their natural stricture. The ventricles of the brain contained an

ounce and a half of serous fluid; and about four ounces of fluid were

found in the cavity of each plura.
3. In cases of diseased prostate gland, as in all other cases in which

there has been for a long time a considerable impediment to the flow

of urine from the bladder, the ureters are liable to become dilated, the

pelvis of the kidneys and infundibula being dilated afterwards. I shall

describe this peculiar change in the structure of the kidney more at

length when I call your attention to the subject of renal calculi.

4. In other cases, both of stricture of the urethra and of enlarge-
ment of the prostate gland, the kidneys become diseased in conse-

quence of inflammation which had begun in the mucous membrane of

the bladder, extending upwards to those organs along the ureters. The
morbid appearances, which the kidneys present under these circum-

stances, have been already described in the Lecture on diseases of the

bladder.

5. But it is not uncommon in cases of stricture of the urethra for

the kidneys to exhibit on dissection appearances of disease, although
the membrane of the bladder and ureters is but little altered from its

natural condition. These appearances are such as chronic inflamma-

tion might be expected to produce, where it had not been preceded by
inflammation extending up the mucous membrane; and they do not in

any material degree differ from those which I described in the fifth
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Lecture, when I drew your attention to that peculiar class of cases in

which there are symptoms of irritable bladder arising from disease in

the kidneys.
In all the cases which have been just enumerated the ureters are

affected in the same manner, being in a greater or less degree dilated,

but one generally more than the other; while the effects produced on
the kidneys vary according to circumstances. Thus where the ob-

struction to the flow of urine is of such a nature as to operate directly
on both ureters, the result is a complete suppression of the urinary

secretion; but where the cause of obstruction is more remote from the

kidneys, the bladder, which is a dilatable organ, being interposed be-

tween them, the result is the gradual production of a disease of the

kidneys, which, if not inflammatory in the beginning, very soon as-

sumes that character, running the ordinary course of chronic inflamma-

tion afterwards.

Where the disease of the kidneys has been preceded by inflamma-

tion of the mucous membrane of the bladder and ureters, the adhesive

alkaline mucus which it contains forms the predominant character of

the urine. But in the other class of cases, the urine is voided turbid,
with small flakes of lymph floating in it. It exhibits abundant indica-

tions of the presence of albumen on being tested with nitric acid, or

heat, and it sometimes deposits pus. In all cases, as the disease in

the kidneys makes progress, it gives origin to an order of symptoms
quite different from those which mark the early stage of the disease of
the prostate gland, and which 1 need only briefly enumerate, as they
very nearly correspond to those which I have already described in

the concluding part of the last Lecture. The patient complains of
an uneasy sensation in the loins, which at last amounts to considera-

ble pain. He feels as if the back required support, and places a

cushion behind him for that purpose. Then there is pain extending
across the anterior part of the abdomen near the hypogastrium, and
sometimes pain, and even chronic inflammation and enlargement, of

one of the testicles. By degrees the local disease affects the general

system. The patient is observed to be languid and listless; he dis-

likes exertion, and scarcely pays any attention to things which he
would formerly have regarded as objects of the greatest interest. The
pulse becomes feeble; the hands and feet are cold; the stomach re-

fuses food; there is an incessant nausea and sickness: one or two
rig->

ors probably occur, which are followed by still more marked symp-
toms of debility, which gradually become aggravated, until they ter-

minate io death.

Besides the more manifest and important consequences of the

chronic enlargement of the prostate gland, which I have already de-

scribed, and which are to be attributed to the connection of the part
diseased with the urinary organs, there are others less dangerous, but

sufficiently distressing, which arise from the contiguity of the prostate
to the rectum, When this gland is only slightly enlarged, it produces
no inconvenient pressure on that bowel, but when the enlargement is

considerable, there is a constant sense of weight and bearing down.
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and the patient has a feeling which leads him to think that he has oc-

casion to evacuate his fasces, although the rectum is empty. I attend-

ed an old gentleman who suffered from this kind of tenesmus for some

yaars before he died, and to such an extent as to be rendered quite
un6t for living in society. Slighter cases of the kind are not of un-

frequent occurrence. The patient usually attributes the sensations

which he experiences to internal piles; and, indeed, this last-mention-

ed disease is often met with in those who labor under enlargement of

the prostate, being probably produced by the pressure of the tumor
on the larger haemorrhoidal veins. I have already mentioned a case

in which an abscess of the prostate burst into the rectum. In this in-

stance the abscess formed a second time, and again made its way into

the bowel; after which it soon healed, and the patient had never any
further inconvenience from it.

LECTURE V JII.

Treatment of the Chronic Enlargement of the Prostate Gland.

IF you bear in mind that the chronic enlargement of the prostate

gland to which I called your attention in the last lecture, it is not an
accidental disease, but one of a series of natural changes which the

system undergoes after the middle period of life, you will not be sur-

prised to find that it is but little under the dominion of art. When
from any cause the vessels of the prostate are more than usually tur-

gid with blood, the quantity of blood which they contain may be di-

minished, and thus a reduction of size, to a certain extent, may be ef-

fected. It is with this view that we recommend topical blood-letting,
the exhibition of gentle purgatives, a moderate diet, and, above all,

perfect rest in the horizontal posture. But we are not ocquainted with

any method of treatment which is capable of restoring the gland to its

original condition. I need not occupy your time with a description of
all the experiments which I have known to be made with a view to

this result, as it would be only to give you a history of their failure.

As, however, I have already referred to a case of enlargement
of the prostate occurring in early life, in which great advantage
seemed to arise from tbe exhibition of the iodide of potassium, it is

right that I should mention that no experience which I have had would
lead me to believe that this medicine is useful in cases of the chronic

enlargement of that gland in older persons.
Nevertheless, in these cases, much may be done by means of pro-

per surgical treatment. The prostate of a man advanced in life can-
not be rendered like that of a young man, any more than his grey
hairs can be converted into black: but the train of evils which the

enlarged prostate produces by its influence on the urinary organs may
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be, in some instances, altogether prevented, and in others very much

diminished, so as to remove the patient from a state of extreme, and

even immediate danger, lo one of comparative security.
In considering the treatment by means of which this object is to be

attained, we will suppose, first, that you are called to a patient labor-

ing under a complete retention of urine in the bladder.

The treatment of retention of urine from diseased prostate is one

of the most important subjects in surgery. The patient suffers mis-

erably; his life is at stake; he lives or dies according to the skill which

you are able to exercise in his favor. The case is altogether different

from one of retention of urine from stricture. Bougies are of no ser-

vice: even if you pass one into the bladder, no urine follows; the

parts collapse and close as the bougie is withdraw.

Neither is laudanum useful in these cases. Here is no spasm for

laudanum to relieve. If it produces any sensible effect, it is that it

makes the patient less sensible of pain: it makes him think himself

better than he really is. It deceives him and his friends for a time,
but it does nothing towards curing the retention.

When the retention of urine has taken place suddenly, in conse-

quence of a sudden addition to the bulk of the prostate, the patient

may derive advantage from losing blood. He may be bled in the

arm, or cupped in the loins; and I have known this in a few cases to

be of itself sufficient to enable him to make water. But in the very

great majority of cases the retention can be relieved only by the use

of the catheter.

I rarely use any but a gum catheter. It gives you rather more
trouble to learn the use of the gum cathether, and to become dexter-

ous in the management of it, than it does to learn the use of the sil-

ver catheter. When, however, you have once become familiar with

the gum catheter, you will generally prefer it to the other; and there

is always this advantage in it, that, when you have succeeded in intro-

ducing it into the bladder, it may, if necessary, be allowed to remain

there. A gum catheter may be retained in the urethra and bladder

with very little inconvenience to the patient, which is not the case with

a silver catheter.

As Sir Everard Home has observed, the gum catheter may be used

in two ways; without a wire or stilet, when it is a flexible instrument;

or mounted on an iron stilet, in which case it is inflexible. You should

be provided with a number of gum catheters, mounted not on small

flexible straight wires, like those usually sold by the instrument makers,
but on strong iron stilets, having the curve of a silver catheter. The
stilets which belong to the larger gum catheters should have flattened

iron handles, resembling that of a common sound. Let your gum ca-

theters be kept thus prepared for a considerable time before they are

wanted for use. They will then become fixed in the proper curvature.

With the stilet such a catheter is as inflexible as if it were made of

silver: without it, it is capable of retaining its shape to a certain ex-

tent; yet it is flexible.

I always begin with passing such an instrument as this first. If the
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gum catheter, without the slilel will enter the bladder, it is so much
the better. It gives the patient no pain: it is incapable of lacerating
the urethra, or producing haemorrhage: it may do all that is required;
and it can do no harm, even in a rough hand. If you fail in intro-

ducing it, the failure will not make it more difficult to pass another

instrument afterwards. In difficult cases, indeed, the gum catheter

without the slilet will not succeed. You must then use your gum ca-

theter mounted in the way which I have already explained.
You ought not to use a catheter so large as to give pain; but for

the most part you will find one which is large enough to fill the urethra,

without stretching it, to be more easy of introduction than a smaller

one. A very small catheter approaches to a pointed instrument, and

the extremity of it is liable to become entangled in the tumor of the

prostate. The stilet ought to be considerably curved. The reason

of this is obvious. The tumor which projects into the bladder, and

which affords the principal obstruction to the catheter, is situated at

the posterior part of the inner orifice of the urethra. A catheter

which is slightly curved comes directly in contact with this tumor. In

a catheter which is much curved, the point is directed forward towards

the pubes, and it avoids the obstruction behind. Always bear in

mind, in introducing the catheter, that it is to be used with a light

hand. It should be held as it were loosely in the fingers. It will

then, in great measure, find its own way, in that direction in which

there is the least resistance. If you grasp it firmly, it can go only
where you direct it, and it is likely to puncture and lacerate the mem-
brane of the urelhra, and the substance of the prostate, and to make a

false passage, instead of entering the bladder.

I generally find that I introduce the catheter best by keeping the

handle of it at first close to the left groin of the patient. I pass it as

far as possible in this position; then I bring the handle forwards,

nearly at a right angle to the pubes, and not elevating it towards the

patient's navel. The next thing is to depress the handle, which is to

be done gently and slowly, by placing a single finger on it, and press-

ing it downwards towards the space between the thighs.

In depressing the handle, you generally find the point of the cathe-

ter slide into the bladder. Sometimes, however, this does not hap-

pen until you withdraw the stilet; and, in the act of doing this, the in-

troduction of the catheter is completed.
Other artifices are necessary, in difficult cases, to enable the cathe-

ter to reach the bladder. It may be useful to bend the point forward

as it approaches the prostate, either by means of the finger in the

rectum, or by pressure made on the perineum. In many instances,

the introduction of the catheter will be best accomplished by taking

care, while you depress the handle, to keep the concave surface close-

ly pressed against the arch of the pubes, so that it may turn round it

as a centre.

But it is impossible to explain to you in words all the minute cir-

cumstances which practice and experience will teach you, and on

which your success in this manual operation will very much depend.
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In some cases of diseased prostate, the urethra becomes very irri-

table, and liable to spasm at the membranous part. This is observed

especiallly where several rude attempts to introduce the catheter have
been made before you have been called to the patient. Here the

gum catheter on an iron slilet is certain to bring on spasm, unless it

be handled vviih the greatest dexterity and gentleness: and sometimes
it will induce spasm in spite of all your care; so that you cannot make
it pass even to the neck of the bladder. But a gum catheter without

a wire, being a softer instrument, is not very likely to produce the

same effect; and I have frequently found the following method to be
successful: I have passed the gum catheter as far as it could be made
to pass without the stilet: it has probably stopped at the neck of the

bladder, that is, at the tumor of the prostate: I have then introduced

the stilet into the catheter, without withdrawing the latter from the

urethra; and thus having made the catheter, without the slilet, pass

through the part which is the seat of the spasm, I have been enabled

afterwards, by employing the stilet, to direct the point over the tumor
of the prostate into the bladder.

I cannot too strongly impress on your minds the necessity of gen-
tle manipulation in all these operations. To attempt to force the

catheter into the bladder is an almost certain method of causing it to

penetrate into parts which it ought not to enter, and adds greatly to

the difficulty of introducing it into the bladder afterwards. Besides,
such rude treatment lays the foundation of much subsequent mischief,
in the shape of abscesses in deep-seated parts, from whence the mat-
ter collected cannot find a ready exit. Such abscesses are not con-
fined to the substance of the prostate gland, or its immediate neighbor-
hood. I was consulted by a gentleman who had suffered from reten-

tion of urine from an enlargement of the prostate some months pre-

viously; the catheter having been, as I understood, introduced with

considerable difficluty. From that time, whenever a few ounces of

urine were collected in the bladder, he had complained of a most se-

vere pain, referred nearly to the situation of the entrance of the left

ureter. The patient ultimately died; and on examining the body af-

ter death I found a false passage extending from the urethra behind
the prostate gland into an abscess between the bladder and rectum,
and at the spot to which the pain had been referred.

When the catheter has entered the bladder, and the urine is evac-

uated, you must pursue one of two courses: either allowing it to re-

main in the urethra and bladder, secured by a proper bandage, and
with a peg in the orifice, so that the patient may relieve himself when-
ever he has a desire to void his urine; or withdrawing it, and reintro-

ducing it as soon as the bladder becomes again distended. Now, I

do not mean to lay it down absolutely as a rule, that you should al-

low the catheter to remain, but I am certain that it is prudent to do
so in the great majority of cases. IT you remove it, so abundant is

the flow of urine which immediately takes place from the kidneys,
that you will find the bladder again loaded, and requiring the re-intro-

duction of the catheter, within five or six, perhaps even within three
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or four, hours. It will be necessary to use the catheter again after

another short interval; and it will often happen, when there has been

no difficulty in the first introduction of it, that there is considerable

difficulty afterwards.

You avoid all this by leaving the catheter in the bladder; and there

is another advantage in this mode of proceeding. The prostate gland
is kept in a state of more complete repose, and in one much more
favorable to recovery, so far as recovery can take place, than it

would be in, if irritated by repeated introductions of the instrument.

After the catheter has remained in the urethra for some days, you
may withdraw it; and if the patient is now able to empty his bladder

by his own efforts, it may be laid aside altogether; otherwise, it must

be regularly introduced once or twice in a day, or ofiener, according
to circumstances. Where the enlargement of the prostate and reten-

tion of urine have come on suddenly, the patient generally regains
the power of emptying the bladder in the course of three or four

weeks, and sometimes much sooner; but where the disease has come
on gradually, he never regains it completely. In the former case, he

may be liable to a recurrence of the retention of urine, at longer or

shorter intervals; but in the latter, he is more or less of an invalid

ever afterwards.

Before we quit this subject of retention of urine from an enlarge-
ment of the prostate, there is

,however, another point to be consider-

ed. You will very rarely fail, by dexterous management, to intro-

duce the catheter; bnt you may fail, neverthless, in some instances.

What is to be done under these circumstances? Are yon to punc-
ture the bladder? and if so, in what situation? It will be of no ser-

vice here to do what some recommend in cases of retention of urine

from stricture; namely, to make an opening into the urethra, beneath

the pubes. The size of the prostate renders the case unfavorable for

the puncture from the perineum, or the rectum. You may puncture
the bladder above the pabes, or you may proceed thus: When all

your efforts to introduce the catheter have been unavailing; when you
feel the point pressing against the tumor of the prostate, and unable to

pass over it; apply some force to the instrument at the same time that

you depress the handle. It will generally penetrate through the pros-

tate, enter the bladder by an artificial opening, and relieve the patient;

and of course will continue to relieve him, if you allow it to remain in

the bladder.

This mode of proceeding has been strongly recommended by some

very good surgeons, and I am not aware that it is attended with dan-

ger, although it may not be without its disadvantages. There is reason

to believe, that in some cases in which this has been done, the natur-

al orifice of the urethra has become so closed that the patient never

could void a drop of urine by his own efforts, being compelled to

rely wholly on the use of the catheter ever after. Sir Everard Home
has published the history of a case of this kind which was attended

by Mr. Hunter and himself. You may seethe bladder of this patient,

with the perforation of the prostate through which the catheter used

13
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to be introduced, preserved in the museum of the College of Sur-

geons. The inconvenience which I have now described does not,

however, exist in every instance. An old gentleman, the only patient

indeed in whom I ever purposely perforated the prostate when labor-

ing under a retention of urine, ultimately regained the power of mak-

ing water, so as to be able to dispense entirely with the use of the ca-

theter.

Let us now suppose a case in which a patient consults you laboring

under symptoms that indicate a partial retention of urine in the blad-

der. He is unable to empty the bladder by his own efforts. You
then are to introduce the catheter, and empty it artificially. The re-

medy seems to be very obvious: yet it had not occurred to surgeons

generally, until it was suggested by Sir Everard Home, within the

last thirty years; and to him we are indebted for this great improve-
ment in practical surgery. The immediate effect of drawing off the

water is to give the patient the greatest comfort. He loses the irrita-

tion which tormented him before; he is free from pain; and is no lon-

ger harassed by the incessant desire to make water. But the relief is

only temporary. In a few hours the bladder is again loaded, and the

symptoms return. The catheter is then to be introduced again; and

you must continue to iotroduce it at regular intervals. These inter-

vals will vary in different cases. One patient is quite comfortable if

the urine be drawn off twicejn the twenty-four hours, while another re-

quires it to be done every six or eight hours. I rarely recommend
the catheter to be used oftener than this. If employed six or eight
times in the day and night, it is likely to irritate the prostate, and to do
harm instead of good. The plan is to be pursued, probably, to the

end of the patient's life. It may be distressing to him to be thus de-

pendent on the use of the catheter, but it is the least of two evils.

The repeated introduction of it is an inconvenience, but it prevents

misery and destruction. Without it, slow inflammation of the mu-
cous membrane of the bladder, extending along the ureters to the kid-

neys, will supervene; abscess will form in the prostate; and pro-

bably stone in the bladder. But where the catheter is used re-

gularly, these evils are at any rate delayed for a considerable lime,
and in by far the greater number of cases are prevented altogether.

But is the patient to be subject to the daily attendance of a sur-

geon for the remainder of his life? This cannot be necessary. Let
him learn to introduce the catheter for himself. If possible, let him
use the gum catheter without the wire or stilet. It is less likely to

occasion irritation than a harder instrument, and he can never with this

do himself any material injury.

Now, it is this continued use of the catheter, in those cases in which
the patient is unable completely to empty the bladder by his own ef-

forts, which constitutes the principal part of the treatment to be em-

ployed in ordinary cases of disease of the prostate gland. In some
cases nothing more is required; and the patient who is dexterous in

the use of the catheter, and who is careful never to neglect the regu-
lar introduction of it, passes through the remainder of his life,, an in-
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valid indeed, but with little or no actual suffering; and dies at last of

some other disease, entirely independent of that which exists at the

neck of the bladder.

But there are many cases in which this is not in itself sufficient,

and in which other treatment is necessary to remove or palliate the

distressing and even dangerous symptoms which arise in the progress
of the complaint.
When the mucous membrane of the bladder is affected by slow in-

flammation, the patient complaining of augmented irritation and pain,
and the urine depositing ropy, adhesive, alkaline mucus, you are to

employ those rsmedies which I recommended formerly under these

circumstances, when speaking of diseases of the bladder; such as

small doses of cubebs pepper; the decoction of the pareiera brava,

combined with tincture of hyoscyarnus, and mineral acids; opiate

clysters or suppositories; and rest in the horizontal posture. By pro-

per attention, you may generally relieve the symptoms of chronic in-

flammation of the mucous membrane which occur in consequence of

a diseased prostate, when they exist in a moderate degree. When,
however, the case has been long neglected, and the inflammation has

extended from the bladder to the ureters and kidneys, neither these nor

any other remedies will be of real service, and the patient will sink, in

defiance of all your skill, under his complicated maladies.

If the patient labors under such symptoms as lead you to believe

that there is inflammation of the prostate, which, if it proceeds, may
terminate in the formation of abscess, take blood from the perineum

by leeches or cupping, administer gentle aperient medicines, and ad-

vise the patient to void all but the most moderate bodily exertions.

By these means you will often succeed in preventing suppuration from

taking place. If abscess, however, be already formed, and has burst in

the perineum or into the rectum, nothing is required, or at least nothing

can be done, beyond maintaining as much as possible the general

health, so that the power of the patient's constitution may be under

the most favorable circumstances for repairing the mischief which

has taken place. If the abscess has burst into the urethra, or at the

neck of the bladder, it is very desirable to avoid, for a lime, the fre-

quent introduction of the catheter, the point of which is liable to be-

come entangled in the abscess, producing a fresh attack of inflamma-

tion, and perhaps sloughing, of its inner surface, with a train of dan-

gerous constitutional symptoms. Under these circumstances, I gene-

rally allow the gum catheter to be constantly retained in the urethra

and bladder, until there is reason to believe that the abscess is healed.

The catheter used on these occasions should be rather less than the

middle size. A catheter, which completely fills the canal of the

urethra, may press on the orifice of the abscess so as to interfere with

the free discharge of its contents, and thus may increase the evil

which it is intended to remove. In some cases, however, after the

formation of abscess, the neck of the bladder becomes so tender that

the constant retention of the catheter cannot be endured. We have

then no alternative; the catheter must be used at stated periods, great
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care being taken that its points should not penetrate into the caviiy,

nor even into the orifice of the abscess.

An abscess which has an external opening is likely to discharge its

contents more freely, and therefore heals more readily, than one

which has burst into the bladder, or urethra, or rectum. Whenever,
therefore, the symptoms lead us to suspect that suppuration is taking

place, we should from time to time examine the perineum and scrotum,
and not hesitate, where any tumor can be discovered, to make a

puncture with a lancet, without waiting for it to present itself at the

surface.

In those cases in which there is reason to believe that the diseased

prostate is in a state of ulceration, the distressing symptoms which

arise are to be combated chiefly by the free use of opium, administer-

ed in the form of clysters or suppositories. In some instances, the

patient enjoys on the whole more comfort if the catheter be allowed

to remain constantly in the urethra and bladder: in other instances it

is the reverse, and the catheter must be introduced occasionally, that

is, whenever a moderate quantity of urine is collected in the bladder,

being withdrawn immediately on the bladder being emptied.

Haemorrhage from the prostate is to be treated like any other inter-

nal haemorrhage; and it will cease, in ordinary cases, if you take blood

from the loins by cupping, administer a saline purgative, and keep the

patient on a low diet, and in the horizontal posture. Where the

hemorrhage is unusually great, blood should also be taken from the arm.

The object of blood-letting here is to lessen the force of the heart's

action; and in some cases it will be right to bleed the patient, even
until syncope is induced. Those medicines which operate as styptics
when taken internally, and which are useful in cases of haemorrhage
from the lungs, are also useful in cases of haemorrhage from the prostate.
I had a patient with very diseased prostate. A frightful haemorrhage
took place. The usual methods of treatment were adopted, but were
of no avail. The skin became pale; the pulse became weak; and
the patient was exhausted: yet the bleeding continued. Large qaanti-
ties of blood were drawn off with the catheter; nevertheless, the

bladder continued to become more pnd more distended with blood,
and was felt prominent in the belly as high as the navel. All other

remedies having failed, I gave the patient a dose of the nostrum known

by the name of Ruspini's styptic, and repeated the dose two or three

times in the course of the next twelve hours. In about half an hour
after the first dose was taken, the haemorrhage ceased, and it never

recurred.

I have said that in this case the bladder was distended with blood,

forming a tumor in the abdomen as high as the navel; and this great
evil remained, although the haemorrhage had ceased, giving the patient
all the torment of a severe attack of retention of urine. In order to

relieve him, I left a gum catheter in the urethra and bladder, and at

intervals injeeted some tepid water into the bladder with a syringe.

Every portion of water dissolved a portion of the blood; and by
means of the same syringe I was enabled to draw the blood, which,
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was thus dissolved, out of the bladder. By performing this operation
in so careful a manner as not to produce any fresh haemorrhage, and

repeating it over and over again, in the course of forty-eight hours

I succeeded in emptying the bladder completely of the blood which
had been accumulated in it. The patient lived for a year and a half

afterwards, and there was no reason to believe that any ultimate harm
arose from the bleeding.
So far the treatment of the chronic enlargement of the prostate

gland is sufficiently simple. It becomes more difficult, and, a greater

degree of circumspection is necessary in forming a prognosis in those

cases in which the original disease is complicated with a secondary
disease of the kidneys.
Here the first thing to be done is to remove the existing cause of

the secondary disease, by having recourse to that treatment which will

relieve the primary; and if the disease in the kidneys has made but

little progress, you will find that it subsides spontaneously, as soon as

the accumulation of urine in the bladder is prevented by the regular
introduction of the catheter. If, on the other hand, it be far advanc-

ed, it is but too probable that it will proceed to an unfavorable termi-

nation, notwithstanding all your efforts to prevent it. Still art may do
much in certain cases. If there be a quantity of adhesive mucus in

the urine, indicating the existence of chronic inflammation of the mu-
cous membrane, you may administer the decoction of the prariera
brava combined with the mineral acids, and tincture of henbane, or

small doses of the cubebs pepper. If the urine be free from this

kind of mucous, but opaque, yellow, albuminous, or depositing pus,

you may give the patient the infusion of diosma in the manner which I

recommended formerly. At the same time, the powers of the patient
should be maintained by means of a nutritious diet, with a limited

quantity of ale or wine. If there be much pain in the loins, stimulat-

ing Inirnents of mustard poultices may be applied twice daily, or a

blister occasionally. Still the use of the catheter is indispensable, as

it would be unreasonable to expect that any remedies should act on

the disease in the kidneys, while the cause that has produced it con-

tinues to operate.

Yet, however necessary it may be in all cases, there are some in

which much discretion is required in resorting to the use of the cathe-

ter. What I am about to state is not an opinion formed hastily, but

a deliberate conclusion, to which I have been led, after having had for

many years, no small share or experience in the treatment of these

disorders, as well as considerable opportunities of investigating the

morbid appearances which they leave behind them in the dead body.
If, in a case of chronic enlargement of the prostate, the patient has

been allowed to go on for two or three years, or longer, without the

use of the catheter, and, in consequence of this neglect, the quantity
of residuary urine in the bladder has gradually increased, so that at

last one, or two, or more pints are accumulated in it, the kidneys

having at the same time become diseased, the introduction of the ca-

theter, according to the rules formerly laid down, so as to empty the
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bladder two or three times daily, is likely to be injurious rather than

beneficial. The patient is, it is true, relieved of many of his distress-

ing symptoms. He is no longer tormented by a frequent desire to

void a small quantity of urine, nor by an involuntary dribbling of urine

during the night ; nor does he suffer the uneasy sensation which, in a

greater or less degree, always attend an over-distended bladder ; but,

in the course of a few days, it is observed that he avoids his usual ex-

ertion, that he seems languid, and loses his disposition to take food.

Then the other symptoms of disease in the kidney, which were but

imperfectly developed before, become distinctly marked, and he grad-

ually sinks, and dies at the end of a month or six weeks from the time

of the catheter being first employed.
I shall describe to you more at length, in a future Lecture, what

are the consequences of the operation of lithotomy performed on a

person who labors under any considerable disease of the kidneys.
At first he is greatly relieved, and often seems to recover rapidly
from the effects of the operation ; but, in the course of a few days,
his bodily powers begin to fail, and death ensues at no distant period ;

and this happens even where the stone has been of a small size, ex-

tracted in the shortest possible space of time, and with the least pos-
sible injury to the parts concerned. The resemblance between the

effects produced by the use of the catheter, in the way, and under

the circumstances, which I have just endeavored to describe, and

those which follow the operation of lithotomy in a patient similarly

circumstanced, is too obvious to be overlooked, and I conclude that

they are to be referred to a common principle. The system suffers

from the shock of the operation, in one case ;
and in the other case it

suffers in the same manner from the impression made on it by the

sudden emptying of the over-distended bladder, and consequent re-

moval of the pressure which is made, through the medium of the di-

lated ureters, on the glandular structure of the kidneys.

Here, then, arises an important practical question. The patient
has no chance of recovery without the use of the catheter. Are we
to leave him to his fate ? or are we to empty his bladder at certain in-

tervals, at the risk of hastening the period of his dissolution ? I have

no doubt that we may, in many instances at least, obtain the good and

avoid the evil, by a
slight modification of the treatment. Let the

catheter be introduced at first so as to draw ofl only a portion of the

contents of the bladder, and let several days be permitted to elapse
before it is completely emptied ;

care being taken, at the same time,

to uphold the general health by the exhibition of ammonia, quinine,
and other tonics, exhibited according to circumstances, and combined
with the prudent use of wine or brandy and a plain but nutritious diet.

Scirrhus of the Prostate Gland.

I have observed that malignant diseases of the prostate are of rare

occurrence. I have, however, seen cases in which I could not well
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doubt that the prostate was affected by schirrhus, although I had no

opportunity of positively ascertaining the fact by dissection.

In February, 1831, a gentleman from Maidstone, fifty years of age,
consulted me under the following circumstance :

He complained ofa too frequent indication to void his urine
;
so that

he was disturbed not less than ten or twelve times in the course of the

night. The act of voiding it was attended with some degree of

difficulty ;
and occasionally he observed that it could not be accom-

plished in the position in which he then was, and he was under the

necessity of altering it. A small quantity of urine sometimes flowed

involuntarily after he thought that his bladder was emptied. He
suffered a severe and constant pain, extending from the left groin across

the lower part of the abdomen, above the pubes, and also down the

thigh and leg. The pain above the pubes was aggravated during the

effort to make water. He compared the pain in the thigh and leg to

that which he suffered when he had sprained his thumb, and said that

it prevented his throwing the weight of his body on that limb when he

stood erect. There was an enlarged and indurated gland in the groin,
to which the pain was referred. The urine was high coloured, but

otherwise in a healthy state, free from mncus and albumen. A catheter

having been introduced after he made water, it was ascertained that

there was no obstruction in the urethra, and no residuary urine was
found in the bladder. He had lost flesh, and had the aspect ofa per-
son laboring under a malignant disease. He was hot and feverish at

night, and the pulse was never less than 100 in a minute. The pros-
tale gland being examined from the rectum, was found not very much

enlarged, but of stony hardness.

The symptoms which I have described first showed themselves in

the preceding August, and had gradually increased up to the time of

my being consulted.

It appeared to me that the circumstances of this case could not

well be explained, except on the supposition of the prostate gland be-

ing affected with the true scirrhus disease; and Mr. Travers, who was

consulted, also came to the same conclusion.

The patient returned to Maidstone, and died shortly afterwards.

There was no opportunity of examining the body afler death.

Another case fell under my observation, in which, also, I was led

to believe that the patient labored under scirrhus of the prostate. I

preserved no notes at the time, but I know the following history to be
accurate as far as it goes.
A gentleman, about sixty years of age, who had been long in India,

consulted me a few years ago, respecting what appeared to be a chro-

nic enlargement of the prostate gland. There was nothing unusual in

his symptoms, and I merely recommended to him the regular use of
the catheter. From this treatment he derived much benefit, and lie

persevered in it ever afterwards.

It was not less than five or six years after this period that I was

requested to see him again, in consultation with Dr. Lalham and Mr.

Mawdslay. He now could void no urine without the assistance of the
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catheter. There was a constant and most severe pain referred to the

neck of the bladder, which was not relieved on the urine being drawn
off. The urine deposited a considerabJe quantity of adhesive mucus,
and was of an ammoniacal odor. The prostate gland, examined by
the rectum, was found to be much enlarged, and of a stony hardness.

From these circumstances we were led to suspect that the prostate had
become affected with a true scirrhous disease; and, in confirmation of

this opinion, we found the patient complaining of excruciating pains in

various parts of the body, sometimes in one part, sometimes in anoth-

er, which could be compared to nothing except the pains under which

persons afflicted with carcinoma occasionally labor. Altogether, I

may say, that I have never seen a human being whose sufferings were
more intense; and they were scarcely mitigated by the exhibition of

very large doses of opium. I continued to visit him occasionally, in

consultation, for nearly a year, at the end of which time he suddenly
lost the use of the muscles of his lower limbs, and died in a fortnight
afterwards. Permission was not obtained to examine the body; but it

is worthy of notice, that a lady, whose case is related in the eighth

chapter of the last edition of my work on Diseases of the Joints, and
who had long labored under carcinoma of the breast, died after a sim-

ilar attack of paralysis of the lower limbs, and that in her it was as-

certained by dissection, that the cause of the paralysis was a conver-
sion of the bones of the spine into the scirrhous structure.

LECTURE IX.

On Urinary Calculi.

THE urine in its natural state is composed of a number of ingredr-

ents, which are maintained in solution as long as they preserve the

temperature of the body. Sometimes, however, it happens that one

or more of these ingredients is deposited in a solid form, although the

urine has undergone no alteration in its temperature, and even while it

remains in the bladder, or in some other of the urinary passages.
These deposits may be in the form of small particles, or sand; or in

larger masses. We call these latter calculi. Whether there be

merely sand, or whether there be actual calculi, the nature of the dis-

ease is essentially the same; and it is to these calcufous disorders that

I call your attention in this and the following Lectures. The subject
is one of the highest interest, on account of the number and variety
of the phenomena which it embraces; on account of the pain, distress

and deep anxiety which the patient suffers; and on account of the

great relief which the art of surgery is capable of affording in the ma-

jority of these cases.
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Of Sand in the Urine.

The urine contains a large quantity of a peculiar acid, first accu-

rately described by Scheele, who gave it the name of uric acid, but

to which the name of lithic acid is more commonly applied by the

chemists of this country. It was formerly supposed that the pure
acid was held in solution by the urine. Dr. Prout, however, has

shown that the pure acid is almost insoluble, and that, under ordinary

circumstances, it exists only in the form of lithate of ammonia, which

is a very soluble salt. It is this, and not the uncombined acid, which

causes healthy urine to redden litmus paper. In very cold weather

the urine, as it cools, deposits the lithate of ammonia, blended with

some other animal matter. It is the lithate of ammonia, also, which

forms the principal part of the soft or uncrystallized sediment deposit-
ed in the vessel by the urine of persons who labour under dyspepsia,
and some other bodily ailments.

Now, if you add to healthy urine some kind of acid, for which am-
rnonia has a stronger affinity than it has for the lithic acid, the juice of

a lemon for instance, the litlmte of ammonia is no longer precipitated;
but in its place you find a number of small crystals, resembling parti-

cles of Cayenne pepper, sometimes of a brown, but more frequently
of a dark-red color, at the bottom of the vessel. These are compos-
ed of the pure lithic acid. The lemon juice unites with the ammonia,
and the lilhic acid, being nearly insoluble, is precipitated. This,
which happens out of the body, may happen in the body also. The

presence of another acid in the urine causes the lithic acid, even in the

bladder, to be precipitated in the form of a red sand. Dr. Prout

says that it is usually the lactic acid which produces this effect. How-
ever that may be, we find that those who are liable to the formation of

acid in the stomach are especially liable to the deposition of the red

sand. If the digestion be weak, whether it be that the food itself be-

comes acescent, or that acid is secreted in too large quantity by the

stomach, the red sand shows itself. If the food be indigestible, or if

it be taken in too large quantity, the same effect may be produced even

in the most healthy person. The free use of fermented liquors, and

especially of those which contain acid already, or sugar, which may
become acid in the stomach, such as punch and champaigne, leads to

the same result. Persons who lead a sedentary life, and who never

take exercise so as to produce perspiration, are also especially liable

to the formation of red sand. Dr. Philip has made some interesting

observations relating to this last point, which are of much practical

importance. You will find them recorded in a paper published by
Dr. Philip, in one of the volumes of the Medical Transactions of the

College of Physicians. It seems as if, during perspiration, something
was carried off from the blood in the cutaneous vessels, which would

otherwise cause the urine to be loaded with acid. Sir Gilbert Blane

long ago observed that a disposition to calculous disorders is frequenl-
14
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ly combined with eruptions on the skin (psoriasis), and Dr. Philip's

observations will explain the reason of this association.

When the urine contains a superabundant acid, which precipitates

the lithic acid sand, it usually is bright and transparent to the eye, and

of a copper color, resembling in appearance Madeira wine. In gene-
ral the patient is troubled more or less with dyspeptic symptoms,
and frequently he is liable to gout. Many circumstances demon-

strate a close connection between this last disease and the formation

of red sand in the urine. The same peculiar constitution, the same
luxurious diet, the same inactive life, which makes you subject to the

one, makes you also subject to the other. The red sand is compos-
ed of crystals of lithic acid in its pure state; while the chalk stones,

which are formed in the bursae and cellular membrane of gouty pa-

tients, are composed of the same acid, in combination with soda, and the

red or yellow deposit from the urine of gouty persons consists chiefly
of the lithate of ammonia.

In the (so called) better classes of society, you will find the depo-
sition of red sand to exist chiefly in adult persons, but in the lower

classes you find it chiefly among children. These circumstances are

easily explained. Adult persons in affluent circumstances, for the

most part, lead a more luxurious and indolent life than their children;
while among those of lower condition the diet of the children is fre-

quently unwholesome, and comparatively little attention is paid to the

various derangements of the digestive organs to which they are liable.

In many instances the red sand is voided without any particular

symptoms to indicate its formation, 'and the patient discovers the dis-

ease only by seeing it in the urine; but at other times he complains of

uneasy sensations in the loins, of pain in the groins, and in the course
of the urethra; and sometimes a small quantity of blood is discharged
from the urethra, in consequence of its being abraded in some one

part by the sharp hard angles of the crystals. Where the urethra is

irritable and liable to spasmodic affections, the contact of the red sand
induces spasm in it, occasioning a diminution of the stream, and even,

difficulty of voiding the urine. In such cases you in vain endeavour
to cure the stricture merely by the use of bougies; but if you employ
at the same time such remedies as tend to prevent the formation of
the red sand, you cure the stricture easily.

It is of great consequence that you should stop the formation of red

sand, both because it is in itself a considerable evil, and because, if

neglected, it may lead to the formation of a larger concretion in the

bladder. You may generally accomplish this object by conveying
alkaline remedies into the stomach, such as potass, soda, lirne-water,

ammonia, magnesia. Sometimes one, sometimes another, may be pre-
ferable, according to circumstances; and sometimes it may be advis-

able to give them in combination with each other. If the lithic acid

be deposited in small quantity, and the bowels are loo much relaxed,

(which, however, rarely happens in these cases,) lime-water may be
useful. In persons of weak bodily powers, who may be supposed to

require cordial and stimulating remedies, you may exhibit ammonia.
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Dr. Prout recommends the carbonate of potass, in preference lo the

carbonate of soda, for the following reason: that the soda, under

certain circumstances, will enter into combination with the lilhic acid,

forming an insoluble salt, as bad as the lithic acid itself; whereas the

lithale of potass is perfectly soluble; and if this combination takes

place, it will pass off dissolved in the urine. Magnesia, as recom-

mended by Professor Brande, has much to recommend it. Being in

itself insoluble, it cannot enter the circulation except it has first be-

come combined with acid in the stomach or intestine; and hence it

does not pass out of the system so soon as the alkalies.

I have mentioned the carbonates of potass, soda, and ammonia, as

these agree better with the stomach, and therefore are more proper to

be employed than the pure alkalies. The carbonic acid does not in-

terfere with their medicinal effects. There is a remarkable difference

in the effects produced on these disorders by the salts, which contain

a mineral, and those which contain a vegetable acid. The sulphates,

muriates, nitrates, are of no avail; but the tartrate of potass, the

tartarised soda, the common saline draught, composed of nitric acid

and potass, all produce the same effect as the pure alkalies, or as

the alkalies combined with carbonic acid. This remarkable circum-

stance was first noticed by Sir Gilbert Blane. Sir Gilbert has also

recommended a very efficient method of exhibiting the carbonate of

potass in these cases, by giving it in a saline draught with an excess of

alkali.

I have said that different doses of the alkaline remedies will be re-

quired in different instances. Indeed a good deal of care is generally

necessary to adjust the dose to the peculiar circumstances of the indi-

vidual case. If you give too little of the alkali, the result is not ob-

tained, and the lithic acid is still deposited, although in smaller quanti-

ty. If you give too much, you not only prevent the formation of the

red sand, but you render the urine alkaline, and a white sand (the triple

phosphate of ammonia and magnesia) is deposited in its place. Other

ill consequences follow the too liberal exhibition of alkalies. They
alter the quality of the blood. After some time the patient is less

liable to peterchiae; he perspires too easily; becomes low-spirited, and

less capable than when in health of physical exertion. Magnesia does

not produce these effects, at any rate not to the same extent, as no

more of it can enter the circulation than what is rendered soluble by
its combination with acid in the stomach. Too large doses of magne-
sia, however, are mischievous in another way, by causing the forma-

tion of magnesian calculi in the intestines. These are composed of

magnesia mechanically blended with the faeces and intestinal mucus.

They are not uncommon in these times, when so many individuals are

in the habit of taking magnesia in a careless and profuse manner. I

have in several instances known a person to suffer a good deal of dis-

tress from such a calculus being lodged in the rectum. But cases have

occurred, in which the accumulation of magnesia in the intestine has

taken place to a very great extent. Mr. Wilson examined the body
of a patient in whom, if I recollect rightly, many pounds of magnesia
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were found collected in the colon above a contracted part of the

rectum.

In the exhibition of alkaline remedies, then, you must make each

case the subject of a distinct experiment; and that the experiment
may be more properly conducted, you must, if possible, make the

patient enter into your views, that he may assist your practice by his

own observations. You should be provided with paper, colored

blue by an infusion of litmus
;
and also with the same paper, slightly

reddened by immersion in a very weak acid. Healthy urine ought
to turn the blue litmus paper a little red

;
and you should avoid giving

alkaline remedies in such a dose as to destroy this property altogether;
still less ought you to render the urine alkaline. If the- urine turns

the red paper blue, the patient is in danger of suffering from a depo-
sition of the phosphates, and the alkalies must be given in smaller

quantity.
It is to be further observed, that the time when the urine is most

acid, and when the alkalies are most required, is after the principal
meal, that is, after dinner. The alkalies are not indeed to be given

immediately after dinner, for then they are likely to interfere with

digestion ; but three or four hours afterwards. In some cases it is

better for the patient to defer taking his medicine until he wakes

accidentally in the middle of the night. In many instances, a single
dose daily, and that at bedtime, is all that is required ; while in others

the magnesia or alkali should be exhibited in the middle of the day
also.

It appears to me that it has been the custom of late years to give
these remedies in larger quantities than is really necessary. It rarely

happens that half a scruple of magnesia, or a scruple of the bicarbo-

nate of potass, is not sufficient to neutralise the superabundant acid in

the stomach after dinner
; and, where a second dose is wanted, half

this quantity may be given in the middle of the day. The following
combination agrees very well with the stomach, and produces a very
immediate effect on the urine :

Jt Magnesia, gr. vj.

Potasses biearbonatis, gr. xij.

Potassa tartralis, gr. xv. Misce. Fiat pulvis quoque vespere
temendus e cyatko parvo aqute,

But it may truly be observed that this is not striking at the root of
the disorder. Alkalies prevent the formation of red sand while they
are being taken, but they do not prevent it being formed again as soon
as they are left off. The patient cannot well take them forever

;

and something further, therefore, is required. When he suffers from

costiveness, purgatives must be exhibited ;
and even in those cases in

which the bowels are not particularly torpid, purgatives are useful.

The mercurial purgatives are, on the whole, to be preferred. A blue

pill may be administered every night, with a draught of infusion of
senna and tartrate of potass every third or fourth morning ;

or a

calomel
pill may be given once or twice in a week, at bedtime, and
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the senna draught on the following morning. When the disease is

connected wilh gout, the patient may take the colchicum with great

advantage. In the first instance, fifteen drops of the vinum colchici

may be administered twice or three times daily ; afterwards, a draught
of infusion of senna, with a saline purgative, and forty or forty-five

drops of the vinum colchici may be given occasionally in the morning,
or from one to two grains of the acetous extract of colchicum may
be given as a pill

for eight or ten successive nights.

But more, after all, is to be effected by attention to diet and mode
of living than by medicine. Is the patient a great eater, pampering
his appetite by a variety of dishes, and thus exciting himself to swal-

low more food than his stomach can readily digest ? let him make
his dinner on a single dish, and eat that in moderate quantity. Let
him also incline to a diet of vegetable rather than one of animal food

;

avoiding, however, undressed vegetables, and especially those which
are acid or acessent

;
as sallad, oranges, and apples. Does he

commit excesses in drinking ? let him leave off fermented liquors al-

together, or take them only in small quantity ; and in particular let

him avoid such fermented liquors as, from the sugar which remains

unferrnented in them, are liable to become acid in the stomach, or

which are acid already. The French white wines are injurious in

these cases, especially champagne ;
but none of them are worse than

our own English liquor called punch.
If your patient has been in the habit of dining late in the evening,

going to bed soon after a hearty rneal, he should alter his habits in

this respect ; dining sufficiently early to allow of his food being digest-
ed before he retires to rest. If he has led a sedentary life, he should

cease to do so ; walking or riding daily, so as to induce perspiration.
A person who takes a good deal of exercise may take liberties as to

diet, which he could not otherwise take wilh impunity. For exam-

ple : A gentleman of my acquaintance was accustomed to dine dai-

ly in convivial society, eating aud drinking heartily, and not stinting
himself in the use of champagne. But he was of active habits. He
rose early in the morning, walked for an hour or two before breakfast,
arid came home to breakfast perspiring profusely. If by chance, in

his morning's walk, he met any one of his friends, his remark was,
that he was doing this to distil off the champagne which he had drunk

yesterday. By and by some circumstances occurred which altered

his mode of life in this respect; and not long afterwards he consulted

me concerning two symptoms which gave him some trouble and anx-

iety: the one, a quantity of red sand in the urine; and the other, a

scaly eruption (psoriasis) of the skin. He had continued to eat and
drink as usual, but he had ceased to rise early, and to take his long
walk, which brought him home perspiring to breakfast; and this al-

teration in his habits was soon followed by the appearances of the red

sand and the eruption. A gentleman of my acquaintance, who has

for many years indulged himself in very liberal portions of wine dai-

ly, and who has lived luxuriously otherwise, nevertheless retaining the

most perfect health and cheerfulness, attributes his exemption from
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the usual ill consequences of such a mode of life to the circumstance

of his being accustomed to perspire profusely during the night.

A copious perspiration may be produced in other ways, as well as

by means of exercise. The most certain and effectual method is the

use of the sulphur-fumigating, or hot-air bath. The hot-air bath is

certainly a great advantage to those persons who, having led an inac-

tive life, are subject to dyspepsia, and those twinges in the limbs, es-

pecially in the feet, which sooner or later are followed by a regular
attack of gout; and I believe that it may also be employed benefi-

cially in cases in which the patient suffers from a too large propor-
tion of lilhic acid in the urine. It is worthy of observation, that the

perspiration produced by the hot-air bath is highly acid, reddening the

blue litmus paper nearly as much as it is reddened by acid urine. Such,
indeed, is the character of the secretion generally, and thus the bene-

ficial effects of a free perspiration are easily explained. As the intro-

duction of any acid into the stomach may promote the development of

the lithic acid in the system, so it may be supposed that the abstraction

of any acid from the skin may produce the same result. The fact,

however, may be explained in another manner. Dr. Prout says that,

for the most part, the precipitation of the lithic acid sand is caused

by a superabundance of the lactic acid in the urine. But the lactic

is the predominant acid in the perspiration. Probably each of these

explanations is correct as applied to different orders of cases.

The red or lilhic acid sand is not the only sand deposited by the

urine. In some instances, the urine deposits distinct white particles,
which are minute crystals of a triple salt composed of the phosphate
of ammonia and magnesia. Here the urine is not acid, but of an al-

kaline quality: it turns the reddened litmus paper blue, and, if very

alkaline, it turns the yellow tumeric paper brown; or it may be slightly

iacid when first voided, becoming alkaline as it cools, and having a pel-
licle on its surface, which shows the prismatic colors, and is compos-
ed of the salt just mentioned. According to Dr. Prout, the formation

of the white sand takes place in the following manner: The urine,

under ordinary circumstances, contains the phosphate of magnesia,
which is he'd in solution, being a highly soluble salt. But in some
cases of disease, the urea of the urine becomes decomposed in the

kidneys, and ammonia is evolved, which combines with the phosphate
of magnesia, so as to make a triple salt. But the triple salt is insolu-

ble, and, therefore, it is precipitated in the form of a white sand. Dr.
Prout observes, also, that the same state of system which leads to the

decomposition of urea and the evolution of ammonia leads also to a

more abundant formation of the phosphate of magnesia; and hence

arises the immense deposition of white sand, which occurs in some
esses. Indeed, this is sometimes so great, that the quantity of the

phosphate of magnesia, which healthy urine contains, will by no means

account for it. I performed the operation of lithotomy on a boy,
whose urine, after the operation, deposited such a quantity of the tri-

ple phosphate, that his perineum, the inside of his thighs, and the bed

clothes, had the appearance of being dusted over with a white pow-
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der; and if this was wiped off, the appearance was renewed in the

course of a few hours.

The existence of the white sand in the urine is no new discovery:
it having been described by writers, under various appellations, even

before Dr. Wollaston ascertained its chemical composition. It was

not, however, until the investigation was taken up by Dr. Prout, that

any just notions were formed as to the peculiar circumstances under

which the salt is generated.
The state of the system which leads to the production of alkaline

urine, and of white sand, is very different from that which is attended

with a too acrid condition of the urine, and the formation of red sand.

The latter occurs in individuals who are over-fed, or over-stimulated,

and whose vital powers are not expended by exercise; where there

is what Dr. Cullen would have called a sthenic diathesis. But the

alkaline urine indicates an asthenic state of the system; it is the result

of debility. In a person who is exhausted by too severe mental or

bodily exertions, or who has long been worn by mental anxiety, the

urine becomes alkaline. A gentleman, who was at that time attending
these Lectures, called on me, to consult me concerning his general
health. After a careful inquiry into the circumstances of his case, I

was unable to discover any marks of local disease. It was not one

function in particular, but all -his functions were deranged. He had

been in the habit of sitting up to write out his notes until two in

the morning; he had arisen from his bed at six; he had worked all

day, both with his hands and with his head; in short, he was suffering

from excessive labor of both body and mind. I said to him,
" Your

case is not one which medicine alone will cure; you must study less,

and sleep more. Your system is in a state which will lead you to

having alkaline urine, if you have it not already." He went into the

adjoining room to make water, and immediately on its being voided, I

tested the urine, and found it to be alkaline, as I had anticipated. I

mention this case, that the important fact which it illustrates may be
well impressed on your minds; but cases corresponding to it are not

uncommon.
In many instances, a course of mercury renders the urine alkaline.

In some individuals, even a single dose of calomel will produce the

same effect. Mercury is what is commonly called a lowering medi-

cine, and this seems to explain the principle on which it operates. In

a person who is already weak, the further degree of exhaustion, which,
is the consequence of the exhibition of an active purgative, will be

sufficient to make the urine alkaline. The too abundant exhibition

of alkaline remedies will, as indeed might be expected, lead to the

same result. Injuries of the spine, affecting the spinal chord, will

also be followed by the secretion of alkaline urine. I first observed

this fact as long ago as the year 1807, and have taught it in my sur-

gical Lectures from the time that I began to deliver them in the year
1808. Since then the observation has been confirmed, not only by
my own experience, but by that of many other individuals. It is re-

markable that this effect is equally produced whatever is the part of
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the spine that is injured; whether it be the loins, or the back, or the

neck; whether the bladder be, or be not, paralytic. It continues even
after the patient has recovered of all his other urgent symptoms. I

was consulted by a gentleman who had met with a severe injury of

the spine more than a year before. Immediately after the accident
had occurred, his limbs had become paralytic, but he began to regain
the use of them in the course of a few weeks; and when he applied
to me he could walk and ride like other persons, but his urine was
still alkaline. The same thing occurs where there is disease of the

spinal chord independent of mechanical injury. I have lately attend-

ed a gentleman who labored (as the post-morlem examination proved)
under an affection of the lower half of the chord. It had lost its na-

tural structure, and was in that state to which Rostan has applied the

name of ramollisement. There was some reason to believe that in

this case the disease had been induced by excessive venery that it

was a true tabes dorsalis. One symptom was a half paralytic state of the

muscles of the lower limbs, so that the patient could scarcely walk even
with the assistance of crutches;* another was a highly alkaline condition

of the urine. In this case, in the commencement of the paraplegia, the

urine was unusually acid, and it was only as the paraplegic symptoms
advanced that it became alkaline. This confirms a remark which Dr.
Prout has made, that alkaline urine is.frequenlly preceded by a too

abundant formation of lithic acid. In females who labor under what

may be regarded as aggravated hysterical affections, the urine is fre-

quently alkaline, and deposits the triple phosphate in abundance. The
same persons are also liable to have the red or lithic acid sand iu the

urine; and not unfrequenily the two kinds of sand alternate wiih each
other. It is astonishing what a quantity, sometimes of lithic acid, and
sometimes of the triple phosphate, passes off with the urine in some of

these cases.

Those persons who habitually secrete alkaline urine are generally

pale and sallow; incapable of much bodily and mental exertion; com-

plaining of lassitude and weariness; and when this state of things has

existed for some time, their bowels become irregular, being sometimes
too much confined, at other times too much relaxed; and they exhibit

other marks of debility. Such is the description of the symptoms
connected with the secretion of alkaline urine given by Dr. Prout;
and your future experience will enable you to bear testimony as to

the general correctness of this statement. There are, however, cases

to which it does not apply; and I have at this time under my care a

gentleman whose urine is alkaline, and has been so for a considerable

time, although his general health is good, and he has no other ailment,
with the exception of a costive state of the bowels. The urine, in-

stead of the transparent coppery appearance which it possesses, when

*Some further observations illustrative of the influence of the spinal chord over

the secretion of urine, and of the effects pioduced on the kidneys and bladder, will

be found in my memoir on "
Injuries of the Spinal Chord," published in the 20th

volume of the Medico-Chirurgical Transactions.



THE URINE. 113

it is too acid, is voided slightly opaque; of a pale color, like whey;
and being secreted in too large quantity and much diluted, it is of a

low specific gravity. The odor is unnatural and disagreeable: some-
times ammoniacal. When allowed to stand, even for a short^ time,
the triple phosphate is deposited in the form of a white sand, at the

same time thai a pellicle is formed on its surface, which shows the

prismatic colors, and which Mr. Brande has ascertained to be com-

posed of the triple phosphate also. If allowed to stand for a long

time, the urine becomes putrid, and always smells of ammonia.
Besides the triple phosphate of ammonia and magnesia, another salt,

into the composition of which the phosphoric acid enters, is frequent-

ly to be delected in the urine; namely, the phosphate of lime. A
small quantity of this salt seems to be occasionally generated by a dis-

eased kidney; but by far the greater proportion of it is derived from

another source.

Dr. Austin, physician to St. Bartholomew's Hospital, in the year
1791, published a Treatise on Stone in the Urinary Bladder, in which
he states, that " the main result of his inquiries has been, that the stone

is formed generally in very small part, and often in no degree whatev-

er, from the urine as secreted in the kidneys, but chiefly from mucus

produced from the sides of the different cavities through which the

urine passes." The late Mr. Chevalier, in the second volume of the

Medico-Chirurgical Transactions, published some observations which
were intended to confirm Dr. Austin's hypothesis. These notions,

however, attracted but little atten'ion, even when first promulgated;
nor is this to be at all wondered at, when we consider how much they
are at variance with a multitude of well-known facts. Nevertheless,

they are not absolutely without foundation. Dr. Austin was in an er-

ror, inasmuch as he mistook the exception to the general rule, for the

rule itself; but no further. It is true that calculous matter, in by far

the greatest number of instances, is a deposit from the urine, but un-

der certain circumstances it is generated by the mucous membrane
which lines the bladder, and extends from thence along the ureters to

the pelves and infundibula of the kidneys.
I have described in a former Lecture the phenomena which be-

long to chronic inflammation of these mucous membranes. One of

its effects is the secretion of a tenacious ropy mucus in a most abun-

dant quantity. This mucus is highly alkaline, containing the carbo-

nate of soda, which is a soluble salt; containing also the phosphate of

lime, which is insoluble. The latter is frequently seen presenting the

appearance of white streaks in the mucus. In some cases it is pro-
duced in still larger quantity, and it comes away in irregularly formed

masses resembling mortar.

According to my experience, such is the most frequent origin of

the deposits of phosphate of lime, which take place in the urine. Oc-

casionally, however, they are met with where no signs of actual in-

flammation exist, and where there is little, or none, of the adhesive

mucus. The phosphate of lime then assumes the form of whitish im-

palpable powder, which falls, like powdered starch, to the bottom of

15
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the vessel. Dr. Prout describes the urine in the majority of these

cases as being of a pale color, and of a low specific gravity, though
it is sometimes quite otherwise. But even here Dr. Prout is led to

believe that the phosphate of lime is furnished by the mucous mem-
branes of the bladder, ureters, and kidneys, and not by the structure

which secretes the urine.*

In either of these forms of the disease the phosphate of lime may
be generated where there is none of the triple phosphate in the urine,

and you will frequently find the urine to be acid when it is first voided

even though it deposits an alkaline mucus. If you wait some time

longer putrefaction begins, ammonia is evolved, and the whole is ren-

dered alkaline. The triple phosphate of ammonia and magnesia, and
the phosphate of lime, have different origins, and either of them may
exist in the urine independent of each other. But it continually hap-

pens that you find these two varieties of the phosphates co-ex stent in

the urine; and this combination is probably produced in one of the

following ways:
1. The primary disease may be a secretion of alkaline urine in the

kidneys, and consequent production of the triple phosphate. The
alkaline urine is an irritating application to the membranous surfaces

with which it comes in contact. If it continues for a certain time, it

induces a chronic inflammation of the mucous membrane of the kid-

neys and ureters, extending to that of the bladder, and the formation
of adhesive mucus, containing the phosphate of lime:

2. In other cases, the chronic inflammation of the mucous mem-
brane of the bladder is the primary disease. This cannot exist long
without affecting the constitution. It excites, not inflammatory fever,
but a low febrile disturbance of the system, attended with much gene-
ral debility. Such a state of system is very liable to occasion a se-

cretion of alkaline urine in the kidneys:
3. In other cases, the secretion of phosphate of lime by the mu-

cous membranes may be a simultaneous effect of the same unhealthy
condition of the constitution, which causes the formation of the triple

phosphate of ammonia and magnesia in the urine.

And, in one or other of these ways, it happens that the formation
of the triple phosphate, and that of the phosphate of lime, are associ-

ated with each other; sometimes one, and sometimes the other, being
the original malady.

The treatment of patients in whom the urine deposits the triple

phosphate, or white sand, is to he conducted on principles very differ-

ent from those by which you are regulated where you are required to

prevent the deposition of the lithic acid.

The formation of the triple phosphate indicates great general de-

bility. Whatever tends to lower the patient aggravates the malady.
Purgatives are to be exhibited with the greatest caution, and mercu-

* 1 have seen one case in which the phosphate of lime generated in large quan-
tity in a dteeased kidney reached the bladder in the form of a thick white paste, the
ureter being found in the post-mortem examination distended with a mass of sub-
stance similar to that found in the bladder.
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rial purgatives especially are to be carefully avoided. All alkaline

remedies, such as soda, potass, magnesia, limewater, are to be avoid-
ed also. I have frequently known them to be exhibited by those who
did not distinguish the different varieties of calculous disorders from
each other, and who had a vague notion of alkalies being good for the

gravel; and I have seen them productive of the very worst effects

in many instances. I know it has been said that these remedies

may be useful where the digestion is bad, even though the urine is

alkaline; and I have myself seen every now and then a case of this

description, in which small doses of soda were exhibited with advan-

tage; but I am sure that such cases are to be regarded, not as con-

stituting the foundation of a general rule, but as exceptions to it. Be
assured that the rule is, that alkalies are to be avoided. On the same

principle on which you avoid alkalies, you are to exhibit acids. This
mode of treatment was first suggested by Dr. Wollaston. Mr. Brande
recommended the use of vegetable acids in preference to the mine-

ral. Ai any rate, these are very fit to be employed where they do
not disagree with the stomach so as to interfere with digestion. The

patient may drink lemonade, or eat oranges or lemons, in such quanti-

ty as he finds necessary. If the vegetable acids, however, as fre-

quently happens, do not agree with the stomach, the mineral acids

may be given instead. The dose of the acid must depend on cir-

cumstances, and you must regulate it by making frequent examina-

tions of the urine with the reddened litmus and yellow tumeric pa-

per. From five to ten minims of muriatic acid, given three times

daily, will generally be sufficient; but in extreme cases you may give
as much as thirty or forty minims, or even more, of the strong nitric

acid, in the course of the day, sufficiently diluted with syrup and

water. The effect of these large doses of nitric acid in correcting the

alkaline quality of the urine is most remarkable. I shall mention to

you what happened in the first case in which I prescribed them as an

experiment. A young man consulted me, laboring under great irri-

tability of the bladder, the consequence of a highly alkaline state of his

urine. The urine was voided turbid, of no offensive ammonical odor,

depositing a large quantity of the phosphates so as to encrust the

chamber-pot, and turning the tumeric paper of a brown color. He
was at the same time looking ill, languid, and debilitated. These

symptoms were the manifest consequence of over-exertion of body and

mind. I prescribed forty-five minims of the strong nitric acid, with

an ounce of syrup of orange peel and some tincture of henbane, to be

taken daily in a pint of water. The change produced in the urine was

immediate. It assumed a better appearance in the course of a few

hours; and when I saw the patient again at the end of four days, it

had become actually acid, the general health being at the same time

manifestly improved.
In these cases all kinds of tonic medicine are likely to be useful,

such as bark, sulphate of quinine, bitter infusions, sulphate of iron,

the tincture of the muriate of iron, &c. The diet should be plain,

but rather generous, and, at the same time, such as is easy of diges-



116 OF SAND IN

tion; consisting of a due mixture of animal and vegetable food. Fer-

mented liquors may be taken in moderate quantity; and, for the most

part, the acid wines, as Hock, Moselle, or Chably, will be preferable

to others. Dr. Front has pointed out the good effects of opium,

henbane, and other narcotics. If opium does not interfere with the

digestive functions, you may give it in doses from half a grain to a

grain twice or three times daily. In general, in these cases, opium

agrees with the patient, and the tongue remains moist, and the digestion

unimpaired, under its use. In addition to these remedies, the patient

is to avoid all severe exertion, whether mental or physical; and he

should be kept as free as possible from all causes of anxiety, his mind

being agreeably occupied by some light employments which do not

require any considerable exercise of attention. Courses of mercu-

ry, and even a single dose of mercury, are likely to be injurious, as

is the case also with antimony, and other diaphoretics, and with dras-

tic purgatives.
When the phosphate of lime is deposited by the urine in the form

of an impalpable powder, with little or no increase of the mucous se-

cretion, I usually prescribe mineral 'acids, although, according to my
experience, they are much less influential in these cases than in those

in which the urine contains the triple phosphate. They may be com-
bined with other tonics, or with such remedies as may seem best cal-

culated, according to the peculiar circumstances of the individual case,
to improve the general health.

Much more may be done in those cases in which the phosphate of

lime is deposited in consequence of a ropy mucous secretion from the

mucous membrane of the bladder. Here you are, in the first instance,
to endeavor to remove the cause on which the secretion depends;
namely, the chronic inflammation of the membrane. I must refer you
here to the observations which I made in one of my former Lectures,

briefly recapitulating, however, what I then said on the subject.

Bleeding not only does not tend to diminish the inflammation, but is

actually injurious. The first thing to be done, is to discover the cause
of the inflammation, and to remove it if possible. It may depend on
stricture of the urethra, and may be relieved immediately on the stric-

ture being dilated with a bougie. It may depend on a partial reten-

tion of urine in the bladder, in consequence of an enlargement of the

prostate gland. The bladder must then be emptied artificially by the

introduction of a gum catheter once, or twice, or three times daily.
It is seldom advisable in these cases to keep the catheter constantly
retained in the bladder, for then the catheter becomes in itself a source
of irritation, keeping up the inflammation of the bladder, and adding
to the cause on which the deposition of the phosphate of lime de-

pends. Perfect rest in the horizontal posture, opiate clysters, or

suppositories, opium, or the extract of henbane, or lettuce, given
by the mouth, will be useful also. The exhibition of the decoc-
tion of the root of the pareira brava is, in many instances, produc-
tive of excellent effects. It has a remarkable influence over the se^

cretion of the ropy alkaline mucus. Injections into the bladder of
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warm water, and even of a weak solution of nitric acid, are some-
times useful; but of the cases in which these last remedies are to

be recommended, I shall speak to you more particularly in a future

Lecture.

Where these two diseases, namely, the secretion of the triple phos-

phate of ammonia and magnesia by the kidneys, and of the phosphate
of lime by the bladder, are co-existant, (and this, as I have already

explained, is a very common occurrence,) you must combine the two
modes of practice, which I have just described, with each other.

They are quite compatible; and, in fact, there are very few of the

remedies which are useful in the one case, which are not also useful in

the other.

Besides those which have been already [described, you will occa-

sionally meet with a deposit from the urine, consisting of the lithic

acid sand and the triple phosphate, blended together in various pro-

portions. The quantity of these mixed deposits is sometimes enor-

mous. A lady who labored under some aggravated hysterical disor-

ders used to void as much as would fill a table-spoon, or even more
in twenty-four hours. In other cases you will find a paiient voiding
sometimes the pure lithic acid, and at other times the pure triple phos-

phate. The treatment of such cases is very perplexing. If one

disease be already predominant, it may be attended to, to the exclu-

sion of the other. If neither be predominant, you can proceed on no
better principle than that of allowing the urinary disease to take its

course, while you use your endeavour to improve the general health,
which in such cases is always much deranged.

Dr. Prout has described an order of cases, in which the urine de-

posits the lithate of soda in masses of sufficient size to block up the

urethra, and occasion considerable difficulty in voiding the urine. The
lithate of soda is the salt which forms gouty secretions; and the cases

alluded to were supposed to have occurred in persons of gouty consti-

tution. For further information on this subject, as well as for a more

ample history of the pathology and treatment of urinary deposits

generally, I must refer you to Dr. Prout's elaborate and profound
" Treatise on Stomach and Urinary Diseases."

LECTURE X.

Renal Calculi.

I SHALL now call you attention to those larger concretions which
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are formed, and asually retained, during a longer or shorter period of

time, in the kidneys, and which are therefore denominated renal calcu-

li. Some of these are of frequent, and others are of rare, occur-

rence.

1. The most common variety is that which is composed of pure
Jithic acid. These are generally of a compact texture, laminated in-

ternally, and of a light brown color. In other respects they present

very different characters in different cases. One person will void one

every now and then of an oval shape, varying from the size of a pea
to that of a horse-bean, tolerably smooth on the surface. Another

will void several at a time, perfectly spherical, having the appearance
of hemp seeds. In other cases the figure of the calculus is irregular

and the surface rough.
Dr. Prout is led to believe that the lithic acid forming a calculus of

this kind is secreted by one of the mammillary processes of the kid-

ney in a semi-fluid state; that it afterwards becomes hard, the semi-

fluid mass contracting in bulk as the hardening process proceeds. In

Dr. William Hunter's Museum, which was formerly in Windmill

Street, but which is now in Glasgow, there are several interesting

preparations illustrative of this point in pathology. In some of them

the mammillary processes having been longitudinally divided, the tubuli

uriniferi are seen blocked up with calculous matter; and in one of

them the development of the calculus being farther advanced, it is

seen partly imbedded in the apex of the mammillary process and part-

ly projecting into the infundibulum. These preparations go far

towards confirming Dr. Prout's doctrine, as we cannot well suppose
the calculous matter in the tubuli to be in an actual solid state.

Lithic-acid calculi may be generated in the kidney in persons of

any age, but they are much more common in those who have passed
the middle period of life than in younger persons. We meet with them

most frequently in those who have led luxurious and indolent lives,

and who previously have been subject to deposits of lithate of am-

monia or of lithic acid sand in the urine. It is this class of individu-

als that are especially liable to gout, and there is an evident connection

between these two diseases. A patient may have been in the habit of

voiding lithic-acid calculi; he becomes affected with the gout, and the

formation of the calculi ceases. [n a few cases the two diseases go
on together. But I do not remember an instance of a gouly patient
who was troubled with the gouty concretions, commonly called chalk-

stones, being also troubled with lithic-acid calculi. These gouty con-

cretions are composed of lithic acid combined with soda; and if the

lithic acid be secreted into the joints it cannot be secreted from the

kidneys. Some persons void an immense number of this kind of

lithic-acid calculi: I am almost afraid to say how many I have known
to be passed by one individual probably several hundreds, of all va-

rieties of size.

2. The renal calculi next in order of frequency are those compos-
ed of the oxalate of lime. These are usually of a dark color, of an

irregular shape, with a number of small protuberances on the surface,
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presenting somewhat of the appearance of a mulberry, and hence de-

nominated mulberry calculi.

Calculi of this description are much more rare than those composed
of the lithic acid. It is not merely that the disposition to form them
exists in fewer individuals, but that where it does exist they are not

generated in the same numbers as the lithic-acid calculi. A patient

may void one of these calculi and never void another, or he may void

a second after the lapse of many years. In one instance, however,
on examining a body after death, I discovered as many as five or six

calculi of oxalate of lime in one kidney. In this case there was ex-

tensive suppuration and complete disorganization of the glandular
structure of the kidney, and this local disease was the immediate cause

of death.

The researches of Dr. Prout have led him to believe that the oxa-

late of lime calculus is not generated in a perfectly healthy kidney,
and that two conditions are necessary to its formation: the first, that

the oxalic acid should exist in the system, and be secreted with the

urine; the second, that lime, in some shape or another, (that is, the

phosphate of carbonate,) shall be furnished by the mucous membrane
of the infundibulum. According to rny experience, disorganization
of the kidney occurs in a much greater proportion of cases of calcu-

lus composed of lithic acid. I formerly believed that this arose from
the oxalate of lime calculus being especially irritating to the parts with

which it lay in contact; but since I have been made acquainted with

Dr. Proul's observations on the subject, I cannot but suspect that I

mistook the effect for the cause, and that the existence of the diseas-

ed kidney gives rise to the calculus, rather than the calculus to the

diseased kidney.*
3. The triple phosphate of ammonia and magnesia is sometimes de-

posited in the kidney; but I have known only one instance of a renal

calculus being entirely composed of this substance, and I conclude,
therefore, that this is a very rare occurrence. But it very fre-

quently happens, where a calculus has been lodged in the kidney fora
considerable time, that the triple phosphate constitute its external layer
while the nucleus is either lithic acid or oxalate of lime. How this

happens will be explained hereafter, when we consider the subject of
calculi of the bladder.

4. Calculi, composed of phosphate of lirae, are occasionally form-
ed in a diseased kidney, probably not from the urine, but from the

other secretions of the affected organ. In the museum of St.

George's Hospital there are two kidneys, taken from the same sub-

ject, completely filled with calculi of this description, the glandular
structure having almost wholly disappeared. A gentleman voided a

small renal calculus composed of the oxulate of lime. Soon after-

wards, it was evident (hat he had disease of the kidney, and in the course
of another year he voided another calculus, composed of the phos-

* The oxalate of lime, however, not in all cases formed in the manner just stated.

Mr. Cross, in his treatise on Calculous Disorders, describes a case in which the

crystals of this salt were detected in the tubuli uriniferi.
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phate of lime. He ultimately died of extensive disease of the kid-

ney.
We are indebted to Dr. Prout for the explanation of the origin of

the renal calculus of phosphate of lime. All that I have seen of these

cases satisfies me that his views are correct; but it will be sufficient for

me to refer to a very interesting case recorded by Dr. Prout himself.

He examined the body of a gentleman who died of extensive disease,

of the kidneys. He found in each of them large deposits of calculous

matter; some contained in natural cavities, to which the urine had ac-

cess; others in cysts, which were ihe products of disease, and to

which the urine had not access. The former of these deposits con-

sisted of the phosphate and carbonate of lime, with an admixture of

the triple phosphate of ammonia and magnesia, while the latter con-

sisted of the phosphate and carbonate of lime only.
It is worthy of notice, that the phosphate of lime constitutes the

earthy matter deposited in consequence of disease in other structures,
as in the arteries, the lymphatic glands, the valves of the heart, the

lungs, the dura mater, and sometimes even in the uterus.

5. The formation of a renal calculus, composed of the cystic ox-

ide, is a very rare occurrence. I have nothing to say respecting it

from my own experience. For what little is known on the subject I

refer you to Dr. Prout's treatise.

The late Mr. Earle published a paper, in the Medico-Chirurgical
Transactions, in which he endeavors to show that the formation of re-

nal calculi may frequently be traced to a local injury affecting the loins

and kidney. I would advise you to read the paper itself, which con-

tains much interesting information. The only observations which I

have to offer on the subject of it at present are those which follow:

First. Where a disposition to form calculi exists, a mechanical in-

jury may (I doubt not) determine the disease to one kidney rather

than to the other; but this disposition is so manifestly connected with

a peculiar state of the system, and peculiar habits of life (especially
in cases of lithic-acid calculi), that we seem to be scarcely justified
in regarding it as arising altogether from the agency of a local cause.

Secondly. It is not improbable that, in some cases in which a

mechanical injury has preceded the formation of calculi in the kidney,
the first effect of it has been to occasion disorganisation of the glan-
dular structure, and abscess; and that the calculi generated under

these circumstances have been composed of the phosphate of lime,

derived, not from the natural secretion of the urine, but from the

morbid secretions of the diseased part; and corresponding, as I have

just explained, to the concretions of the same kind which are met with

in other diseased textures.

Dr. Prout describes the formation of a lithic-acid calculus in the

kidney to be, in many instances, preceded by a disordered state of

the general health, bearing a close resemblance to what occurs in gout,
and attended with a scanty secretion of high-colored urine. That
the lithic acid, while in the circulation, should act as a materies mor-

bij and that the symptoms to which it gives rise should be relieved as
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Soon as the poison which produces them is expelled from the system,
is probable enough. It must be owned, however, that both this and
the calculus of oxalate of lime are frequently generated in the kidney
without any premonitory symptoms of sufficient consequence to attract

the patient's notice. Not unfrequently, indeed, the patient does not

suspect that he labors under any kind of disease, until he finds a small

calculus expelled with the urine. At other times, however, the pres-
ence of a calculus in the kidney is indicated by a pain in the corres-

ponding loin; extending from thence downwards towards the groin
and testicle, accompanied with a sense of weight in the loins, and oc-

casionally with tenderness. After exercise the urine is tinged with

blood; and the functions of the stomach are liable to be deranged,
with sickness and vomiting. But all these symptoms are subject to

great variety. Sometimes the pain is trifling, at other times, very
severe; or there may be much pain one day, and little or no pain at

all, on another. There is, for the most part, more pain where the

calculus is associated with a diseased kidney, than where the kidney
is otherwise healthy; this being in conformity with a general law of

the animal economy, that in cases of disease, the sensibility of the

diseased organ is exalted above the natural standard. It is to be pre-
sumed also, that the degree of pain rnay be influenced by the size, and

shape, and situation of the calculus; and that much may also depend
on the general health at the time. In some instances the urine is on-

ly slightly tinged with blood, depositing it in the form of coffee grounds
on particular occasions; while in others, the haemorrhage is consider-

able, distinct clots of blood being expelled with it from the bladder.

It is a rare occurrence, that the urine should never exhibit any appear-
ance of blood; but even this happens sometimes* Lastly, the gas-
tric symptoms, which I have mentioned, seldom show themselves in

the early stage of the calculous formation, although they are not un-

common afterwards, as I shall explain presently.
I have said that a calculus may pass down the urethra, and be at

last expelled from the bladder without the patient being conscious

that anything unusual is going on. This, however, can happen only
where the calculus is of a very small size, or where the ureter has

been dilated by the passage of a larger calculus previously. If a cal-

culus be large enough to distend and stretch the ureter in its passage
to the bladder, it occasions intense suffering. At first, the pain is re-

ferred to the region of the kidney and the groin. It is often very severe;
and in that case attended with sickness and vomiting, prostration of

strength, cold extremities, a feeble pulse, and a pallid countenance:
in short, the patient is in what is commonly called a state of collapse.
These symptoms are followed by pain referred to the inside of the

thighs and the testicle; and frequently the testicle is drawn upwards
to the groin by a spasmodic contraction of the cremaster muscle.

The urine is usually secreted in small quamity, of a high color, and
the bladder being impatient of its contents, the patient is making wa-
ter at short intervals, with pain referred to the neck of the bladder.

No relief from these symptoms is experienced until the calculus has

16
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escaped from the lower orifice of the ureter, and entered the bladder;
but as soon as this has happened, the patient's tortures (for they truly
deserve that appellation) are at an end. The time occupied by the

passage of the calculus along the ureter varies in different cases, ac-

cording to the dimensions and figure of the calculus and the impulse
which it receives from the current of urine behind it. Sometimes the

calculus rnay reach the bladder almost immediately; at other times it

may be lodged in the ureter for many hours, or even for several days.
Where the descent of it is thus protracted, the parts to which the

pain is sympathetically referred become tender to the touch, and the

testicle not unfrequently is actually inflamed and swollen, the inflam-

mation of it continuing for some time after the cause which produced
it has ceased to operate.

I shall probably find no better opportunity than this of mentioning
a class of cases which you will occasionally meet with among the af-

fluent classes of society, the symptoms of which bear no small re-

semblance to those which I have just described, although they have a

very different origin; and the diagnosis of which is of no small im-

portance in practice. The persons liable to be thus affected are those
who lead indolent lives, indulging themselves, at the same time, in all

the luxuries of the table. There is pain in the loins, often very
severe, extending downwards to the groins; the urine is scanty and

high-colored, depositing, as it cools, an abundant red or yellow sedi-

ment (lithate ofammonia). It is voided in small quantities, and a scald-

ing sensation is referred to the neck of the bladder as it flows. So
far the symptoms a good deal resemble those produced by the passage
of a calculus down the ureter; but the absence of pain in the testicle,
of sickness and faintness, and the presence of no small degree of

symptomatic fever, enable you to distinguish the two orders of cases
from each other. The effect produced by the remedies employed
will assist you in your diagnosis. The symptoms which have been

just described are of a gouty origin, and yield almost immediately to a

free exhibition of colchicum; which, however, it is generally more

prudent not to administer until after the bowels have been emptied, by
the exhibition of some grains of calomel, followed by a draught of in-

fusion of senna with the sulphate of magnesia, or some other saline

aperient.
In the majority of cases, a calculus of the kidney finds its way into

the bladder soon after its first formation; but in other cases it remains
for a considerable time in the kidney, being at last dislodged by some
accidental circumstance. For example: A gentleman somewhat ad"

vanced in years, who had observed occasionally that his urine was

tinged with blood, was overturned in a carriage in which he was riding
with two ladies. It was a large heavy vehicle, which came to the

ground with great force, causing those who were in it to be severely

jolted. When, after the delay which this necessarily occasioned, he
had reached home, he found his bladder much distended, and he ex-

perienced a violent desire to void his urine. On his making the at-

tempt, however, no urine flowed, there being evidently a mechanical



RENAL CALCULI. 123

Impediment. He strained and strained again, and at last the impedi-
ment gave way. A renal calculus, which seemed to have the form of

one of the infundibula of the kidney, was projected with no small

degree of force into the chamber-pot, and then the urine flowed in a

full stream. In other cases, a stone, which has been long impacted
in the kidney, becomes dislodged in consequence of some changes
which take place spontaneously in the affected organ, independently of

any mechanical injury.
A calculus retained in the kidney produces various degrees of in-

convenience to the patient. Sometimes, indeed, it may be said to

cause no inconvenience at all, so that calculi are found in the kidney
after death, the existence of which had never been suspected during
the patient's lifetime. In other cases, the patient complains of pain
in the loins, and the urine is occasionally tinged with blood, especially
after any jolting exercise, such as riding on horseback. Hemorrhage
from the kidney may be the consequence of various renal affections;

of diseases which are, and of diseases which are not, malignant; and
it seems sometimes to occur, where there is no actual disease, from a

relaxed state of the blood-vessels. Still, in the great majority of

cases haemorrhage from the kidney is connected with a renal calculus;
and where there is the exact combination of symptoms which have
been just enumerated it is scarcely ever otherwise.

A calculus which is impacted in the kidney goes on increasing in

size in consequence of fresh depositions of calculous matter on its

surface. Sometimes it grows so large that the escape of it by the

ureter is impossible. It occupies at last the whole of the pelvis of

the kidney, extending also into the infundibula^ assuming the shape of

the parts in which it is large, and bearing some resemblance in its

general appearance to a piece of madrepore. In these cases the ex-

ternal layers are generally composed of the triple phosphate of ammo-
nia and magnesia, while the nucleus is either lithic acid or oxalate of

lime, more frequently the former.

It may happen that the pelvis of the kidney is at last so completely

occupied by the calculus, that the flow of the urine into the ureter is

considerably impeded. The result is similar to what occurs in some
other cases of obstruction of the ureter. The urine is accumulated
in the infundibula, and these become dilated to a large size, forming
membranous cysts; while the glandular structure of the organ is ex-

panded, and in a great measure absorbed, from the pressure which is

thus exercised upon it. In some cases you find at last the kidney
converted into a large membranous bag, on the surface of which

scarcely a vestige of the glandular structure is perceptible, while the

interior of it is composed of a number of cells communicating with

each other, and all containing urine. In other cases you find the

whole kidney wasted, the only remnant of it being a membranous
substance adhering to an irregularly-formed calculus. Of course,
under these circumstances, no secretion of urine can have taken place
from the deceased kidney; but the other kidney supplies its place,
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and, like a muscle which is called upon to perform double its usual

duty, it becomes increased in size in proportion.
Thus you find the kidney in one instance distended into a large bag,

and in another wasted and reduced to the smallest dimensions. If you
will take the trouble to consider what must happen to a kidney before

it can become thus wasted, you will, I doubt not, agree with me
in the opinion that these two different conditions belong to the

same series of changes. The urine is collected in the pelvis and in-

fundibula; the glandular structure becomes absorbed; and the secre-

tion of urine ceases. Then the urine previously accumulated is ab-

sorbed; and the secretion of urine ceases. Then the urine previously
accumulated is absorbed in its turn, and the membranous cyst collapses

and contracts, until at last it assumes the form of a mere capsule, in which

the calculus remains imbedded. An enlarged kidney forms a tumor,
which can be distinctly felt in the abdomen of a thin person. There is

reason to believe that tumors having this origin occasionally disappear,
and what I have just mentioned may serve to explain how this happens.
A calculus lodged in the kidney not unfrequently induces ulceration

and suppuration of that organ. It may be, under these circumstan-

ces, that the pus escapes with the urine, and passes into the bladder;

and this may happen with little or no constitutionual disturbance, the

symytoms being local, or of such a nature, as to draw the attention

of the surgeon to the bladder rather than the kidney. A lady con-

sulted me concerning what was supposed to be an affection of

the bladder. She had frequent desire to void the urine; she voided

it, of course, in very small quantity at each time; she complained of

a cutting pain referred to the neck of the bladder, and the urine de-

posited what appeared at first to be a muco-purulent secretion, but

which afterwards had all the characters of true pus, like that from an

abscess. Things had gone on thus for two or three years, when the

patient was attacked by other symptoms, such as indicate the passage
of a calculus along the ureter. A large renal calculus (of oxalate of

lime) carne away, and the original symptoms were relieved. They
were not, however, entirely removed, as the urine continued to de-

posit a very small quantity of pus afterwards. I have alluded to this

case, as well as to some others, illustrative of the same fact, recorded

by Morgagni, in one of the Lectures on diseases of the bladder.

But much greater mischief than that which I have just described

sometimes arises from a calculous which has been long impacted
in the kidney. The kidney is of a dark color from excessive vascu-

larity ; enlarged in size ; softened in its texture
;
and at last abscesses

are formed in its substance. Sometimes the abscesses burst from

time to time into the ureter, their contents being then expelled with

the urine, but not without causing considerable distress to ther patient,
both as they enter the bladder and as they pass out of it. At other

times, and more frequently, they never burst at all, but are found

deeply imbedded in the glandular structure of the kidney, when the bo-

dy is examined after death. In a few instances an abscess connected
with calculi of the kidney makes its way backwards, presenting itseJf

s
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and bursting in the loins. Some of you will remember a case of this

kind which occurred in this hospital not long since. A woman died

laboring under an abscess in one loin. On examining the body after

death, the abscess was traced to the kidney of the same side, manifest-

ly having had its origin in a large collection of irregularly-shaped calculi.

In the Memoirs of the French Academy of Surgery, you will find a

paper, in which the author describes two cases of renal abscesses

which had burst in the loins, in each of which he succeeded in ex-

tracting some calculi through the orifice of the abscess. In one of

them, after the removal of the calculi, the abscess healed, and the

cure was complete. In the other, a fistula remained ever afterwards;
in all probability in consequence of some calculi being still lodged in

the kidney, at the bottom of the abscess. Some of the old surgeons
have spoken of an operation for the extraction of calculi from the kid-

neys. The proposal is absurd and dangerous, if made with a refer-

ence to ordinary cases of renal calculi, where no abscess exists. But

nephrotomy (as it has been termed) is very practicable where nature,

by the formation of an abscess, has pointed out the exact situation of

the calculi, so that they may be felt by means of a probe.
The condition of the kidneys in the cases which 1 have just de-

scribed is very similar to that of which I gave some account in the

fifth Lecture, and it is marked by a similar train of symptoms. The

symptoms vary in degree according to the extent of the local mischief,
and the susceptibility of the constitution. Sometimes many years

elapse before they assume any formidable character; and 1 have al-

ready given you the history of a case in which the patient had suffer-

ed from calculi impacted in the kidney during a period of at least ten

years, and then died of another quite independent disease.

The treatment of renal calculi next demands our attention; but what
I have to say on the subject may be comprised in a few words.
You will frequently be consulted by persons who are voiding a great

number of lithic-acid calculi in succession. Those already formed
cannot be dissolved. The best thing that can happen is that they
should pass along the canal of the ureter into the bladder, and then

out of the bladder by the urethra. But you may do much towards

preventing new calculi being generated. The remedies to be em-

ployed are similar to those which I have already mentioned as applica-
ble to cases in which the urine deposits the lithic-acid sand. Purga-
tives and alkalies may be administered, and alterative doses of colchi-

cum where there is a disposition to gout. Attention to diet and mode
of life are even of more importance than medicine. But it is needless
for me so say more on the subject. I refer you to the observations
which I made in the last Lecture.
As to the oxalate of lime, or mulberry calculus, we can do little,

probably nothing, in the way of prevention. Fortunately this defect
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in our art is of less importance, as the formation of this kind of cal-

culus is much less likely to recur than that of the lithic acid calculus.

The existence of the phosphate of lime calculus in the kidney al-

ways indicates disease of that organ ; probably an abscess in it.

Such cases are little under the control of remedies. However, we
cannot be wrong in exhibiting the mineral acids, and otherwise adopt-

ing the same treatment as where the triple phosphate or phosphate of

lime is deposited by the urine in the bladder.

The passage of a renal calculus from the kidney to the bladder is a

natural process, over which we have but little dominion. Where the

pain is unusually intense, opium may be administered with advantage,
but it must be given in large quantity. The patient may also use the

warm bath, remaining in it an hour, or even longer. These remedies,

however, only tend to the diminution of suffering. Probably drink-

ing plentifully of diluting liquors may be useful, by causing such a

rapid flow of urine as will assist in the propulsion of the calculus along
the ureter. I have sometimes thought that the patient has derived

benefit from the exhibition of an active purgative; for example, a dose
of senna, with sulphate of magnesia and tincture of jalap. Dr. Prout
recommends the application of ice to the loin, as affording some relief

from the intense pain which the calculus in the ureter sometimes pro-
duces.

If there are symptoms which lead you to suspect that a stone is

lodged in the kidney, it is of course desirable that it should, if possi-

ble, be made to pass into the ureter before it has attained such a size

as to be incapable of being conveyed along that canal into the bladder.

Horse exercise, especially hard trotting in such a case, generally pro-
duces bloody urine. This shows that the calculus is made to under-

go some change of position, and whatever produces this effect is, of

course, favorable to its escape from the kidney. It is reasonable to

suppose, that medicines which occasion a more abundant flow of urine

combined with diluting drinks, may also be useful under these circum-

stances. Where a calculus retained in the kidney produces consider-

able pain in the loins and neighboring parts, the patient will sometimes
derive benefit from local blood-letting, by cupping, or by leeches. At
other times, from the application of the belladonna plaster. You may
also employ setons and issues in the loins. According to my experi-

ence, however, the last-mentioned remedies are seldom very useful,

except in those cases in which disease in the kidneys, and especially
abscess of the kidney, has taken place as a consequence of the lodg-
ment of the calculus. That they are sometimes eminently useful, un-

der these last-mentioned circumstances, I cannot doubt. I have at

this moment a patient under my care, who occasionally voids small

calculi from the kidney, laboring, at the same time, under pain in the

region of the kidney, with a purulent deposit from the urine; and who
has derived marked benefit from a large issue made with caustic, in the

lain to which the pain is referred.

Those extreme cases, in which abscess of the kidney has no means

of discharging its contents, and, in consequence, produces symptoms
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be of such a size as to be stopped in its passage to the bladder, and
retained in the ureter. One might suppose, that, under these circum-

stances, the ureter would become more and more dilated, and, at last,

burst, as the urethra bursts behind a stricture. I cannot say that this

never happens; and indeed Morgagni quotes a case from another wri-

ter, in which there is reason to believe that such an event actually oc-

curred. However, this is not the constant order of events, as the

following case will prove: I attended it many years ago with Mr.
Merriman of Kensington; and Mr. Merriman, jun. has lately sent

me some notes respecting it. A gentleman, sixty-four years of age,
who had been subject to the formation of renal calculi, which had af-

terwards come away by the urethra, was seized with one of his usual

attacks, indicating that a calculus had escaped from the kidney. In-

stead, however, of terminating in the usual manner, the pain continu-

ed unaltered, and he ceased to void his urine. On the supposition
that there might be urine in the bladder, the catheter was introduced

several times, but no urine flowed. The patient became comatose,
and died in a fit of convulsions, eleven or twelve days after the com-
mencement of the attack. On examining the body after death, no
urine was found in the bladder. In one kidney there were several

calculi: there were none in the other. In the ureter belonging to

the latter, and in the upper part of that canal, there was a calculus, as
it were, impacted, of about the the size of a horse-bean. It appear-
ed, therefore, that the circumstance of one ureter being completely ob-
structed by a calculus had caused a suppression of the secretion of

urine in both kidneys.
A case still more remarkable occurred under the observation of my

friend Mr. Travers. A patient died, having each ureter, where it

arises from the pelvis of the kidney, completely obstructed by a calcu-

lus. The consequence of this double obstruction had been the same
with that of the single obstruction in the case last mentioned namely,
an entire suppression of the secretion of urine.

A renal calculus, which is small enough to make its way down the

ureter into the bladder, is, in the great majority of cases, also small

enough to enter the inner orifice of the urethra, being then expelled by
the action of the bladder and the pressure of the urine behind. In

some instances it meets with an obstruction to its passage along the ure-

thra. The most usual seat of such obstruction is immediately behind
the glans, where, in some individuals, there is a natural narrowness of
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the urethra. When lodged in this situation it may usually be remov-

ed with the assistance of a small forceps, or, if necessary, the nar-

row part may be dilated by means of a straight bistoury. In some

cases of stricture of the urethra a small calculus has been found im-

pacted behind the stricture, causing a retention of urine. In other

cases, a calculus, having arrived at the membranous part of the ure-

thra, has been prevented passing further, although there was no stric-

ture, perhaps from the position of it being somewhat changed from
what it was when it first escaped from the bladder. Under those cir-

cumstances the safest mode of proceeding will be to make an incision

into the urethra, by which the calculus may be extracted. I had a

case under my care in which two calculi had been lodged in the mem-
branous part of the urethra for two or three years, the urine flowing
over them. At last they produced a complete retention of urine, and
this not being relieved, the urethra gave way behind the obstruction ;

and when the patient was admitted into the hospital the perineum and
scrotum were completely infiltrated with urine, and gangrenous to a

great extent. I made an incision in the perineum, and removed two

calculi, one of them as large as a walnut. Unfortunately, the patient
had too long delayed to apply for assistance

;
destruction of the soft

parts had taken place to a great extent, and the case terminated un-

favourably.

LEG TURE XI.

History and Symptoms of Calculi of the Bladder.

ANY solid body which is retained in the bladder for a certain time

is liable to have calculous matter deposited on it. Thus a calculus

is generated, which increases in size more or less rapidly according to

the composition of the urine.

The most common origin of calculus of the bladder is a calculus

which has been formed in the kidney which has descended by the

ureter, and which is either too large to be voided by the urethra, or

which is prevented entering the urethra by the projection of an enlarg-
ed prostate gland.

In some instances the nucleus is formed by a foreign body, which

has been accidentally introduced into the bladder. The late Mr.
Wilson removed a stone from the bladder of a female, and, on saw-

ing it through, discovered a common hazel-nut in its centre. Mr.

\Vilson gave a portion of the stone, with the corresponding portion of

the nucleus, to the late Mr. Heaviside, at the sale of whose museum
I purchased it, with the rest of his collection of calculi ;

and thus you
have the opportunity of seeing this singular specimen. A poor man,
a gardener in the country, labored under a stricture of the urethra.
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Occasionally he suffered from a retention of urine. Being sn inge-

nious fellow, he discovered that he could relieve himself on these

emergencies by introducing a flower-stalk through the urethra, into

the bladder, using it as a bougie. In an evil hour it happened that

the extremity of the flower-stalk was broken oft', and lodged in the

bladder. The consequence was, that it became encrusted with cal-

culous matter, forming the nucleus of a stone. Some time after-

wards, he was admitted into our hospital. Sir Everard Home per-
formed on him the operation of lithotomy. He extracted a consider-

able oblong calculus, which lay partly in the urethra and partly in the

bladder ; and, on examining it, the flower-stalk was discovered in its

centre. I removed a calculus from a patient in this hospital which

had been formed round a portion of an elastic gum catheter that had

been broken off in the bladder. A thoughtless young man introduced

a piece of wax into his urethra, and continued to pass it up into the

bladder. Ten years afterwards I performed on him the operation of

lithotomy, and removed a calculus which is preserved in the museum
of this hospital, having the piece of wax for a nucleus. I assisted

Mr. Keate in an operation in which he removed a cylindrical piece of

sealing-wax, several inches long, from the bladder. This was done

soon after the sealing-wax had been introduced. If the operation had

been deferred for some time, of course the sealing-wax would have

become encrusted with calculous matter.

In one of the preparations in our museum you may see several cal-

culi of a peculiar oblong figure, and of various sizes; the largest about

three quarters of an inch in length, and one third of an inch in breadth;
but the greater number of them very much shorter and proportionally

narrower; each of which has a small fine hair running longitudinally

through its centre. I extracted these calculi from the bladder of a

female, and they are composed chiefly of the phosphate of lime;
which circumstance, as I shall explain hereafter, indicates disease of

the mucous membrane. It is difficult to say how it happened that

these hairs existed in the bladder; whether they were common hairs,

introduced accidentally, or whether they were some of those hairs

which are found occasionally in encysted tumors, and in other diseased

structures. I suspect them to be of the latter origin. I attended a

gentleman who laboured under stone in the bladder, and also under a

disease in the kidneys, of which last disease he died; and in whose
urine I every now and then detected small hairs, which I had reason

to believe had come from the bladder. Unfortunately, there was no

post-mortem examination, either in this case or in that of the patient
from whom these calculi were taken; but it is well known that it is not

very uncommon for hairs to grow from the inner surface of an encyst-
ed tumor.

Calculi of the bladder differ very much in their appearance and
other sensible properties; they differ very much also in their chemical

composition. Of late years they have been made the subject of re-

peated and minute analysis. These investigations, so important to

17
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human nature, and so interesting to the members of our profession,
were begun by the late Dr. Wollaston. He was followed by several

other chemists; but those who, after him, have contributed most to

the advancement of our knowledge of the subject, are Mr. Brande,
Dr. Marcet, Dr. Prout, Dr. Henry, and Dr. Yellowly. I shall pre-
sent you with a brief summary of the observations which these dis-

tinguished chemists have offered to the world as the result of their re-

searches.

The substances which enter into the composition of calculi of the

bladder are the following:
1. Lithic acid. These calculi are generally of an oval form, and

slightly flattened; of a brownish-red color, approaching to that of

mahogany; rather smooth on the surface, but not polished, except
occasionally from friction, when there are two or more calculi in the

same bladder. If broken, the lithic acid calculi split inlo concentric

laminae.

2. Oxalate of lime. Calculi of this kind are also distinguished by
the appellation of mulberry. These are of a dark-brown color, ap-

proaching to black; rough and tuberculated on the surface, very hard,
and imperfectly laminated.

3. The triple phosphate of ammonia and magnesia. This salt

forms a fragile calculus, and when broken it does not, like the lithic-

acid calculus, split into concentric laminae. The surface of it is une-

ven, covered with minute crystals.
4. Phosphate of lime. Calculi composed of this substance, un-

mixed with other calcukms matter, are rarely found in the bladder;
and when they are, there is reason to suspect, from Dr. Prout's ob-

servations, that they have their origin in the secretions of the bladder

itself, and not in the urine. These calculi are of a pale-brown color,

and of a laminated structure.

5. Although it is rarely that we find a bladder-calculus composed
altogether of phosphate of lime, we frequently find this salt existing
in combination with the triple phosphate of ammonia and magnesia.
This mixed calculus is of a white color; friable; not unlike a mass of

chalk in appearance; not in general laminated. It melts into a vitre-

ous substance when exposed to heat in the flame of a blowpipe; and
hence it has received the name of the fusible calculus. Neither of

the two salts, of which it is composed, (that is, neither the triple

phosphate, nor the phosphate of lime,) melt in this manner when ex-

posed to heat singly, although they are so easily fused when in combi-

nation with each other.

6. Lithate of ammonia. This variety of calculus is of a clay

color; sometimes it is smooth, and at other times tuberculated on its

surface: it is composed of concentric layers. Dr. Prout regards it

as being almost peculiar to children.

7. Lithate of soda. This is a rare calculus, of white color, like

the chalk-stones of gout, probably formed where the patient, having a

lithic-acid diathesis, takes large quantities of soda. I was first inform-

ed of the existence of this kind of calculus by Dr. Prout. la our
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collection of calculi you will see a fine specimen of it, with a deposit
of pure lithic acid on its surface: probably there is a nucleus of pure
lithic acid also.

8. Cystic oxide. This is a very rare kind of calculus: it is of a

white color; and, when broken, it is found (to use Dr. Prout's own

words) not to be laminated, but appearing as one mass, confusedly

crystalized throughout its substance.

9. Calculi are sometimes composed of carbonate of lime, but these

are of very rare occurrence indeed: the carbonate of lime, however,
is frequently blended in small quantity with other ingredients.

10. Dr. Marcet has also described a variety of calculus under the

name of xanthic oxide; and another under that of the fibrinous calcu-

lus.

11. The fibrinous calculus appears to be composed of fibrine

of the blood. I have never met with but one example of it. This

was of an oval shape, about the size of a horse-bean, yellow, semi-

transparent, not very unlike amber in appearance, but less hard.

When dried, it shrunk to a small size, and became, as it were, shriv-

elled. I found it in the bladder after death, where no disease of the

urinary organs had been suspected during life, but where the kidneys
were found to have been diseased when the body was examined after

death. There can be little doubt that the kidneys had secreted albu-

men with the urine; and if we consider how near fibrine and albumen
are to each other in their chemical composition, we cannot but sus-

pect the fibrinous calculus to be a deposition from albuminous urine.

Unfortunately, in this instance, the chemical properties of the urine

had not been examined.

In some cases we find a calculus composed throughout of one of

the substances, which have been described, nearly pure; but at other

times we find these substances variously combined with each other.

The best mode of examining a calculus is to have it sawn through the

centre. We then find, lhat, in some of the compound calculi, the

different substances are disposed in layers, the lithic acid distinct from

the oxalate of lime; the oxalate of lime distinct from the triple phos-

phate, and so on; while in others they are intimately blended to-

gether.
It is only when they are divided in the manner which I have men-

tioned that we can learn the true history of the formation of calculi.

As Mr. Brande long ago observed, the centre or nucleus is generally
either lithic acid or oxalate of lime. In many cases, the additions to

the calculus are of the same chemical composition with the nucleus;
in other cases, we find the lithic acid deposited on the outside of the

oxalate of lime; and more rarely, the oxalale of lime is deposited on

the surface of the lithic acid. The deposite of acid, or oxalate of

lime, may take place in the bladder, where there is no evident disturb-

ance of the general health. If the general health becomes affected,

and the bodily powers of the patient are impaired, either from the irri-

tation of the stone in the bladder, or from any other cause, the urine

becomes alkaline, and in consequence, the subsequent additions to the
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calculus are formed of the triple phosphate of ammonia and magnesia.
When the calculus has existed for some time in the bladder, it fre-

quently happens, and indeed it always happens sooner or later, that

the mucous membrane becomes inflamed; and an adhesive, tenacious

mucus is secreted, which contains phosphate of lime; and this, being
blended with the triple phosphate, constitutes the fusible calculus.

Calculi formed in the ducts of the prostate gland, as I shall explain

hereafter, are composed of phosphate of lime, pure, or nearly so.

But whatever may be the condition of the bladder, it is a very rare

occurrence to find a simple phosphate of lime calculus in it. In cases

of chronic inflammation of the bladder, the phosphate of lime is de-

posited by the mucus in small masses, but these nuclei being exposed
to the contact of the urine, and the health becoming impaired, as al-

ways is the case under these circumstances, the triple phosphate is add-

ed to the phosphate of lime, so as to constitute the fusible calculus.

For these latter observations I am indebted to Dr. Prout. He
has also furnished us with a knowledge of the following most impor-
tant and interesting facts in the history of calculous formations. There
are but few cases in which the phosphates form the nucleus of a cal-

culus; but being once deposited, they continue to be so, and are not

followed by other depositions. The phosphates may succeed the

lithic acid, or the oxalate of lime; but neither of these ever succeed

the phosphates. If the external surface of a calculus is composed
either of the lithic acid, or of the oxalate of lime, you may be cer-

tain that there are no phosphates in the interior; whereas, if there are

the phosphates on the outside, the general rule, to which there are

but few exceptions, is, that some other substance lies underneath.

When a vesical calculus is sawn into two equal parts, the nucleus is

seen in the centre, the calculous matter being deposited equally, or

at least symmetrically, on every side. There are, however, excep-
tions to this rule, and occasionally we see the nucleus near one sur-

face of the calculus, at a considerable distance from the centre. Mr.
Cross has explained how this happens. The patient being confined

to the recumbent posture, the calculus does not change its place in

the bladder, and the fresh deposits take place only on the exposed
surface.*

Calculous disorders prevail differently in different classes of society,

among individuals of different ages, and in different climates and dis-

tricts.

Among the lower classes, children are much more liable to calculi

than adult persons. You know how large proportion of hospital pa-
tients admitted for lithotomy are children. On the other hand, in pri-

vate practice, that is, among the upper classes of society, very few of

our patients are children, and the great majority are persons above

fifty years of age. Nor are these things of difficult explanation. In

most instances, the original calculus is composed of lithic acid, that

is, there is a lithic acid nucleus; and in a former Lecture I pointed

* Cross on Urinary Calculi, p. 13.
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out some circumstances which are likely to make the children of the

lower classes, and those who are adv&nced in life among the higher
classes, especially liable to this kind of deposit.

In all classes, persons of a middle age are less frequently affected

by stone in the bladder than those who are younger or older.

Patients with enlarged prostate gland are particularly liable to suffer

from calculi of the bladder. The tumor of the enlarged prostate usu-

ally prevents the bladder being emptied without the aid of the catheter.

The consequence is, that if a small calculus from the kidney finds its

way into the bladder, it cannot escape in the usual manner by the ure-

thra; and that it lies and grows in the bladder. For the same reason,

lithic-acid sand, particles of phosphate of lime, or any thing else

which can act as a nucleus, becomes, under these circumstances, the

foundation of a stone in the bladder. The bladder is like a chamber-

pot that is never washed out, and the component parts of the urine

are very liable to be deposited in it, whenever there is any kind

of nucleus to which they can adhere. Sometimes a diseased pros-
tate gland causes the formation of calculi in the following manner:

The mucous membrane of the bladder becomes inflamed, as a second-

ary disease. The mucus secreted by it ^deposits the phosphate of

lime in small mortar-like masses, and each of these becomes the nu-

cleus of a calculus. In these cases, if you examine the body after

death, you find probably a great number of calculi of irregular forms,

of a white color, rough on the surface; none of them being of a large

size.

But these irregularly-shaped calculi are capable of being united with

each other, so as to form a single calculus of large dimensions, and of"

a regular figure. There is a fine specimen of this rare species of cal-

culus in our museum. In the centre there is a congeries of small masses

of calculous matter, with interstices between them, which appeared
as if they had been originally cemented by mucus. On the outside of

these is a shell or crust, formed of the mixed phosphates, regularly

disposed in concentric layers. The history of the patient, from

whom this calculus was taken, is highly instructive. He consulted

me several years ago concerning an enlargement of his prostate gland,

which prevented his emptying the bladder by his own efforts. At

that time there was no stone, nor any disposition to form one. I in-

structed him in tha use of the catheter, which he introduced two or

three times daily, for three or four years, during the whole of which

time he suffered comparatively little from his complaint. I always
warned him never to leave off the regular introduction of the catheter;

telling him, that whenever he did so, besides encountering other evils,

he would make himself liable to the formation of stone in his blad-

der. At last, in an evil hour, he forgot my admonitions and listened

to some other advice which was given him, that he should lay aside

his catheter. At the end of a year from this time I was again called

to see him. The urine was now depositing the usual adhesive mu-

cus; and it was evident, from the small masses of the phosphates

which it contained, that he was threatened with a stone io the blad-



134 CALCULI OF

der. I made him return to the use of the catheter: but it was too

late. The stone went on increasing in size, until il became such as

you now find it to be. It was at last extracted by an operation, from

the first effects of which the patient seemed to recover; but he died

soon afterwards, manifestly in consequence of disease in the bladder

and kidneys; the operation having accelerated, without having actually

occasioned, his death.

Women suffer less frequently from stone in the bladder than men.
Their more temperate mode of life accounts, in part at least, for the

difference. Much, however, is to be attributed to the more simple
construction and greater diameter of the urethra, in consequence of

which stones are voided by them, which would inevitably have been

retained in the bladder of the other sex.

Mr. Copland Hutchison has published some observations, which
are intended to show that calculus of the bladder is very rare among
seafaring persons; much more so than in other classes of society: and

hence he is led to conclude, that there is something in the peculiar
life of a sailor, which is unfavorable to the production of this disease.

However, if you bear in mind what I have just now stated, as to the

greater prevalence of the disease among children, and among those

who are advanced in life, and recollect also that among sailors there

are no children, and very few old men, you will, I conceive, find a

sufficient explanation of the fact in question, without resorting to Mr.
Hutchison's explanation of it. Besides, it must be very difficult to

obtain data sufficiently accurate to enable us to form any positive opin-
ion on such a subject. I have myself operated on two officers in the

navy, who were affected with stone in the bladder, and in whom the

symptoms of the disease began while they were engaged in active

service; and I conceive that these are quite as many cases as were

likely to occur in my practice, even supposing the disease were as

common in the navy as it is among landsmen. As to the proportion
of common sailors who are admitted into the hospital laboring under
stone in the bladder, we have no records enabling us to say any thing
on this subject.

It is observed that calculi of the bladder prevail particularly in cer-

tain districts, while in some other districts the disease is extremely
rare. I have a patient who resides sometimes near Norwich, and at

other times near Bristol; and who, at the former place of his residence

observes the urine to deposit lithic acid sand, which it never deposits
while he is at the latter. This may be attributable perhaps, in part,
to peculiar diet and mode of life. Dr. Prout believes, that hard or

impure waters lend to the production of calculi. These explanations,
however, are not altogether satisfactory. In some districts in which
the disease is unusually prevalent, we find, if I am not much mistaken,
that there are not only more calculi with a lithic-acid nucleus, but al-

so more with a nucleus of oxalate of lime, than in other parts of the

country; and it is difficult to understand how the agency of the same
cause should produce, in different individuals, calculi of such different

chemical composition, and depending on such different slates of sys-
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tern. Mr. Cross attributes the greater number of cases of urinary
calculi which are met with in Norfolk and Suffolk to the influence of

the cold northeast winds which prevail in these counties over the func-

tions of the skin. But if this were the case, there ought to he a larger

proporlion of bronchial and pulmonary affections in Norfolk and Suf-

folk also, and I am not aware that this is the case. Besides although
the checking of the perspiration may increase the disposition to form

lithic acid, I know of no reason to believe that it would increase that

to form the oxalate of lime.

A calculus for the most part lies loose in the bladder, being capable
of moving, according to the laws of gravity, from one part to the

other of the cavity in which it is placed. It is only in a few cases

that it is otherwise. Here is a specimen of encysted calculi. The

original disease, as you may perceive, was an enlarged prostate gland
which prevented the patient from emptying the bladder. I conclude

that the catheter was not used, as it ought to have been, for the pur-

pose of emptying the bladder artificially. The consequence has been

that the patient was continually straining to make water, and that the

mucous membrane, by the pressure of the urine, has been caused to

protrude in the interstices between some of the muscular fibres, form-

ing small cells or cysts. Some small calculi, which escaped from the

kidney, have found their way into these cysts, and have become lodg-
ed or impacted in them.

In the preparation which I now show you, there is a cyst of another

kind. The case is in many respects remarkable. I discovered a

stone in this gentleman's bladder. But he was advanced in years;
and as for the most part he suffered very little inconvenience from the

disease; he did not wish to go through any dangerous operation for

the sake of obtaining relief; nor did I think it right, considering all the

circumstances, to urge him to submit to it. He went on, in general

suffering, little or nothing. He was a convivial man, dining a great
deal in society, as if he had no ailment. Every now then, however,
he was suddenly seized with the usual symptoms of stone in the blad-

der, and very severe ones too. He then sent to me: I kept him in

the horizontal posture, prescribed him an opiate clyster, and in the

course of a few days, sometimes sooner, sometimes later, the attack

subsided; he was again at his ease, and enabled to return to his usual

habits. 1 had been occasionally in attendance on him for three or

four years, when he was seized with a severe cold, which ended in a

pleurisy, of which he died. On examining the body, I found the

stone imbedded in a cyst near the fundus of the bladder. The cyst
was formed in this case, not by the protrusion of the mucus mem-
brane between the muscular fibres, but by a dilation of both tunics of

the bladder, the muscular as well as the mucous. It was such a

receptacle ns you would suppose a large calculus, which had long been

resident in the bladder, might gradually have n:acle for itself. If you
look at the preparation, you will see that the stone was not so closely
embraced by the cyst as to prevent it occasionally slipping out of it;

and I suspect that this actually happened, and that it was when the
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stone lay in the cyst that the patient was free Irom the usual symp-
toms of calculus, and that his sufferings took place when the stone

escaped from it into the general cavity of the bladder.

You will hear not unfrequenlly of calculi which adhere to the blad-

der; but you may be assured, nevertheless, that this is a very unfre-

quent occurrence. Ask all experienced surgeons, and they will tell

you now, that adhering calculi are rare. It is not very uncommon to

find a diseased bladder, a portion of which is incrustecl with calculous

matier, but that is a very different thing from an adhering calculus,

and not likely to be mistaken for a stone in the bladder. It occasion-

ally happens that coagulated lymph is effused from the inflamed mucous
membrane of the bladder. The inflamed mucous membrane also se-

cretes that adhesive mucus which contains the phosphate of lime, as I

explained to you formerly. A portion of the phosphate of lime thus

produced, mixed probably with some of the triple phosphate from the

urine, is deposited on the lymph, and thus the incrustation takes place.
It corresponds exactly to the incrustation of the wound of the pe-
rineum which occurs after lithotomy, where the operation is followed

by the secretion of the same ropy mucus from the bladder.

In many instances you find only a single stone in the bladder; in

others there are two or three stones. In the latter case they are more
or less polished on the surface, from rubbing against each other. Occa-

sionally there is a still greater number of stones in the same bladder,
ten or twenty, or even thirty or forty. The greater the number of

stones, the greater the quantity of friction; and you will see in some
of the specimens in the museum how calculi, under these circum-

stances, are rubbed into the form of irregular polyhedrons.
We have next to consider the symptoms produced by calculi in the

male bladder.

The first thing, that will strike you, when you corne to study the

disease in the living person, is, the different degrees of suffering to

which different individuals, and even the same individuals, are subject,
in different stages of this complaint.
The symptoms differ; 1st, According to the size of the stone, the

smoothness and roughness of its surface, and its general figure:

2dly, According to the quality of the urine. Thus, the urine may
be unusually acid, or it may be alkaline, and depositing the triple

phosphate; and in either case it will be too stimulating for the parts
with which it comes in contact, and the symptoms produced by the

stone will be thereby aggravated:

3dly, According to the state of the bladder. Nothing aggravates
the smptoms so much as the existence of inflammation of the mu-
cous membrane. This increases the sensibility of the bladder a hun-

dred-fold, and causes a small stone to produce a much greater quan-

tity of distress and pain than a large one produces under ordinary cir-

cumstances.

If the bladder be healthy, a very small stone produces very trifling,

and, indeed, very equivocal symptoms. The patient has the inclina-

tion to make water, induced by a rather smaller quantity of urine in
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the bladder than under ordinary circumstances. He has a sense .of

irritation, scarcely amounting to pain, referred to the neck of the

bladder, to the urethra, perhaps to the perineum, after the bladder is

empty. In one instance, for many months the patient complained of

nothing except an ocasional pain, and that but trifling, on the inside

of one groin, and of the urine being tinged with blood, after riding on

horseback. Bloody urine, after any jolting exercise, is a strong in-

dication of a calculus somewhere, either in the bladder or kidney.
Where it arises from other causes once, it arises from this cause

twenty times. But this symptom is often wanting in the early stage
of the disease, while the stone is still small, especially where the pa-
tient leads (as often happens) an inactive life. A small stone occa-

sionally falls on the inner orifice of the urethra, while the patient is

making water, and thus suddenly impedes or stops the flow of urine.

This is one of the most characteristic symptoms of the disease in its

origin; but even this is often either wanting, or not observed for a

long time.

As the disease advances, and the stone grows larger, other and

more decided symptoms show themselves; which may be thus enu-

merated :

1. A very frequent desire to make water; the impulse to do so

being sudden and irresistable, and liable to be induced by the smallest

change of position.
2. Pain referred to a particular point in the glans penis, at the ex-

tremity of the urethra; the pain sometimes being described as a se-

vere yet dull pain; at other times compared to the effect of a hot

iron applied to the part that is, what is called a burning pain. This

pain is most severe after making water, and on taking exercise, when
the stone falls suddenly down on the neck of the bladder.

This pain in the glans penis is one of the most marked symptoms
of the disease. A child who labors under stone in the bladder tells

you of it not in words, but by his actions. He is always pulling the

eud of the penis, and pinching it with his fingers, even so as to cause

the prepuce to become elongated. You often find his fingers having
the cuticle soft and sodden (as if they had been soaked in hot water),
from the urine which has been imbibed.

3. The urine is frequently stopped as it flows from the bladder, by
the stone falling against the inner orifice of the urethra.

4. Where there is a calculus even of a moderate size in the blad-

der, it rarely happens that the urine retains its natural clearness and

transparency. A slight cloud is perceptible in it as soon as it begins
to cool, and a mucous deposit takes place afterwards.

The disease, in some instances, may exist for many years before

any severe symptoms arise. A gentleman had suffered in some de-

gree for upwards of ten years: but the symptoms were so very slight

that they did not in the smallest degree interfere with his comfort and

usual habits. At the end of that time, being in London, he consult-

ed me respecting them; but he felt so little inconvenience, and the

subject so little attracted his attention, that his doing so seemed to be

13
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almost a matter of accident. I examined the bladder, and detected

in it this enormous calculus, which I now show you. Some months

afterwards, his symptoms became much aggravated. He now said

that he could bear them no longer, and I removed the stone by the

usual operation.
This case, however, is not in the common course of events. lu

general the symptoms are progressive, and reach their height, so that

the patient becomes a very great sufferer, in the course of two or three

years.
At first his general health is unaffected; but at last the health be-

gins to suffer, the urine becomes alkaline, and the triple phosphate is

deposited on the original stone. The growth of a stone composed
of the phosphates is much more rapid than that of one composed of

the lithic acid. But this is not the only cause of the aggravation of

the symptoms which now takes place. The alkaline urine is more

stimulating to the bladder than healthy urine, and this is one source

of the patient's increased sufferings. Another reason is, that that

state of the general health, which causes the alkaline urine to be se-

creted by the kidney, is attended with an increased or morbid sensi-

bility of the nervous system generally.
As the disease advances, the continued irritation kept up by the

stone induces inflammation of the mucous membrane of the bladder.

There is now a still further augmentation of the patient's sufferings.
The stone is rolling about in an inflamed bladder; and you know
how the sensibility of every organ in the body is increased by in-

flammation. The existence of this state of things is indicated by
greater pain, and by the desire to make water being almost constant;

by the urine being voided offensive to the smell, soon becoming pu-
trid and ammoniacal, and depositing the usual thick, tenacious mucus,
streaked with blood. This mucus, as I have already explained to

you, leads to the formation of the fusible calculus; and all that I have

now stated will enable F

you to understand that different kinds of cal-

culus are attended with different degrees of suffering. A patient with

a simple lithic-acid calculus suffers less than one with a calculus com-

posed externally of the triple phosphate ;
and the latter less than a

patient with a fusible calculus. The oxalate of lime or mulberry col-

culus, on the whole, occasions more distress than the lithic-acid cal-

culus ; probably on account of the irregularities which so frequently
exist on the surface of the former ; but it occasions less distress than

the calculi composed of the phosphates.
Patients with diseased and enlarged prostate do not, in general,

suffer more from the stone in the bladder than other individuals. In-

deed, I am inclined to believe that, on the whole, they suffer less ;

probably in consequence of the tumor of the prostate preventing the

stone falling down on the neck of the bladder. 1 have, however,,

seen three cases, in each of which there was a stone in the bladder,

complicated, not only with an enlarged but with an ulcerated pros-
tate ; and the sufferings of these patients were greater than I. had

ever before witnessed in persons laboring un^jr the same, or, I might
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almost say, under any other disease. In two of these cases, the sur-

geon, who was in attendance, indiscreetly (as I think) performed the

operation of lithotomy. One of them died in about five minutes after

the operation ;
the other became immediately comatose, and died in

a few hours. The third patient was admitted into our hospital, under

the care of the late Mr. Kwbank. The symptoms were precisely sim-

ilar to those whieh existed in the two other cases ; and Mr. Kwbank,
on the result of these cases being stated, very properly determined not

to perform an operation, although the man had come into the hospital
for the purpose. The poor fellow died in two or three days after-

wards; and, on examining the body after death, we found a large stone

and an ulcerated prostate, as had been anticipated.
Calculus in the bladder induces frequently an irritable state of the

urethra, and thus causes a spasmodic stricture. It induces also in-

creased efforts of the bladder to expel the urine; and thus the muscu-
lar coat of the bladder, after a certain time, always becomes increased

in thickness.

I have mentioned three cases of calculus in the bladder complicat-
ed with ulceration of the prostate gland. But in these cases there

was also inflammation of the mucous membrane of the bladder, and,
as far as I have seen, such inflammation is never absent where the

patient falls a victim to this disease. A moderate degree of inflam-

mation of the mucous membrane may exist for a great length of time

without causing irretrievable mischief; and if the stone be extracted,
th inflammation may subside, and the patient may recover perfectly.
But if the chronic inflammation becomes aggravated, so as to assume

the character of acute inflammation, or even to approach it, the situa-

tion of the patient becomes dangerous, and, in fact, almost desperate.
The inflammation extends up the ureters to the kidneys, and these

last-mentioned organs become diseased in the same manner as in other

cases in which inflammation is communicated to them from the mucous
membranes. The inflammation also in some instances extends,

through the muscular tunic of the bladder, into the atmosphere of

loose cellular membrane by which the bladder is surrounded, and putrid

sloughing abscesses are formed in it. I need not enter into a particu-
lar history of what occurs where these complications exist. The

symptoms of disease in the bladder, or disease in the kidneys, are

superadded to those of calculus in the bladder; and it is sufficient for

me to refer you to the observations which I made on these subjects in

my Lectures on the diseases of the bladder and prostate gland.
In some cases, but these are very few in number, the bladder ul-

cerates, and the stone escapes from its cavity. The bladder exhibit-

ed in this preparation is seen to have been ulcerated at its fundus.

There were several calculi, and one of them, as you will perceive,
had stuck in the ulcerated opening, and lay half in, half out of, the

bladder. A middle-aged man was admitted into this hospital, in the

year 1810, who had labored under symptoms of stone in the bladder

for the preceding ten years. He had also a fistula in perineo. Sir

Everard Home proceeded to extract the stone by the usual operation.
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When, however, he had introduced the gorget, he found the stone

(of the size of a walnut) lying in its concave surface, and he removed
it with his fingers. No other stone could be discovered. The patient
died on the fourth day after the operation. On examining the body
after death, the bladder was found to be very much contracted,-so that

it was scarcely capable of containing an ounce of fluid. That which
had been its muscular coat had degenerated into a kind of ligamentous
substance. The mucous membrane bore marks of having been in a

state of inflammation: it was extensively ulcerated; and the ulcer

comrnnnicated with an ulcerated cavity in the perineum, in which the

stone was lying at the time of the operation. The fistula in perinea
has an inner opening in the membranous portion of the urethra. It

may be worth while to mention that, in this case, one kidney was re-

duced to a third of its natural size, and contained a considerable

quantity of pus. The ureter on this side had its cavity entirely ob-

literated: it was nothing more than a ligamentous cord, extending from
the kidney to the bladder.

A case came under my observation, in which the patient died in

a very short time after the operation of lithotomy, and in which after

death, a very large abscess was discovered in the pelvis, com-

municating with the bladder by an ulcerated opening near the the pros-
tate gland. In another case, there was an abscess, which occupied

nearly the whole pelvis, but having no communication with the blad-

der. Both of these cases occurred, many years ago, in our hospital,
under the care of Sir Everard Home. I mention them, because the

patients died so soon after the operation, that it was evident that the

abscesses must have existed before it was performed; and that they
were the consequence of the disease, and not of the operation. In

another case, also, in which the patient died in our hospital, under the

care of Mr. Babington, in consequence of a stone in the bladder,
without having undergone the operation, a considerable abscess was
discovered in the pelvis. I suspect that such an abscess is not an un-

common occurrence where the patient is allowed to linger and die of

the disease.

There is a class of cases, which, being of rare occurrence, do not

seem in the present state of our knowledge, to be of much practical

importance, but which I am unwilling to leave altogether unnoticed,

especially as they exhibit a phenomenon of some interest in pa-

thology.
In the Transactions of the Royal Society of London for the year

1731 there is a letter from Dr. Lawrence Heister, giving the history

of a patient who having, for a considerable time, laboured under the

symptoms of stone in the bladder, began to void by the urethra what

had all the appearance of portions of a large calculus, broken down
into fragments of various shapes and sizes. The number of these
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fragments at last amounted to more than two hundred, and now the

discharge of the fragments ceased, the symptoms at the same time

having subsided, and the patient being restored to perfect health.

In this instance the discharge of the fragments of the calculus was

attributed to the use of certain mineral waters; but a case is recorded

by Dr. Prout in which the same thing happened, without the use

either of mineral waters or of any oiher kind of medicine; and Mr.

Cross has furnished us with two other cases, the account of which I

shall give in his own words: " I lately obtained from a gentleman,
after a ride on horseback, numerous fragments of calculi thus produc-
ed" (that is, by knocking against each other) ;

" and in my cabinet

there are twenty-two calculi, removed after death from a patient

seventy years of age, which are of a very irregular shape, but admit

of being so arranged as to form four regular and well-shaped calculi,

each of the size of a pigeon's egg, which, with the appearance of the

different surfaces, proves that the calculi had broken in the bladder,

by knocking against each other under certain movements of the body.
The incrusted state of the fractured surfaces proves that the calculi

were broken some time before the death of the individual."

Many years ago I had the opportunity of seeing several calculi,

which were evidently fragments of a larger calculus, and which had

been voided with the urine by a young lady. 1 knew no other partic-

ulars of the case, nor how it terminated. Some years have also

elapsed since Mr. Green and myself were consulted respecting a gen-
tleman who had come to London from the country, with a great num-

ber of calculi, of a small size, in the bladder. The day after his

arrival he voided several of these which had the appearance of having
been recently broken, probably from the concussion of them one

against the other during the journey. A third case came under my
observation, which was. more remarkable than either of the preceding,
aud not less fortunate in its result than the one recorded by Heister.

A gentleman who had passed the middle period of life, consulted me

concerning an affection of his bladder. I discovered in it what ap-

peared to be a calculus, and not of very small dimensions. I advised

him to submit to the operation of lithotomy. The patient, however,
was a timid person, and could not make up his mind to follow my rec-

ommendation. Having heard of some mineral water which had the

reputation of doing good in cases of this description, he went to reside

near the spring, in order that he might give the remedy a trial. How
long he drank the water, or whether what I am about to mention oc-

curred while he was still drinking it, or not until after he had ceased to

do so, I am not certain. Be that as it may, he began to void, with

his urine broken pieces of calculi, of various shapes and sizes, but

generally with one convex and one concave surface, and rough irregu-

lar edges, as if the various lamina; of which the calculi were compos-
ed had cracked, and then had become separated from each other.

After some time, a great number of these fragments having come

away, the discharge of them ceased, the patient being, at the same time,

relieved from all the symptoms under which he had formerly labored.
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He died (as I have been informed), some years afterwards, of ano-

ther complaint.
I give you these facts without any comment. Future observations

are required to enable us to give a satisfactory explanation of them.
In the mean time we cannot doubt that the subject is well worthy the

attention of pathologists.

LECTURE XII.

Calculi of the Bladder continued.

of the observations which I have hitherto made are applica-
ble to cases of calculi in the female, as well as to those of calculi in

the male sex. Others are applicable to the disease in the male sex

only, and something is still necessary to complete the history of it in

the female.

In wo.nen, for reasons which I have already stated, the disease is

comparatively rare. It is of course difficult for an individual to form

an estimate of the number of cases which occur in women, as com-

pared with those which occur in men; but judging from what I have

seen in my own practice, I should say, that the proportion is as one

to fifteen or twenty. In women the disease occasions a frequent de-

sire to make water. There is pain, especially after making water,
referred to the extremity of the urethra. The urine is tinged with

blood after taking exercise, and it undergoes the changes which cause

the deposition of the triple phosphate, and afterwards that of the phoS-

phate of lime, such as I have described in speaking of the disease in

the male sex.

I may avail myself of this opportunity of mentioning a remarkable

case of calculus in the female bladder, which fell under my observa-

tion in the year 1840. Mr. North and myself were consulted respect-

ing a young lady laboring under very aggravated symptoms of this

disease. The existence of a calculus having been ascertained by the

introduction of a sound, I proceeded to extract it by an operation.
The membrane of the urethra was divided at the upper part, and the

canal was afterwards dilated in the manner which I shall describe

hereafter. On examining the bladder with the finger, previously to

the introduction of the forceps, I ascertained that the calculus was

adherent to the inner surface of the bladder, near the fundus. How-
ever, I seized it with the forceps, and with the application of a mode-
rale degree of force I was enabled to extract it, though not without

its being broken into several pieces. These fragments were found to

consist chiefly of the mixed phosphates, but among them were a small

portion of bone of an irregular figure, and two imperfectly formed

human teeth. If you refer to the tenth volume of the Medico-Chi-
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rurgical Transactions, you will 6nd a case and dissections recorded by
Dr. Phillips (at the time residing at Andover), which fully explains
the nature of the case in question. The teeth and bone, the result of

an original mal-formation, v\ere attached to the mucous membrane of

the bladder, and formed the nucleus on which the calculous matter had

been deposited. A similar rase occurred in the practice of Mr. War-

ner, and is described in the forty-ninth volume of the Philosophical
Transactions.

I should add, that some rather severe symptoms followed the ope-
ration. The patient, however, ultimately recovered; and, as far I

know, has suffered no inconvenience since.

Diagnosis of Calculus in Ike Malt Bladder.

You must, of course, satisfy yourself, in the first instance, whether

a calculus actually exists in the bladder. The symptoms, in general,
are sufficient for this purpose; but you must not rely on the symptoms
only. They will rarely mislead you, but they will sometimes. There

may be a stone in the bladder, without the usual symptoms; and there

may be many of the usual symptoms, without a stone in the bladder.

In children, especially, the deposition of lithic acid sand by the urine

will not unfrequently produce, not only pain in .the glans, but bloody
urine, and all the other symptoms of sione in the bladder. A boy,
between four and five years of age, was brought to me who had a

constant inclination to make water. He screamed with pain as the

urine flowed: he was perpetually squeezing the extremity of the penis
between his fingers, as if he referred the pain to that part; and the urine

was deeply tinged with blood. I scarcely entertained a doubt that

there was a stone in the bladder. I examined the bladder in the way
which I shall explain to you presently, but no stone was discovered.

I examined it again and again, but still there was no stone. 1 then in-

quired more particularly into the child's health in other respects; and
the result was, that I was led to prescribe an occasion;;! dose of calo-

mel and rhubarb, with rhubarb and sal polychiest in the intervals; and
under this simple plan of treatment alt the symptoms disappeared in the

course of a few weeks.

Before you venture to give a positive opinion as to the presence of
a calculus in the bladder, you must examine the latter by means of an

instrument introduced into it by the urethra. Thus the stone may
be made cognizable to the senses, and you may know that it exists

with as much certainty as if you actually saw it. We commonly em-

ploy, for this purpose, the instrument which I show you now, an iron,

sound, having a curve approaching to that of a catheter. The sound

ought to be large enough nearly to fill the urethra, but not to stretch

it. If it be too large, it is closely embraced by the urethra, and the

free motion of it in the hladder, so necessary for delecting a calculus,
is prevented. The handle of the sound should.' be flattened, smooth,
and polished, in order that the fingers may be in contact with as many
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points as possible. In general we introduce the sound while the pa-
tient is lying on his back; but sometimes we detect the stone more

readily when the patient is in the erect posture. Where the stone is

large, the sound strikes readily at once, whether there be> or be not

urine in the bladder; but if the stone be small, it is often difficult to

detect it unless the bladder contains a certain quanty of fluid.

You should be provided with sounds of different shapes and sizes;

but that which I find it most convenient to use in the majority of

cases in the adult is nearly eleven inches in length exclusive of the

handle, about three sixteenths of an inch in diameter; the last three

inches of it being bent so as to form nearly, but not exactly, part of a

circle, the diameter of which is three inches and a half. It is best to

draw off the urine first, and afterwards to inject through the catheter

four or five ounces of tepid water into the bladder. The sound, such
as I have described, being then introduced, the point of it is easily
turned in any direction, so as to explore every part of the bladder.

The exarnmination may thus be very completely made. Neverthe-

less, if the symptoms are well marked, it will be unwise of you to

conclude that there is no calculus, because you do not detect it in the

first instance. I have known the most practised surgeons, with the

most delicate sense of touch possible, use the sound several times,
where the calculus was of a small size, before they felt it so distinctly
as to be satisfied of its existence.

In some cases, a calculus which has not been discovered by means
of the sound is at once detected by means of the elastic gum catheter.

This is an observation made by Sir Everard Home, the correctness

of which I have had frequent opportunities of verifying. The gum
catheter should be introduced without the iron stilet. while the patient
is standing, with his bladder full of urine. You allow the urine to

flow through the catheter; and as the last portion of it comes away,
the calculus falls down on the extremity of the instrument, in with-

drawing which you feel it quite distinctly. Judging merely from the

texture of the gum catheter, I never should have believed it capable
of affording such certain evidence of a foreign body in the bladder as

I know that it does from experience.
In some instances you may feel a calculus in the bladder with the

finger introduced by the rectum. This method of examination is of-

ten useful in children, where the stone is above the middle size. It

seldom affords you any assistance in the adult, except where the cal-

culus is of extraordinary dimensions.

It is not sufficient that you should ascertain the existence of a cal-

culus; it is of importance also that you should, if possible, learn

something as to its size and composition.
You cannot, of course, actually measure or determine, accurately,

the size of a calculus which lies concealed in the bladder; but, nev-

ertheless, you may form some notion on the subject which will not be

very far from the truth. If the symptoms show that the disease had

existed only a shor time, and the urine has been, and is, of an acid

quality, you may conclude that it is, in all probability, composed either
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of lithic adid, or of oxalate of lime. Such calculi are not of rapid

growth; and under ihese circumstances it is not probable that it can be

of large dimensions. But if the urinn has become alkaline, you will

know that the last-deposited layers of the cnlculus are composed of the

phosphates; and calculi of this last description are of more rapid growth,
often attaining a considerable size in a moderate space of lime. What-
ever may be the composition of the calculus, if it has existed for a

great number of years, it is to be expected that it will prove to be a

large one. These considerations, however, cany you oniy to a certain

point. You may obtain a more precise knowledge in the following
manner: Measure the calculus, by causing the convex part of the

sound to traverse its upper surface from one extremity of it to the other.

When the bladder is full of urine, strike it with the sound, or with

the end of the gum catheter. Observe what quantity of force is nec-

cessary to push it out of the situation in which it lies; and, accord-

ingly, as it is displaced easily or with difficulty, so you may form an

estimate of its weight and magnitude.
As connected with the diagnosis of calculi in the bladder it is right

that I should caution you not to be misled by impostors, who pretend
to labour under this disease, although they do not labor under it in

reality. This is no uncommon species of deception. Some prac-
tise it for the purpose of exciting compassion^ and obtaining money
from charitable persons; others with a view to make themselves ob-

jects of attention and interest in their own families; and in not a few
it can be referred to nothing but that perverted state of mind which so

frequently accompanies hysterical affections; I saw some pieces of

limestone which were actually extracted by means of the forceps, at

various times, from the bladder of a female, who, having carved them
of a suitable shape, had contrived to introduce them into that organ

through the urethra. She was sufficiently skilful to impose for some
time on a very well informed surgeon, as well as on many kind-

hearted ladies, from whom she levied in consequence considerable

pecuniary contributions. In another case several ounces of small

pebbles and pieces of brick-bat were produced by a well-educated

and accomplished young lady, living in ease and affluence, as having
come from her bladder while in a water-closet. I am unwilling to

multiply histories of this kind, degrading as they are to human na-

ture. What I have already stated will answer the intended purpose.
The mere appearance of the pretended calculi is in general sufficient

to unravel the whole mystery. You may have recourse to chemical

analysis if further evidence should be required.

Treatment of Calculi of the Male Bladder.

When a calculus passes from the kidney into the bladder, the diam-
eter of which is less than that of the urethra, it is usually conveyed
into that canal by the impulse of the stream of urine, and thus the

patient is relieved of his disease. Sometimes, however, even a very
19



146 CALCULI OF

small calculus is prevented escaping in this manner, in consequence
of an enlargement of the prostate gland forming a tumor projecting
into the bladder, and making a kind of valve behind the orifice of the

urethra. Many a person is liable to the descent of calculi from the

kidney for many years, which are always passed with the urine, until

he becomes somewhat advanced in life. Then the prostate becomes

enlarged, and the calculi, which descend afterwards, are retained in

the bladder.

Under these circumstances, it will be prudent for the patient to void

his. urine lying on his face, or leaning very much forward, so that what

we call the anterior may become the depending part of the bladder.

You will observe, that the valve made by the projecting tumor of the

prostate is invariably on the posterior part of the bladder that is, to-

wards the rectum; and if the patient voids his urine in the posture
which I have mentioned, the calculi are less likely to be interrupted

by it than if he voids it in the usual manner. This, at least, is good
in theory, and I may say that it is as good in practice also; for a patient
of mine, an elderly gentleman, whom I advised to do what I have just

mentioned, very soon became relieved of a small stone which had

been for some time in the bladder.

A culculus which is of larger diameter than the urethra, of course

cannot be voided by that canal. But you may dilate the urethra; and

by doing so I have, in a great many instances, enabled the patient to

void a calculus which had been for some weeks, or even for some

months, in the bladder, and which he certainly could not have voided

otherwise. The case here admits of little delay. Every day adds
to the bulk of the calculus, and diminishes the chance of success. In-

troduce a bougie, or a metallic sound, of such a siae as the urethra

will admit without inflammation being induced. Every day, or every
other day, according to circumstances, introduce one a little larger;
and thus you may dilate the urethra gradually, until it is a good deal

larger than its natural size. The degree of dilatation of which the

urethra is capable varies in different cases; but it is generally consid-

erable. When this process has been carried as far as it can be, let

the patient drink plentifully of diluting drinks. It may be worth while

even to give some of the compound spirit of juniper, or other diuretic,,

at the same time; and the calculus will probably, some time or other,

be carried, by the current of urine, into the dilated urethra. You

may add to the chance of the expulsion of the calculus, by adopting
the following method: Once daily introduce a large bougie into the

urethra and bladder, and there let it remain. Then let the patient
drink plentifully of barley-water, or toast and water, or weak tea, so

that the bladder may become loaded with urine. When the patient
can bear the distention of it no longer, let him place a vessel on a

chair, standing and leaning forward over it. On the bougie being

withdrawn^ the urine will follow in a full stream, and the calculus may
probably accompany it. I learned this mode of treatment from a

patient who contrived it for himself, and who in this manner became
relieved of three considerable calculi, for which an intelligent and ex-
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perienred surgeon, in a provincial town, had recommended him to

undergo the operation of lithotomy.
If a small calculus cannot be made to pass in the way that I have

mentioned, you will probably succeed in extracting it from the bladder

by means of the urethra forceps. Indeed, I may say, that you will

never fail in doing so, unless the calculus is beyond a certain magnitude,
or there is something in the condition of the bladder to prevent it

from retaining a moderate quantity of urine; or unless there is a large

tumor of the prostate projecting into the bladder, behind which the

calculus may lodge, out of the reach cf the instrument.

I cannot but regard this discovery of a method of extracting very
small calculi from the bladder without the aid of cutting instruments

as one of the greatest achievements of modern surgery. The credit

of it belongs to an individual who has contributed in a variety of ways
to the improvement of our art. I scarcely need tell you that I mean

Sir Astley Cooper. But even he would not have succeeded in at-

taining the object which he had in view, if he had not been aided by
the mechanical talents of Mr. Weiss; who, when the matter was

explained to him, contrived the forceps which I now show you. Sir

Astley Cooper has recorded his experience on the subject, in two

papers published in the eleventh and twelfth volumes of the Medico-

Chirurgical Transactions; and to these I may refer you, if you wish

to become acquainted with the history of this invention, and of the

cases to which it was first applied.
But it was not to be supposed that such a novel operation could

be brought at once to a state of perfection. The forceps which Mr.

Weiss originally constructed is liable to these objections. It is diffi-

cult to explore with it every part of the bladder; and in opening the

blades, the neck of the bladder is always painfully dilated. The
same thing may be observed respecting another forceps made on my
suggestion afterwards. Mr. Weiss has since contrived a kind of for-

ceps on another principle, and which is much better adapted for the

intended purpose. A single inspection of it will make you better

acquainted with its construction than the most labored description.

You will observe that it is composed of two pieces of steel, one slid-

ing longitudinally in a groove of the other. The extremity which

enters the bladder is curved, but not in the manner of a common ca-

theter ; the curve being more abrupt, and the curved part considerably
shorter. When the forceps is to be opened, the sliding piece is

drawn towards the handle of the instrument ;
and thus the blades, in

being separated, are still kept parallel to each other. They are closed

by an opposite movement.
In using this forceps, you should select one of as large a size as the

urethra will readily admit. If you have reason to believe that the

calculus isjof a very small size, or that there are several small ones, it is

better that the opposite surfaces of the blades should be made concave;
otherwise they may be nearly flat, and somewhat serrated. The pa-

tient should be laid on his back ; and it is generally belter that bis pel-

vis should be supported by a thick cushion, so that it may be higher
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than his shoulders. The first step of the operation is to introduce a

silver catheter, and thus empty the bladder of its contents. From five

to six ounces of tepid water are then to be injected into the bladder, so

as to distend it moderately. If any considerable portion of the water

should escape, the injection should be repeated, it being absolutely

necessary that the operation should never be attempted on an empty
bladder. The forceps is next to be introduced, and of course with

the blades closed. It is first to be used as a sound, so as to ascertain

the exact situation of the calculus. If this be not readily detected, the

patient may be directed to turn on one side, placing himself on his

back again afterwards ; by which change of position the calculus may

probably be made to roll into some more convenient place, within

reach of the forceps. The blades of the forceps are then to be cau-

tiously opened over the calculus, and afterwards closed upon it. By
this simple management with a light hand, the calculus is seized with

facility in many cases ;
otherwise you may adopt the following me-

thod, which rarely fails 2 Let the forceps be opened with the con-

vexity of its blades pressed against that part of the bladder which is

towards the rectum, so as to make it the lowest or most depending sit-

uation. Then, by a slight motion given to the handle of the instru-

ment, the calculus is made to roll into its grasp ;
and thus I have of?

ten been enabled to remove several small stones at once.

The advantages arising from the elevation of the pelvis is, that the

calculus is then less liable to be lodged near the neck of the bladder,

where the seizing it is always more difficult than when it lies near the

fundus. Attention to this point is especially of importance in cases

of enlarged prostate. Sometimes, however, when the calculus is

very large, notwithstanding this precaution, it will remain in the hoi*

low behind the prostate. You should make no attempt to seize it

when 5t lies in this situation, but endeavor, by varying the position of

the patient to make it roll into some other part of the bladder, or else

defer the operation to some future opportunity.
When the calculus is grasped, you may know exactly its diameter

by means of a scale fixed to the handle of the forceps. If it be of a

very small size, you have only to withdraw the forceps from the

bladder in the usual manner, and the stone with it. If it be of a very

large size, so that it is evident that it cannot be made to enter the

urethra, you need only to open the forceps again to set it at liberty 5

and you may then determine, at your leisure what other method

should be adopted for the patient's relief. But the forceps may seize

a calculus of an intermediate siz3 ;
one which may be made to enter

the urethra to a certain distance, being then stopped by some narrow

portion of the canal. The neck of the bladder is very easily dilat-

ed, and a calculus of considerable size may be drawn into that por-

tion of the canal which lies in the perineum. It may then be very

distinctly felt through the integuments behind the scrotum
,
and if a

small incision be made on it in this situation it is easily extracted, the

forceps, after the removal of the stone, being closed, and withdrawn

jn the usual manner. I have performed this operation several times.
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and have extracted calculi of more than an inch in one, and of nearly
an inch in another, diameter. It is so simple, that, in two instances

in which I had recourse to it, although I had no pair of hands to as-

sist me but my own, it was not attended with the smallest difficulty.
The patient should be directed to remain in bed afterwards, and an

elastic gum catheter should be allowed to remain in the urethra and

bladder, for the purpose of drawing off the urine, and preventing it

dribbling through the wound. With this precaution, the wound will,

in sortie instances, be enabled to heal in less than a fortnight.
But it will sometimes happen, that the calculus which is easily drawn

through that part of the urethra which lies in the perineum meets with

an impediment in the anterior part of the canal; that is, either at the

external orifice, or exactly at the anterior part of the scrotum, or

somewhere in the intermediate space. If the impediment be closed to

the orifice, that part is easily dilated by means of a probe-pointed bis-

toury; and if it be in another part of the canal, you may remove it by
means of an incision made through the skin, corpus spongiosum, and

membrane of the urethra. Let me caution t/ott, however, never to make
suck an incision into the urethra immediately in front of the scrotum.

It is difficult, when you do so, even by the constant retention of an

elastic gum catheter, to prevent a small quantity of urine finding its

way into the loose cellular texture of the scrotum; and ihis may be

productive of a succession of troublesome abscesses, or even of dan-

gerous consequences. If a calculus seized by the forceps can be

drawn so far forwards in the urethra, it may be always drawn some-
what further; or if the forceps be so constructed that the blades may
be closed and compressed by means of a screw, it may be crushed

while in the urethra, and thus removed in fragments. On the last

mentioned subject, however, I must refer you to a future Lecture, in

which I shall treat of the operaiions of lithotrity.

I have been thus particular in describing the use of the urethra for-

ceps, because I arn satisfied that there is nothing in surgery more de-

serving than this is of the attention of the student. If ever the period
should arrive, at which surgeons generally have made themselves ex-

pert in the performance of this operation, and the public are made

fully aware of the great importance of their making an early applica-
tion for relief, the disease of stone in the bladder, now so terrible, will

be regarded as a comparatively trifling ailment; and with a few excep-
tions, patients who labor under it will no longer feel that they have to

choose between a miserable death from the disease, and the employ-
ment of a dangerous remedy.

Before I quit the subject, I ought to mention, that I have found this

method of treatment applicable to cases which I was formerly accus-

tomed to consider as being nearly hopeless. I have already explained
to you in what manner, where the mucous membrane of the bladder

is affected with a chronic inflammation, a multitude of small irregular-

ly shaped calculi become collected in it, composed chiefly of phos-

phate of lime deposhed by the adhesive mucus, which is secreted

under these circumstances* Such cases are altogether unfit for any
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serious operation; and the patients usually die after some months, or

even one or two years, of lingering misery. In the summer of 1833,
however, an elderly gentleman, laboring under this complication of

disease, with the addition of an enlargement of the prostate gland,

placed himself under my care. The urine was ammoniacal, filling the

chamber with an offensive odor, and depositing a large quantity of ad-

hesive mucus. The desire to make water was incessant, and the

act of making it was attended with the greatest suffering. On the in-

troduction of a sound, a large quantity of calculous matter was de-

lected in the bladder. The patient was unable to empty the bladder

by his own efforts; there being always a residuum of two or three

ounces of urine left in it. In the treatment of the case, I began with

drawing off the urine once daily, by means of an elastic gum catheter,

washing out the bladder by an injection of tepid water afterwards. I

then added a single minim of the concentrated nitric acid to each
ounce of the water used for the injection. This local application was
attended with excellent results. The mucous secretion became very
much diminished in quantity; and the bladder at the same time so much
less irritable, that four or five ounces, either of urine or warm water,
could be retained in it without much inconvenience. I now proceed-
ed to extract the calculi which it contained, by means of the urethra

forceps. None of these were of a large size, but they were very
numerous, so that several operations were required, occupying, with
the necessary intervals, not less than four or five weeks. At last the
whole of them were extracted. The chronic inflammation of the

mucous membrane now completely subsided; but as the patient still

was unable to empty his bladder, I recommended that he should use
the catheter at regular intervals, always injecting some tepid water
after he had drawn off his urine. The patient lived in a state of com-
fort for nearly a year, when, being, as I have already stated, an old

>
;
he died of another complaint.

However useful the method of treatment which I have just describ-

ed may be while the stone is still of small dimensions, it is evident that

it can be of no avail in other cases. We must resort to other expe-
dients, whenever the stone is of too large a size to be drawn easily

through the neck of the bladder.

It has been observed by chemists, that lithic acid admits of being
dissolved by a strong solution of pure or caustic alkali. It has been
also observed that calculi composed of the phosphates are acted on by
the mineral acids; and it may not unreasonably be entertained as a

question, how far those changes, which take place out of the body,
may be produced while the calculus is still in the bladder of a living

person.
This problem, of the solution of calculi by chemical agents, has

occupied the minds of many individuals both in past and present
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times. It has been proposed by some to administer the menstruum

by the mouth, so that it might be conveyed into the urine by the usual

channels; and by others to inject it into the bladder, by means of a

catheter. This subject is one of great interest, and well deserves our

serious and unprejudiced consideration.

I fear that those who have expected by these methods to relieve

patients of lithic-acid calculi, have much over-rated the effects of al-

kaline lixivia on them. The fact is, that although alkalies certainly are

capable of acting on this kind of calculus, their action, except when em-

ployed in a very concentrated form, is so inconsiderable as to amount to

almost nothing. Neither the stomach nor the bladder is capable of

bearing the quantity of alkali which is necessary to the production of

the desired effect; and even if they were, it would be impossible to

maintain so constant a supply of the alkali as would be necessary to

the destruction of a calculus of even moderate dimensions. Mr.

Brande, moreover, has observed that the carbonates of potass and

soda have no action on lithic acid; that they are incapable of dissolv-

ing it; and that, if the pure alkali be taken by the mouth, it never

reaches the bladder in this state, but only in that of a carbonate: and

here, then, is an insupeiable objection to all attempts to dissolve lithic-

acid calculi by means of alkalies taken into the stomach. When
there is a lithic-acid calculus in the bladder, and the lithic-acid dia-

thesis prevails in the system, the first effect of alkalies taken into the

stomach is to render the urine neutral; thus preventing the further in-

crease of the calculus. So far, then, alkalies are useful. But if

they are administered in still larger quantity, so as to render the urine

alkaline, the phosphates begin to be deposited. The calculus then

continues to grow even more rapidly than before; but its composition
is altered, and layers of the triple phosphate are deposited on the

lithic-acid nucleus. Such is the view of the subject taken by Mr.

Brande; and if you read what he has said on the subject in his papers
on calculi, you will, if I am not much mistaken, be satisfied that it is

well founded.

But you will, not improbably, hear of cases in which it has been

supposed that, under the use of alkaline medicines, calculi have come

away by the urethra, broken down into fragments; and you will hear

of others in which, under the same mode of treatment, the symptoms
dependent on the calculus have vanished; and this circumstance has

in itself been regarded as a sufficient proof of the calculus having
been dissolved, although no calculous matter had ever been discover-

ed in the urine. But none of these cases will stand the test of criti-

cal inquiry. I have in a former Lecture referred to some remarkable

cases, in which calculi seemed to have been actually broken into

pieces in the bladder. But however it was that this happened, it is

evident that it was to be attributed to the operation of mechanical

causes, and not of chemical solution. In other cases the supposed
fragments, instead of being parts of an old stone dissolved, have been

actually a new formation the mischievous result of the indiscreet

and unscientific exhibition of alkaline medicines. Such cases, in-
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stead of adding to the laurels of surgery, only show how this im-

portant and useful art may become a source of evil instead of good,
when it falls into the hands of the inconsiderate or ignorant. With

respect to the cases of the second order, you will observe, that,

when you come to investigate them, you never find that the symptoms
have altogether and completely subsided. There has been some di-

minution of them, but that is all; and various circumstances will ex-

plain whatever amendment has taken place. Thus a stone may be-

come encysted, which was not so originally. So it was, probably,
in a case, the history of which I related in a former Lecture.

Another remarkable example of this occurrence presented itself

to Sir Astley Cooper and myself. A gentleman, about sixty-six

years of age, consulted us concerning a frequent desire to make

water, attended with pain and other symptoms, such as a stone in the

bladder might occasion. We had a suspicion that there was a stone

in the bladder, and had purposed to examine the bladder with a

sound. Previously to this being done, however, the symptoms be-

gan to subside, so that the patient suffered comparatively little incon-

venience from them. About a year and a half afterwards he died of

another, and wholly different disease. On examining the body after

death, we found, at the fundus of the bladder, a cyst formed by the

protrusion of the mucous membrane between the muscular fibres; and
in this cyst was lodged a calculus of the size of a hazel-nut, of which
it seemed impossible to doubt that it had been the cause of all the dis-

tress which the patient had suffered formerly. Now let us suppose
that, in such a case as this, the existence of the calculus having been

ascertained, the patient had gone through a course of alkaline medi-

cines; would it not have been supposed by himself and his friends

that the alkalies had produced a cure? and if the real circumstances

had not been disclosed by a post-mortem examination, would not the

case have been handed down, as affording an example of the great in-

fluence of alkalies over calculous disorders?

Another circumstance may occasion a considerable abatement of

the symptoms of stone in the bladder; namely, an enlargement of the

prostate gland. The more urgent symptoms produced by a calcu-

lus arise from iis coming in contact with the internal orifice of the

urethra. But where the prostate is enlarged, so as to form a tumor

projecting into the bladder, this is in great measure prevented. The
calculus becomes lodged, as it were, in the hollow behind the tumor,
and is thus prevented falling down on the neck of the bladder; and if

the enlargement of the prostate supervenes on a stone in the bladder,

the symptoms in the latter disease are likely to be, in no inconsidera-

ble degree, relieved. Sir Everard Home has published an account

of two cases, the circumstances of which are, as it would seem, to be

explained in this manner. These cases are especially interesting on

this account, that both of them had been published while the patients
were yet alive, in proof of the efficacy of solvents. In each of them,
the stones, which were supposed to have been dissolved, were found

io the bladder after death) apparently uualtered. I may mention as a
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matter of curiosity, that one of these patients was Sir Everard's own
father.

The mineral acids undoubtedly exercise a much greater chemical
action on calculi composed of the phosphates, than alkalies do on
those which are composed of lithic acid. It is not, indeed, possible
to exhibit them by the mouth in such quantity as to render the urine

sufficiently acid lor the purposes of a solvent; but we have no right
to conclude from thence that they may not produce this effect if in-

jected into the bladder by the urethra.

1 have already explained the use of injections of a weak solution

of nitric acid, in relieving chronic inflammation of the mucous mem-
brnne of the bladder. In making further experiments on the subject,
I found that where the mucous membrane was not inflamed at aft, or

inflamed only in a slight degree, the proportion of the nitric acid might
be increased to two minims or two minims and a half of the concen-
trated acid to an ounce of distilled water, without any ill consequences,
or even inconvenience, arising from it. I next endeavored to ascer-

tain to what extent a solution of this strength was capable of acting on
a calculus of the mixed phosphates. The change produced was suf-

ficiently obvious, especially when the solution was made to pass over

the calculus in a stream for a considerable time. It gradually dimin-

ished in size, and at last began to be broken down into minute frag-
ments. About this time, an elderly gentleman consulted me under

the following circumstances: He had labored under stricture of the

urethra for a great number of years. The stricture had been much

neglected; and, at last, had produced the usual consequences dis-

ease of the bladder lhat is, chronic inflammation of its mucous mem-
brane, and, probably, disease of the kidney also. The patient had

an almost incessant desire to void his urine; every attempt to do so

was attended with the most excruciating pain; the urine, at the same

time, being highly alkaline, offensive to the smell, depositing a large

quantity of viscid mucus, with which were blended small particles of

phosphate of lime, resembling mortar. He was drinking lime-water,
which some one had advised him to take, with great perseverance,

and, the more he drank, the more he suffered, and the more mortar

came away. This, he thought was all as it ought to be; and he ex-

pressed himself as patients often do under the same circumstances,

saying that, no doubt, it was better that he should get rid of the gravel,

and that the lime-water must be doing him good. However, not being
so well satisfied on this point as my patient seemed to be, I advised him

to leave off the lime-water. The symptoms were immediately al-

tered for the better; but still they were bad enough. The next step
was to introduce a catheter, and afteraards a sound, into the bladder.

When this was accomplished, which, on account of the contracied

state of the urethra, was at first not without some difficulty, I at once

detected a calculus. Here, then, was a case of calculus manifestly

composed of the phosphates, arising out of a diseased state of the

bladder, and a case in which the danger of any kind of operation

would have been so great, that no prudent surgeon would think him-

2'0



164 CALCULI OF

self justified
in recommending it to the patient. Dr. Prout was con-

sulted at my request, and be agreed with me in thinking, that, under

the peculiar circumstances of the case, it was one well fitted for the

experiment which I had proposed with the nitric acid injection.

For this purpose I procured the catheter which I now show you.
It is made of the purest gold which can be worked. It has two chan

nels, which are separated from each other by a longitudinal septum

running the whole length of the instrument. Each channel termin-

ates by a distinct tube at the handle, and has a separate eye, or open-

ing, at the other end of the catheter. By means of this instrument,

you will observe that a liquid may be injected into the bladder, enter-

ing it by one passage, and flowing out of it by the other, so that there

may be a current through the bladder, without that organ being incon-

veniently distended. I had contrived a complicated apparatus for the

purpose of making the injection ;
but I was afterwards led to prefer

the simpler contrivance of an elastic gum bottle, having a stopcock,
and an elastic gum tube attached to it. At first I washed out the

bladder with some distilled water, to get rid of the mucus which was

lodged in it. Then I injected the solution of nitric acid very slowly,

using the same liquid over and over again several times. After the

operation was performed, the liquid which had been employed as an

injection was tested by the addition of a highly concentrated solution

of pure ammonia ;
and it was always found, that, if the ammonia was

added in a sufficient, but not too large a quantity, the phosphates
were precipitated in abundance. The patient suffered no material in-

convenience from this operation. It was continued sometimes for

fifteen minutes, sometimes for half an hour, and repeated, accord-

ing to circumstances, once in two, or three, or four days. At last,

in making water, the patient voided these two small calculi, compos-
ed of the phosphate of lime, with a small proportion of the triple

phosphate. It was impossible to doubt that they had been acted on,
and partly dissolved, by the acid injection, and that they had at last,

come away by the urethra, in consequence of their having been thus

reduced in size. For some time after this occurred, the patient was
in a state of comparative ease. He had still symptoms of stricture

of the urethra and diseased bladder, but he was free from the more

urgent symptoms under which he had labored formerly. By degrees,

however, these symptoms began to recur ; and I have no doubt that

there was a fresh formation of calculi, produced chiefly, as was the

case with the former ones, by the diseased state of the bladder. If

he had remained in London, I should probably have been able to

have given him some further relief, by repeating and continuing the

use of the injection. But he went into the country, where, having
been for a long time in a very bad state of general health, he at last

died, as I was informed, of some disease not immediately connected
with that on account of which I had been consulted.

Since the occurrence of this case, I have, from time to time, as

opportunities presented themselves, endeavored to follow up the in-

vestigation ; and I have contrived a more complete apparatus for the
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purpose of making the injection. From the experiments which I

have made, I feel justified in drawing the following conclusions :

1. That a calculus, composed externally of the phosphates, may
be acted on by this injection so as to become gradually reduced in

size, while it is still in the bladder of a living person.
2. That there is reason to believe that small calculi, composed

throughout of the mixed phosphates, such as are met with in some
cases of diseased prostate gland and bladder, are capable of being en-

tirely dissolved under this mode of treatment, and that it is probable
thai it may therefore be applied with advantage to some of these cases,
in which, from the contracted state of the bladder, or from other cir-

cumstances, the exiractiop of such calculi by means of the urethra-

forceps cannot be accomplished.

LECTURE XIII.

Operation of Lithotomy.

I PROCEED to describe the method of extracting a calculus by
means of an incision of the bladder. This is what is commonly call-

ed the operation of lithotomy. I shall draw your attention to the

operaiion on the male sex first, and afterwards to that on the female.

You may make an opening into the bladder at its fundus; and this

is what is meant .when we speak of the high operation. You may al-

so make the opening at the neck of the bladder. The experience of

the great majority of surgeons, from the time of lithotomy having been

first practiced to the present day, is in favor of the latter method of

operating; but as to the exact mode of making the incision at the neck

of the bladder, there has been, and still is, a considerable variety of

opinion. I shall explain to you what I am led to believe to be the

most eligible method of performing the operation; endeavoring to es-

tablish, at the same time, the principles on which it is to be conduct-

ed; the observance of which will enable you to do all that human
means can do towards the safety of your patient.

In order that the object of the operation may be clearly understood

by those, who have not yet studied the subject, I am accustomed to

explain it in the following manner:

A small calculus may be voided by the urethra, without an opera-
tion of any kind. A larger calculus is prevenied coming away, be-

cause the urethra is too small to receive it. The obvious remedy for

this is to dilate the urethra, to make it wider; and if it cannot be suffi-

ciently dilated by the bougie, it must be dilated by the knife. But it

is unnecessary to divide the urethra for this purpose through its whole

extent. It is much easier to cut down on the urethra where it lies in

the perineum, and dilate the posterior portion of it (which includes



150 LITHOTOMY

what is called the membranous part, and also that which lies imbedded

in the prostate gland). The stone may then be extracied through the

wound in the perineum, the greater part of the urethra remaining un-

touched and unhurt.

In performing this operation there are some things to be especially

kept in view.

1st, The external incisions are to be made in such a manner as

that there may be a sufficient space for the easy extraction of the

calculus. Such a space does not exist between the two rami of the

pubes, in the upper part of the perineum. Neither will it be obtained

by an incision made m a vertical direction, in the line of the raphe of

the perineum, unless, indeed, it be carried so low down as to divide

the anus and a portion of the rectum. But if the incision be made

obliquely, beginning at the raphe of the perineum, and extending lat-

erally between the anus and the tuberosity of ischium, there will be

room, as far as the external parts are concerned, for the extraction of a

very large calculus. Such an incision will manifestly answer the

intended purpose, at the same lime tliat it is not liable to the objec-
tions which may be urged against the incision made in the course of

the raphe, and extending into the rectum.

2dly, The incisions are to be made so as to avoid any considerable

and dangerous haemorrhage. It is idle to say that the occurrence of

such a haemorrhage is a l.ypotheiical evil. Even in a young person,
with a small mass of substance in the perineum, there are vessels

which may bleed much if divided. But the operation is frequently

performed on persons advanced in life who have a deep perineum,
that is, in whom a large quantity of soft parts must be divided before

the knife can reach the bladder. The vessels of the perineum are in

them large in proportion; and an incision made with the utmost care

will sometimes divide vessels which will bleed profusely. On this ac-

count, the incisions should not be more extensive than is really neces-

sary; especially in the deep parts of the perineum, where the bleeding
vessels are not so readily to be discovered, nor so easily commanded,
as they are near the surface. With the same view, the incisions

should be low down in the perineum, so that there may be as little

risk as possible of wounding the artery of the bulb of the urethra;
at the same time that care is taken not to carry them close to the

ischium, where the trunk of the internal pudic artery is situated, and
where its branches are, of course, of a larger size than at a greater
distance from their origin.

3dly, It is, on other accounts, of great consequence, that there

should be no large incision of the neck of the bladder. The prostate

gland is of a 6rm, dense structure; and when it is divided, the urine

passes over the cut surface, without there being any danger of its pen-

etrating into its substance, or into the neighboring textures. But on
the outside of the prostate, and neck of the bladder, is loose cellu-

lar membrane, which, if the urine has access to it, may become infil-

trated with it to a very great extent; and which, thus infiltrated, is

likely to be rendered the seat of extensive inflammation, sloughing,
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and abscesses. It is important, therefore, that we should avoid car*

rying the incision beyond the boundaries of the prostate into this loose

cellular membrane. It is true, that, if the stone, which is to be ex-

tracted, be beyond a certain magnitude, this cannot be avoided; but

it may be avoided otherwise. Not only a small stone, but one consi-

derably above the average size, may be taken out of the bladder,

through a wound which does not extend beyond the limits which I

have mentioned; and in many instances where, from the size of the

stone, this cannot be accomplished by means of an incision confined

to one side of the prostate, the object may be attained by making a

double section, and dividing the prostate on both sides.

The dangers attendant on an extensive wound of the neck of the

bladder, penetrating beyond the margin of the prostate, are not mere-

ly theoretical. As long ago as the year 1810, the case which I am
about to mention first opened my eyes to the ill consequences arising
from a communication being made between the cavity of the bladder

and the loose cellular membrane in which it is enveloped. I was pre-
sent at the operation of lithotomy, performed by a very experienced
and skilful surgeon. There seemed to be no difficulty in its per-

formance, and the forceps was introduced only once into the bladder;
but the bladder (as I suppose) was in a contracted state, and the sur-

geon, in opening the forceps, observed a resistance, which suddenly

gave way, as it a ligature had been broken. In the evening the pa-
tient was apparently well; but during the night he had no sleep, and
he complained exceedingly of hunger. On the following day, towards

the afternoon, his abdomen became a good deal distended, and the

pulse rose to 150 in a minute. He was low and desponding; his

hands were cold, and his respiration frequent. During the following

night, (the second from the operation) these symptoms became aggra-
vated. He had still no sleep; the pulse was more rapid and feeble;

and on the following morning he died.

It fell to my lot to examine the body after death. In doing so I

found that the mucous membrane and muscular tunic of the bladder

had been ruptured for about the extent of three quarters of an inch.

The rupture was situated on the left side, just anteriorly to the rectum,
and it, of course, extended into the cellular membrane on the outside

of the bladder. The cellular membrane in the neighborhood of the

rupture, and for some distance upwards in thu course of the ureter,

had the appearance of being infiltrated with urine; it was inflamed and

sloughy; and at the lower part, close to the bladder, its cells were oc-

cupied by a small quantity of pus.
In the year ISlli, I met with the following case, which confirmed

the suspicions which the preceding case had excited in my mind:

A little boy, about a year old, was admitted into the hospital, laboring
under stone in the bladder. 1 performed the operation for its ex-

traction, making the incision of the prostate with a common scal-

pel. Having introduced my finger into the bladder, I felt a very

large stone, and at the same time found that I had made a very small

incision. On this I introduced a probe-pointed bistoury, and dilated
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the wound, as I thought, sufficiently for the easy extraction of the

stone. On the following day the pulse was rapid: the patient was

low and depressed; and from this time he continued to sink, until he

died on the third day after the operation. On dissection, I found that

the wound at the neck of the bladder had extended beyond the boun-

daries of the prostate gland. The cellular membrane in the neighbor-
hood had all the appearance of having been infiltrated with urine. It

was in part inflamed, and in part in a state of slough, being converted

into a substance resembling wet tow. There was nothing else to ac-

count for the patient's death.

Some time after the occurrence of this last case, I had the oppor-

tunity of perusing Scarpa's Memoir on the Cutting Gorget, and was

gratified to find that the views which I had been led to form corres-

ponded to those of this distinguished surgeon. That these views are

correct, 1 cannot at this moment entertain the smallest doubt. They
are supported by other cases which have fallen under my observation,
in which the patient manifestly died from inflammation and slough-

ing of the loose cellular membrane surrounding the prostate and neck
of the bladder. If any one who has had much experience in lithoto-

my will look back at the cases which he has met with, in which pa-
tients have died after the operation, he will, if am not much mistaken,
find that what I have just mentioned will explain many things which

would be otherwise inexplicable; in particular, he will find an easy solu-

tion of the great danger which attends the extraction of very large calculi.

He will also be enabled to comprehend wherefore it is that patients,
on whom the operation is performed with the greatest apparent dexterity
and ease, and in the shortest possible space of time, sometimes die in

the course of two or three days after the operation; while others, in

whom the stone appears to have been extracted with difficulty, recover

without any unfavorable symptoms.
I proceed next to explain to you in detail the various steps of the

operation. The first, as I have already stated, is the making an in-

cision into the urethra, where it lies in the perineum; the second is

the dilating, or dividing that canal where it is surrounded by the pros-
tate. To facilitate the accomplishment of these objects, it is conve-

nient to begin with introducing into the urethra this solid steel instru-

ment, which we call a staff. It is of the figure of a sound; from

which, however, it differs; first, in the handle, which, instead

of being smooth and polished, is made rough, in order that it may be

more firmly and steadily held; secondly, in having a groove, like that

of a director, on its convex side. It is, in fact, a director, and in-

tended to answer precisely the same purpose. The staffs sold by the

instrument-makers are generally of too small a size. They should be

as large as the urethra will easily admit without being painfully stretch-

ed. A large staff is more easily felt in the perineum than a small

one, and it admits, of course, of a deeper and wider groove. The
groove ought to become gradually shallowerjust before it terminates at

the extremity of the instrument, in order that the point may be neatly

rounded off. The edges of the groove ought to be carefully rounded
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off also. Attention to these circumstances in the construction of the

staff, renders iis introduction more easy. I generally begin the opera-
tion with introducing the staff into the bladder, merely because it is,

on the whole, more readily managed when the patient is standing erect,
than after he is placed on the table.

The next thing is to secure the patient in a proper posture, with the

perineum exposed. About two feet six inches is a convenient height
for the table. The patient should be placed on it, lying on his back,

supported by pillows, with his shoulders somewhat elevated. He
should be directed to grasp the oulside of each foot with the hand of
the same side; and then the hand and foot are to be bound together

by several lurns of these bandages, which we call lithotomy garters.
If the patient be corpulent, he probably will not be able to grasp his

feet, and he must in that case grasp his ankles instead. Besides the

lithotomy garters, it is convenient to apply another bandage ihe neck

strap, which is thrown over the back of the neck, and passed under
each ham. These bandages are not employed with a view to prevent
the patient struggling, as persons out of the profession generally sup-
pose, but solely for the purpose already mentioned, namely, to keep
him in a convenient posture, with the perineum properly exposed.
Thus prepared, the patient is drawn towards the end of the table,
with the buttocks rather projecting over it.

Several assistants are required, one to support the patient on each

side, holding his feet, hands, and knees, and keeping the lower limbs

well asunder
; a third to give you the instruments, in the order in

which you want them ; and a fourth to hold the handle of the staff.

It is also convenient, though by no means necessary, to have another

assistant, to support the patient's shoulders. Your assistant, who
holds the staff, may stand on either side, but it is usual for him to

stand on the patient's left side, in order that he may take the handle

of the staff in his right hand.

The surgeon himself should be seated on a stool before the patient.
He is first to attend to the position of the staff, taking care that it is

held nearly perpendicularly ; the handle of it being, however, a little

inclined towards the patient's right groin. This causes the convexi-

ty of the instrument to project slightly on the leftside of the perineum.
In the first part of the operation your attention is to be directed

to the staff. You are to feel it with your left hand, and the knife,

held in your right hand is to be directed towards it. It is a sure

guide ; following which you can never err, even in the deepest pe-
rineum. On the other hand, if you lose sight of it, you are cutting
in the perineum as it were at random; you divide parts which you
ought not to divide; especially you are in danger of carrying your in-

cisions too near the rarnus of the ischium, where the arterial branches

of the internal pudic artery are of a larger size than in the centre of

ihe perineum, and therefore more liable to bleed. I have seen some

surgeons endeavor to introduce the point of the double-edged scalpel
into the groove of the staff at the first incision. But I caution you
against this, as a great error iu the operation; except, indeed, it be in
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the case of a young and very lean subject. Where there is any quan-

tity of fat in the perineum, or any thing even distantly approaching to

what we call a deep perineum, if you attempt to cut at once into the

groove of the staff, the result is, that you open the urethra too far for-

wards; you divide the corpus spongiosum of the penis, which need
not in reality be divided at all: and you are then certain of wounding
the artery of the bulb of the urethra, which otherwise is, in most in-

stances, avoided. Another inconvenience which attends on this meth-
od of proceeding is, that the wound being too near to the scrotum,
the cellular membrane of it is in danger of being infiltrated with blood,
and another still is, that a greater mass of substance is left to be divi-

ded, when you continue the incision into the bladder, than there would
have been if you had cut into the urethra farther back in the first in-

stance.

1 say, then, let the opening in the urethra be made deep in the pe-
rineum, behind the bulb, and as near as can be to the prostate. Place
the thumb of your left hand on the skin over the staff; and, in a man
of ordinary size, about an inch and a quarter before the anus. Begin
your incision immediately below this, on the left side of the raphe,
and continue it backwards and towards the left side, into the space be-

tween the anus and the luberosity of the left ischium. Here you may
cut freely; you can injure nothing of consequence. Then feel for the

staff in the wound; direct the point of your knife towards it, and

carefully cut into the groove, where it lies in the membranous part of

the urethra. All these incisions are, you will observe, made low down
the perineum, that is, near to the rectum. 1 have already given you
what I conceive to be sufficient reasons for avoiding incisions in the

upper part of the perineum. I may add another, namely, that if the

external part of the wound be in the lower part of the perineum,
there is a depending orifice for the free discharge of the urine after

the operation, which there would not be otherwise. There is also a

great authority in favor of this mode of proceeding. Cheselden made
his incisions in the way which 1 have mentioned, as is proved by the

anxiety which he evinced to avoid injuring the rectum. Had he done

otherwise, it would never have entered into his contemplation that the

rectum was in danger.
The next step of the operation is the continuance of the incision

along the posterior part of the urethra, and the dilatation of the neck
of the bladder. Some recommend this to be accomplished by means
of the common scalpel, with which you have made the external incis-

ions, the point being steadily introduced along the groove of the staff,

with the edge turned outwards, so as to divide the left side of the

prostate. This was Cheselden's method of operating. I draw this

conclusion from Cheselden's own account of his operation, not from
the absurd statement published by his contemporary, Dr. Douglas,
who evidently understood nothing of the matter, and, indeed, describes

an operatfon which it is next to impossible to perform. But after

having incised the prostate and neck of the bladder, Cheselden intro-

duced the instrument which I now show you, the blunt gorget, so as
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to dilate the wound still further, answering at the same time the pur-

pose of a conductor for the forceps; and, as far as I can learn, this

method was followed generally by the English surgeons up to the time

of Sir Caesar Hawkins. This celebrated operator, who exercised

his skill, and acquired his reputation, within the walls of our hospital,
caused one side of the gorget to be ground to a sharp edge, and thus

converted the blunt into a cutting gorget. The cutting gorget of Sir

Caesar Hawkins (and ail that have been since invented are but modi-
fications of it) was intended to supersede the use of the knife in open-

ing the neck of the bladder, at ihe same time that it answered the pur-

pose of a blunt gorget in other respects. It would be presumptuous
in me to say that the cutting gorget is not a good instrument, when it

has been employed, not only by many of our more distinguished, but

by some of our most successful lithotomists, Nevertheless, I cannot

but think there are some considerable objections to it. The incision

is made as it is being thrust into the bladder. In consequence of the

thick wedge-like form of the instrument, the prostate, and especially a

hard and enlarged prostate, oilers to it considerable resistance. A
certain quantity of force is necessary for its introduction; and if that

force be not well applied, the beak may slip out of the groove of

the staff into the space between the bladder and rectum,- an accident

which is too surely followed by the death of the patient. Now
1 know that such an accident ought not to happen; but I also know
that I have seen it happen to a very experienced and dexterous lithot-

omist. There is, of course, a still greater chance of its happening to

an inexperienced lithotomist (and all are inexperienced in the first in-

stance). These considerations lead me to recommend you not to be-

gin with the cutting gorget : you may adopt it, if you please, after-

wards. For my own part, although I have very frequently used the

cutting gorget, I generally make the incision of the prostate with the

knife which 1 now show you. You will observe that ihe blade is

broad enough to divide a considerable portion of the prostate, as it en-

ters the bladder, without its being necessary to increase the size of the

incision by cutting laterally afterwards; and that, instead of a sharp

point, it terminates in a beak, fitted to the groove of the staff. In or-

dinary cases, a knife of this kind, with a single cutting edge, is sufficient;

but in cases of very large calculi, there are good reasons for dividing
both sides of the prostate. There is no objection to this being done,
that I can discover; and for such cases I have been for some time in

the habit of using this double-edged knife, with a beak projecting from

its centre.

Having made the opening into the membranous part of the urethra,

you are to insert the beak of the beaked knife into the groove of the

staff. You then take the handle of the staff into the left hand, de-

pressing it at the same time. You depress your right hand also, so

that the handle of the knife, which you hold in it, lies in the lower

part of the external wound. You are now to push the knife along the

groove of the staff into the bladder, with its cutting edge inclined out-

wards and a little downwards, towards the ramus of the ischium> if

21
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you use a single-edged knife; but holding it horizontally, if you use

one with a double edge. Let this be done slowly, cautiously, taking
care that you do not lose the feeling of the beak sliding over the smooth
surface of the staff for a single instant. Generally, as the knife en-

ters the bladder, a few drops of urine escape, but never any large

quantity. This being accomplished, you are to withdraw the knife

along the groove of the staff in the same line in which you introduced

it. Never cut with it laterally, except you find it afterwards abso-

lutely necessary to do so, on account of the large size of the stone;
for in cutting laterally, you will find it difficult to measure exactly the

extent of your incision; and you may endanger your patient's life in

consequence of your dividing the parts beyond the boundaries of the

prostate.
The next step of the operation is to introduce your finger, directed

by the staff, into the bladder, so that you may feel the parts which
are divided, and determine whether the incision is properly made. If

you operate on a child, or on a young and thin person, you may then

at once introduce the forceps into the bladder. But if you operate
on a full-grown person, and especially on one having a deep perineum, it

will be prudent for you first to introduce this instrument, which we call

a blunt gorget, previously to the use of the forceps. The blunt gor-
get is, as you perceive, an oblong plate of steel, turned op at the

edges, so as to present a concave surface above, and a convex surface
below. The handle is inclined downwards; and that extremity, which
is opposite to the handle, gradually becomes narrower, and terminates
in a beak similar to that of the lithotomy knife. The surgeon takes
the blunt gorget in his right hand, and inserts the beak in the groove
of the staff; then, holding the handle of the staff in his left hand, and

depressing it at the same time, he carefully introduces the gorget into

the bladder. Having doae so, he withdraws the staff, and leaves

the gorget in the wound.
The gorget is intended to answer the purpose of a director for the

forceps. But it answers another purpose also; it rs a dilator of the

wound. The knife divides only a portion of the prostate. The gor-
get splits the remainder as far as its breadth allows it to do so. Do
not for an instant suppose that this is any rude or violent proceeding.
It is far otherwise. The incision of the prostate having been begun
by the knife, the extension of it by means of the blunt gorget is ac-

complished with the greatest ease. If you perform the operation on
the dead body in the way which I have described, and dissect the parts
afterwards, you will distinguish very readily the clean smooth surface

made by the cut of the knife, from the fibrous or striated surface,
made by the splitting of the gorget. You will ask, Why not make
such a division of the parts by cutting laterally with the knife? Why
prefer the dilatation of the wound hy the blunt gorget? My answer is,

that the separation of the parts with the latter instrument causes no

hamorrhage; and that it ceases as soon as it reaches the margin of the

prostate; that is, as soon as it reaches the condensed cellular mem-
brane, which forms what may be called its capsule.
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Before explaining the use of the lithotomy-forceps, I must show

you its construction. One of the handles terminates in a ring, the

other in a loop. The blades become broader towards the extremity;
and their opposite surfaces are concave, and armed with small pointed

projections, or teeth. When closed as far as they can be closed, the

ends do not exactly corne in contact. Thus they are well fitted to

hold the stone, which they have seized, at the same time that, if the

stone be not seized, it is impossible for them to pinch the mucous mem-
brane of the bladder. This particular forceps is made according to

the pattern of that which Cheselden employed on most occasions as

described by Douglas, and you will find it very generally useful. You
must not, however, rely on this alone: you must have forceps which

are longer and larger: others much smaller, especially for operations
on children. You should be provided, also, with curved forceps, to

be used where the stone lies in the hollow behind an enlarged pros-
tate gland.
The surgeon, then, holding the handle of the blunt gorget with the

left hand, introduces the forceps with his right, along the concave sur-

face of the gorget, into the bladder. This is to be done cautiously,

and without violence. But it is to be observed, nevertheless, that

the forceps will always experience a certain degree of resistance, and

that some force is necessary to make them enter the bladder. You
know when they have entered by the resistance ceasing, and, in many
cases, by a gush of urine taking place at the time. In a deep perin-

eum the forceps will have to penetrate to a great depth before reach-

ing the bladder. This is one of the sources of difficulty and doubt to

a young surgeon, who is apt to think that the forceps must have actual-

ly entered the bladder, when it has, in reality, penetrated no farther

than the prostate. The forceps having been introduced, the gorget is

to be withdrawn.

The surgeon is not to open and close the forceps at random. He
is to use it at first as a sound, exploring the different parts of the

bladder, until he has ascertained where the stone lies. The discove-

ry of the stone will be very much facilitated by the introduction of

the finger along the groove of the staff, previously to the introduction

of the blunt gorget; at least in most instances. In a case of enlarg-

ed prostate and deep perineum, where the finger will not reach the

bladder, this mode of examination is, of course, of no avail. The
stone being touched by the forceps, the blades are to be opened upon

it, and the stone is, in general, readily grasped. I have already

mentioned a case in which the muscular coat of the bladder was rup-

tured in consequence of the surgeon too forcibly and hastily opening
the forceps; and this will be a lesson to you as to your conduct in

this part of the operation. But I conceive that the danger of such

an accident as this is not the same in all cases. In some instances,

when you begin the operation, the bladder is distended with urine;

then, when the instruments enter it, the urine rushes out, not impelled

by muscular action, but by its own gravity, and the pressure of

the viscera. Under these circumstances, when you introduce your
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finger into the bladder, you find the muscular tunic relaxed, with the

mucous membrane hanging in folds; and, in consequence, they are

not likely to be ruptured. In other instances, the patient voids his

urine immediately before the operation, or, perhaps, during the intro-

duction of the staff. Here, the urine, having been made to flow by
the patient's own efforts, the muscular tunic is contracted: it offers a

considerable resistance to the opening of the forceps, and is liable to

be ruptured, if the blades are opened rudely and incautiously. It

sometimes happens that a small stone lies, as it were, concealed in

some part of the bladder, perhaps beneath a fold of the mucous

rnembrane, so that you cannot easily bring the forceps in contact with

It. You wil) then frequently succeed in seizing it in the following man-
ner: Expand the forceps gently and carefully, until the blades are

widely separated from each other, holding them at the same time in

such a position as that the blades open horizontally.
This dislodges the stone, and causes it to fall to the lower surface

of the bladder; and then, as you close the forceps, you find that you
have seized it. In other cases, where there is a tumor at the neck
of the bladder, caused by an enlargement of the prostate gland, the

stone is liable to be lodged behind the projection. You feel the

stone; but the forceps slide over its surface, and does not grasp it,

It is in such a case as this that the curved forceps is useful, being ca*-

pable of dipping into the hollow behind the prostate. Under these

circumstances, you may also find it useful to introduce the finger into

the rectum, and raise the bladder, by the means of it, towards the

pubes.
It is evident, however, that this expedient can be of no use,

except where the bladder is within reach of the finger, which it rarely
is in a case of enlarged prostate.
The next thing to be done is the extraction of the stone with the

forceps; and, simple as it may appear to be, there are several things
to be attended to in this part of the operation.
The forceps is to be withdrawn from the bladder in the direction of

the external wound. For the most part, it is better that the convexi-

ty of one blade of the forceps should be turned upwards, and that

of the other blade downwards. Attention to this point is especially
of consequence, in cases where there is an. enlarged prostate gland,

forming a tumor projecting into the bladder. The smooth convex
surface of the blade of the forceps is not interfered with by the pro-

jection; whereas, if the forceps be turned in the other direction, the

stone, coming in contact with the tumor, becomes as it were entan-

gled by it, and the extraction of it is rendered difficult. The stone

must be grasped with a certain degree of force, otherwise it may es-

pape from the forceps. But, on the other hand, it is important that

you should not, in ordinary cases, apply so much force as to crush it,

for this will make the operation not only more difficult, and tedious,
and painful, but also more dangerous. You should always endeavor
to determine, before you proceed to the operation, what is the probable
nature of the stone, in order that you may judge how far it is, or is

pot, likely to be easily broken. The lithic acid calculus is of a very



IN THE MALE. 165

hard texture, and is borken with difficulty. The oxalate of lime cal-

culus is also hard, but it is more britile than ihe lithic acid calculus.

If the urine be alkaline, without containing the adhesive mucous secret-

ed by the bladder, you know that the external layer is composed of
the triple phosphate, and a calculus of this kind is much more easily
broken than either of those which have been before mentioned. But
the most brittle of all, and that which requires the greatest decree of
caution in its extraction, is the fusible calculus, formed parily by the

triple phosphate of the urine, and partly by the phosphate of lime

generated by the adhesive mucus secreted by the membrane of the

bladder; and the greater the quantity of the adhesive mucus, and the

larger the proportion of the phosphate of lime, the more liable is the

calculus to be crushed beneath the pressure of the forceps.

If, having seized the stone, you find that it cannot be readily drawn

through the neck of the bladder, you are to bear in mind, that this may
be because you have hold of its long diameter. Let it then drop out

of the forceps, and endeavor to seize it in a more convenient man-
ner. In some cases you will find it expedient to dilate the wound of

the prostate by a second incision. This, however, is never proper,

except where you have divided only one side on the postate in the

first instance. You may then introduce a straight probe- pointed bis-

toury, and make an incision in the opposite or undivided side of the

prostate. But this is to be done with the greatest caution. A care-

less incision may occasion a frightful haemorrhage, or it may extend

beyond the boundaries of the prostate into the cellular texture exter-

nal to it; and I have already explained to you how much this may en-

danger the life of the patient.

It is scarcely possible for me to say too much as to the caution ne-

cessary in the extraction of a large calculus. You must command
not only all your skill, but all your patience; indeed, patience is here

the greatest indication of skill. You are to draw it out gradually,

endeavoring to dilate the parts through which it is to pass, instead of

tearing them; and it is astonishing to what an extent this gradual dila-

tation may be accomplished, in the hands of a prudent surgeon. I

have told you how important it is that you should avoid crushing the

stone. But even this rule has its exceptions. A stone may be so

large that no degree of gentleness and caution will enable you to ex-

tract it entire without extensive laceration of the neck of the bladder,

extending into the surrounding cellular membrane; and, under these

circumstances, it is the smallest of the two evils that it should be

broken into pieces. The fragments are to be extracted one after

another, larger or smaller forceps being used, according to circumstan-

ces. Some of the smaller fragments may be removed by menus of

this instrument, a kind of steel spoon, to which we gave the name of

scoop; and the very smallest of all may be washed out of the bladder

by introducing the pipe of a syringe into it, and injecting into it, a suffi-

cient quantity of tepid water. You are to ascertain, at last, whether

the whole of the fragments are extracted, by exploring the cavity of
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the bladder carefully, by means of this straight sound introduced by
the wound, and, in most cases, also, by examining it with the finger.

When a fusible calculus, containing a large proportion of the phos-

phate of lime, is broken, it often happens that some of the fragments
are of so small a size that they remain like particles of coarse sand in

the bladder, even in spite of all the precautions which you can take at

the time of the operation, and further attentions are required. Let
the patient recover of the first effects of the operation: then once or

twice daily introduce a catheter by the urethra into the bladder, and

inject half a pint of tepid water, or of a weak infusion of linseed,

through it, by means of an elastic gum bottle. The liquid flowing in

by the catheter will flow out by the wound, carrying the particles of

sand with it; and thus, at last, the bladder will be emptied of them.
In a case of enlarged prostate, indeed, this plan may not answer; as

frequently the patient is not more able after the operation to empty
the bladder by the wound, than he was before to empty it by the natural

passage. For these cases you must be provided with a large catheter,

having an aperture three or four times the size of that commonly
made, close to the point, on the upper or concave side. The liquid

being injected by the catheter, will be discharged by it also, carrying

every time some of the small fragments of calculi with it, until none
are left in the bladder.

It very rarely happens that you meet with an encysted calculus

where you perform the operation of lithotomy. In fact, in the great

majority of cases of encysted calculi, the bladder is diseased; so that

they are quite unfit for an operation. However such an event occurs

occasionally. A boy, about sixteen years of age, was admitted into

the hospital in the year 1S16.. He had suffered a long time from
stone in the bladder. There were these remarkable circumstances in

ithis case; namely, that the stone could sometimes be felt distinctly
with the sound, appearing to be of a large size, while at other times

jt could not be felt at all; and that, sometimes, when the bladder was

empty of urine, it could be perceived distinctly with the finger from
the rectum, while at other times, when there was urine in the bladder,
it could not be detected at all by this mode of examination. In per-

forming the operation, when I had introduced my finger into the blad-

der, I could, at first, discover no stone. At last I felt it on the ante-

rior part of the bladder, behind the pubes. It was not lying loose in

the cavity of the bladder, but evidently contained in a cyst, commu-

nicating with the bladder by a round opening. By means of a probe
pointed bistoury, I carefully dilated the orifice of the cyst, and then,

introducing my finger, separated the membrane of it from the calculus,
until I was enabled to take hold of the stone with the forceps. The
calculus is preserved among those in our museum. It was not only

encysted, but adhering also, for it was brought away with a portion of

the membranous lining of the cyst closely attached to it. The boy
recovered.

After the operation your patient is to return to his bed, where he

is to be laid on his b,ack, with his shoulders and loins as much elevat-
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ed as they can be without inconvenience, so as to make the wound
in the perineum as depending as possible. The thighs are to be

somewhat elevated by a bolster placed under the hams, and the knees

are to be a little asunder. The urine flows, not through the urethra,
but through the wound; and the first two or three succeeding gushes
of it usually give the patient a good deal of smarting pain. In many
cases, where there has been a deep perineum, and especially where
the calculus has proved to be of a large size, I have introduced an

elastic gum canula through the wound into the bladder, and allow-

ed it to remain for the first two or three days; that is, until there was
time for the surrounding parts to become consolidated by inflammation.

Such a canula makes an excellent conductor for the urine. It keeps
the bladder always empty, and prevents the pain which otherwise is

experienced on the first passage of the urine. It prevents also that

obstruction to the flow of the urine which sometimes occurs after the

operation, in consequence of the wound having become plugged by a

coagulum of blood. In cases in which the calculus has been of so

large a size as to make it probable that, in the extraction of it, the

soft parts have been lacerated beyond the boundaries of the prostate,
the canula will answer another good purpose by lessening the danger
of the urine becoming effused into the cellular membrane.

In ordinary cases the after-treatment is very simple. The wound

requires little more than attention to cleanliness ;
for of what service

can applications be to awqund, over which the urine constantly flows ?

It gradually contracts and granulates ; and as it does so, the urine be-

gins to flow by the urethra. As the wound becomes more contract-

ed, more urine flows by the natural passage ;
and usually, in less than-

a month from the time of the operation, the function of the urethra is

completely restored, and the wound is healed.

In a few cases there may be reason for applying leeches to the low-

er part of the abdomen, and in still fewer it may be right to take blood

from the arm. Fomentations applied to the abdomen are sometimes

proper also
;
and to this we may add the precautions necessary after

most other operations with respect to the functions of the intestines,

and the diet.

There are cases, however, in which still further attentions are re-

quired. Where the bladder is in a state of chronic inflammation is al-

ways aggravated by the necessary introduction of instruments at the

time of the operation, and there is always an increased secretion of

the adhesive mucus afterwards. Again, in some cases, where those

symptoms did not exist previously, they are induced by
the operation.

Now, under these circumstances, the mucus being liable to deposit
the phosphate of lime, and the whole of the urine being rendered al-

kaline, there is a great liability to a calculous formation, and it will

often require much care to prevent this calamity coming a second

time upon the patient. Opium, mineral or vegetable acids, and es-

pecially the decoction of the pariera 6rat>, may be here resorted to

with advantage. But I need not occupy your time by a detail of the

treatment which is proper under these circumstances ;
it la sufficieut
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for me to refer you to what I said on this subject in the first of my
Lectures on Calculous Disorders. In some of these cases, the whole

of the wound becomes encrusted with a white calculous deposit.

Stimulating applications to the surface of it are then likely to be use-

ful ; such as a lotion of a decoction of bark and tincture of myrrh,
solution of the nitrate of silver, or of nitric acid. As by other means
the uiine is brought into a more healthy condition, these lotions pro-
mote the separation of the concretion from the surface of the wound,
which then gets into a state to granulate and heal.

LEG TURE XIV.

On the Causes of Death after Lithotomy*

IT is much more agreeable to contemplate the cases in which our

art is successful, than those in which it fails: but the study of the

latter is not less instructive than that of the former
;
and I should be

guilty of a serious omission if I were to dismiss the subject^|f,lithoto-

my without endeavoring to explain the circumstances
vvjiHR

render

the operation hazardous; under which it is likely to shortMi the pa-
tient's life, instead of leading to his cure.

I have already pointed out what I conceive to be the bad conse-

quences of a too free division of the prostate gland. AH that I have

been able to observe for many years past has confirmed me in the

opinion, that an incision of the prostate, extending into the loose cel-

lular texture surrounding the neck of the bladder, is replete with dan-

ger to the patient. Such a division of parts is never necessary where
the calculus is of moderate dimensions ; but it cannot be avoided

where it is of a very large size
;
and hence the extraction of stones

of this description can never be accomplished without a great proba-

bility of the patient not surviving the operation.
The symptoms which arise in these cases are not well marked in

the first instance. There is some heat of skin, and generally an ab-

sence of perspiration ; there is usually an abundant flow of urine

through the wound ; the pulse, as to frequency, is somewhat above
the natural standard ; and the patient, although free from suffering,
has no disposition to sleep. This state of things continues for twen-

ty-four, or even for forty-eight, hours after the operation ; then the

more characteristic and alarming symptoms show themselves. The
pulse becomes more frequent, rising to 90, 100, and at last to 140,
in a minute ; the heat of skin becomes still greater ; the tongue dry ;

the countenance anxious. Afterwards, as you count the pulse, you
fine every now and then a beat weaker than the rest ; and then there

are complete intermissions. At first the intermissions are not more
than one or two in a minute ; by degrees they become more frequent,
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Until they occur every third or fourth beat. There is an occasional

hiccough ; the patient complains of some degree of tenderness in the

lower part of the abdomen, especially in the left groin; the belly be-

comes tympanitic, that is, the stomach and intestines are filled with

air; the distention of the belly increases; the hiccoughs are more fre-

quent; the pulse, continuing to intermit, becomes weak and fluttering.

in some instances, tin; patient retains his understanding even to the

last; while iu others he falls into a state of low delirium previous to

death. Occasionally, in the progress of such a case, the patient has

a severe rigor, and sometimes he complains of a pain in the loins.

Where these symptoms begin at an early period, he may die within

forty-eight hours from the time of the operation; but in other cases,

death may not take place for four or five days, or even for a week.

On dissection, you find the cellular membrane round the neck of the

bladder, and between the prostate and the rectum, bearing marks of

inflammation, infiltrated with lymph and serum; and, to a greater or

less extent, converted into a slough. If death has taken place at an

early period, the intestines are found distended with air, and there is

a very slight effusion of serum in that part of the peritonaeum, which

descends into the pelvis. But if the patient has labored under these

symptoms for many days before he dies, the peritonffiiun, where it is

reflected from the bladder to the rectum, is seen of a darker color

than natural, and encrusted with lymph; and at a still later period
there is the appearance of inflammation, to a greater or less extent,

throughout the peritonaeum generally. But the peritonaeal inflammation

is evidently not the primary disease: it is the inflammation and slough-

ing of the cellular membrane of the pelvis which has induced inflam-

mation of the adjoining portion of that membrane. Something also

is to be attributed to the tympauitic distension of the intestines, which

if continued for a considerable time, is always liable to be attended

with tenderness of the abdomen, and some degree of peritonical in-

flammation.

It is important that you should not fall into the error of regarding
such cases as I have just described as cases of simple peritoneal in-

flammation; for the remedies which would be useful in the latter case

are injurious here. The abstraction of blood, or even the operation
of an active purgative, will cause the patient to sink more rapidly^

tending only to hasten his death. The proper system to be pursued
is the opposite to that of depletion. The patient should take such

nutriment as his stomach is capable of digesting. The bowels may
be kept open by injections, or by the exhibition of some very gentle

purgative; and ammonia, wine, and brandy are to be administered,

when (he state of the general system indicates that stimulants are ne-

cessary.
Under this kind of treatment I have certainly known two children

to recover, who were effected in the manner which I have described.

In one of the cases to which I allude, an abscess formed in the neigh-

borhood of the neck of the bladder, which burst into the wound, and

then the symptoms subsided. In the other a slough separated into

22
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the rectum, and a fistulous communication remained afterwards be-*

tween that bowel and the neck of the bladder; but it was of a small

size, and productive of no serious inconvenience. In adults the

chance of recovery is, at any rate, much smaller than in children.

Can anything be done for their assistance in the way of local treat-

ment? Let us consider how it is that the dangerous symptoms arise.

There is suppuration and sloughing of the cellular membrane round

the neck of the bladder, and the constitution is disturbed, as it is in a

case of carbuncle; or, what is still more analogous, as it is in those

cases in which there is sloughing of the cellular membrane of the scro-

tum, in consequence of the effusion of urine arising from the rupture
of the urethra behind a stricture. And, in these cases, what is the

practice recommended? Do we not divide the soft parts freely over

the sloughing cellular membrane; and is not this operation productive
of the most signal benefit? Is it possible to resort to any practice

corresponding to this, in the cases now under our consideration?

There is only one way in which this can b.e accomplished, namely, by

laying the sloughing abscess open into the rectum. I made this ex-

periment in one instance, and I will tell you the result. In Septem-
ber, 1825, I operated on a patient, a man between fifty and sixty

years of age, laboring under stone in the bladder, in St. George's

Hospital. The calculus was extracted without the smallest difficulty.

But I performed the operation with what is called Mr. Blizard's li-

thotomy knife. This is a long, narrow, straight, probe-pointed bis-

toury, and you must cut with it laterally, in order that you may divide

the prostate, so that it is difficult to determine the exact extent of the

incision. Immediately after the operation, 1 had some misgivings,
and was led to fear that I had made the incision to such an extent as

to penetrate beyond the boundaries of the prostate. At first, indeed,

the patient seemed to be going on as well as possible; but, in about

forty-eight hours from the time of the operation, some unfavorable

symptoms began to show themselves. On the third day the counte-

nance had become anxious, the skin was hot, and the pulse occasion-

ally intermitted. On the following day (the fourth) the pulse inter-

mitted once in fifteen beats; the skin was hot and dry, and the abdo-

men began to be tense and swollen. I could not doubt that those

symptoms existed which I had known to be the precursors of death

in some other cases. Under these circumstances, with the concur-

rence of my colleagues, I performed the operation which I am about

to describe. I introduced the forefinger of the left hand into the rec-

tum. 1 then passed a probe-pointed curved bistoury into the wound,
and quite to its farthest extremity on the left side of the neck of the

bladder. The probe point having been felt through the tunics of the

rectum, I pushed it carefully through them, and, drawing it down-

wards, divided the lower part of the rectum, sphincter and all. Thus
the wound and the rectum were laid into each other. Little or no hae-

morrhage followed. The relief was immediate. In five minutes

after the operation the intermissions of the pulse had diminished from

one iu fifteen to one id
fifty beats. In an hour it did not intermit at



AFTER LITHOTOMY. 171

all. During the two following days the patient appeared quite well;
the pulse was regular, between 70 and 80 in a minute. On the next

day there was a slight occurrence of the intermissions of the pulse,
but it subsided on the exhibition of some brandy and ammonia. After

this there was a progressive amendment; the pulse, however, continu-

ing to beat between 80 and 90 in a minute for the two or three follow-

ing weeks. After about a month, the wound in the rectum began to

contract, and the urine to flow by the natural passage; and in another

fortnight the patient went into the country, nearly the whole of the

urine at this time flowing by the urethra.

I have already informed you that my experience does not justify
rne in stating, that, after the operation of lithotomy, there is no danger
of death from haemorrhage; and I have mentioned that I had myself
the misfortune of losing one patient from this cause. This case, which
occurred many years ago, was that of an old man, with an enlarged

prostate and an unusually deep perineum. The blood seemed to pro-
ceed from the neighborhood of the neck of the bladder, and, what
was remarkable, it was venous. I was foiled in all my attempts to re-

strain the haemorrhage, and the patient survived the operation only
a few hours.

I have known some other cases of death from haemorrhage, occur-

ring in the practice of other surgeons. It must be acknowledged,
however, that such cases are but a very few out of a great number;
and that the chance of a patient's bleeding to death, where the incis-

ions are made low down, and are not more extensive than is really ne-

cessary, and where proper attention is paid, and proper precautions
are used, after the operation, is so small, that it need not enter into

your calculations. I speak of attention and precautions jfter the

operation; for, without these, I suspect a dangerous hemorrhage
would occur more frequently than it does. I performed the operation
on an old gentleman, and extracted a large calculus. But a still larger
stone remained in the bladder, which could not be extracted through
the incision which I had made, without the application of what I con-

ceived to be a dangerous degree of force. I therefore made another

incision in the right side of the prostate, with a straight probe-pointed

bistoury, and the calculus was then easily extracted. A frightful he-

morrhage followed the last incision; so that I have no doubt that the

patient would hnve died from loss of blood, if an assistant had not

pressed the internal pudic artery against the bone with his ringer for

several hours. Some years before this, soon after I had been elected

assistant surgeon in the hospital, Sir Everard, then Mr. Home, ope-
rated on an elderly man for calculus in the bladder. There was a

considerable bleeding at the time of the operation, but it was not

much regarded, and the patient was taken to his bed. About half an

hour afterwards, the nurse came to me in great alarm, saying that the

stone-patient was bleeding to death. When I reached his bedside, I

found him pale and yawning, the bed drenched \viihblood, and a com-

plete puddle of blood on the floor under the bed also. I drew him to

the end of the bed; aud, having placed him in the position in which
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he had been placed for the operation, found the blood still flowing

from the wound. On pressing the internal pudic aretry of the left side

against the bone, by means of the finger, the haemorrhage was imme-

diately suspended. Fortunately the patient was a thin person, and,

without any great difficulty, with the asistance of a small flexible silver

peedle, I was enabled to pass a ligature round the trunk of the pudic

artery. This fully answered the intended purpose. The patient was

saved; but, if assistance had been delayed even a few minutes longer,

it must have been unavailing.

I have sometimes heard it observed by by-standers, when a patient

has lost a good deal of blood at the time of the operation,
" that he

has lost no more than it will do him good to lose." I have, however,

great doubts whether, even in the case of the strongest man, the losing

much blood adds to his chance of recovery; and it is evident that, in

the case of a person of originally weak constitution, or of one whose

bodily powers are exhausted by the previous sufferings, or who labors

under disease of the kidneys or other organs, the loss of a considerable

quantity of blood in the operation is likely to make all the difference

between its success and failure.

I may take this opportunity of observing, that secondary haemorrhage
sometimes occurs after lithotomy: I suppose, in consequence of the

separation of the slough. A little boy, on whom I had operated, lost,

what was for him, a large quantity of blood; and (if 1 recollect right,

for I have no notes of the case) some time in the second week after

the operation. He was excessively lowered by the haemorrhage, but

ultimately recovered. Mr. Earle related to me a case of haemorrhage
seven or eight days after lithotomy, which occurred to him in St.

Bartholomew's Hospital. The bleeding was sufficient to be alarming;
but he succeeded in stopping it by introducing through the wound into

the bladder a tent, composed of a quantity of lint, wrapped round an

elastic gum catheter.

Patient's may, and continually do, recover, in whom circumstances

have occurred causing the operation to be protracted for a consider-

able time. Nevertheless, other things being the same, there can

be no doubt that, as the operation occupies a longer time, so it is

more dangerous. When I was a student at the hospital, a large fat

man, with a very large calculus, submitted to the operation. He was
in good health otherwise; but the stone broke into a number of frag-
ments. There was a deep perineum; and these circumstances com-
bined made the operation very difficult, although performed hy a very
skilful surgeon. The patient was more than an hour on the table.

He died very soon after being taken back to bed, manifestly from
exhaustion.

The causes of failure which 1 have already enumerated are con-

nected with circumstances which occur during the operation, and
which may be supposed to be, to a certain extent at least, under the

control of the surgeon. But there are other cases, in which death

takes place as a consequence of the operation, although noihing has

happened in the performance of it which the most anxious surgeon
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could wish to nave been otherwise. Some individuals are good sub-

jects for the operation, and recover, perhaps without a bad symptom,
although the operation may have been very indifferently performed.
Others may be truly said to be bad subjects, and die, even though
the operation be performed in the most perfect manner. What is

it that constitutes this essential difference between these two classes

of cases? It is, according to my experience, the presence or absence
of organic disease. A patient with organic disease of olher organs
has a smaller chance of recovery than he would have had if such dis-

ease did not exist; but in organic diseases of the urinary organs, the

kidneys, or bladder, -or parts connected wilh them, that is to be es-

pecially apprehended, as increasing, ten-fold, the hazard of the oper-
ation. Of persons in whom the calculus is not of large size, on whom
the operation is performed, I will not say very well, but not very un-

skilfully, and who are free from all organic disease, there are very
few who do not recover; while, of (hose, in whom organic disease

exists, there are few who do not die. It becomes, then, the duty of

the surgeon to consider what are the organic diseases most likely to

occur in combination wilh stone in tiie bladder, and how they are to

be recognised in the living person, in order that he may be enabled

to judge, before he proposes an operation, or before he accedes to

the patient's wishes that he should undertake it, how far it is, or is

not, probable that it may prove successful.

The common enlargement of the glands, such as occurs in old men,
and existing in a moderate degree, does not, as far as my observation

extends, add to the danger of the operation. In fact, it succeeds,
on the whole, better in old men between seventy and eighty years of

age, than in those who are ten or twenty years younger, although the

former are likely lo have the prostate of a larger size than the Tatter.

An excessive enlargement of the prostate, however, is to be regarded
as an unfavourable circumstance, inasmuch as, by adding to the dis-

tance between the bladder and skin of the perineum, and placing the

bladder beyond the reach of the finger, it increases the difficulties of

the operation to an extent which cannot be well estimated by one
who has not had personal experience of what those difficulties are.

I may take this opportunity of mentioning, that 1 have performed the

operation on two individuals, who for some years previous, in conser

quence of the enlargement of the prcstate, had been unable to void

a drop of urine without the aid of the catheter. The first of them
remained in this respect after the operation, exactly as he was before,

and required the use of the catheter, even while the wound in the

perineum was still open. The other has not only regained the powep
of making water, but at this time, two years alter the operation, is

still able completely to empty his bladder by his own efforts.

It sometimes happens that the prostate gland, where it projects into

the bladder, is ulcerated. I have formerly explained to you \vhat are

the symptoms produced by this combination of ulcerated prostate and
calculus in the bladder. It remains for me to tell you the result of

the operation of lithotomy, performed under these circumstances.
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When I was a very young member of our profession, I was present
at two such operations. In the first of these cases the operation was

recommended by two of the most eminent surgeons who were then

in practice. It was performed, to all appearances, dexterously, oc-

cupying scarcely three minutes. The patient died within ten minutes

after he had been replaced in bed. In the second case the bladder

contained eighteen or twenty calculi (I believe more), which, of

course, made the operation more tedious. As soon as it was over,
the patient fell into a state of stupor, from which he never recovered.

He died in about twelve hours.

Chronic inflammation of the mucous membrane of the bladder is not

very uncommon in cases ot stone in the bladder
;
and although by no

means a favorable circumstance, it is not to be regarded as so unfavor-

able as to justify you in declining to perform the operation on this ac-

count
; indeed, if you were to do so, all your patients with fusible cal-

culus would be left to die, for it is on this chronic inflammation that

the deposition of the mixed phosphates, which constitute the fusible

calculus, usually depends. But chronic inflammation of the mucous
membrane is sometimes aggravated, so much so, indeed, as to assume
the characters of acute inflammation. The inclination to void the

urine is then incessant, night and day, preventing sleep, and attended

with horrible suffering. The urine deposits a large quantity of offen-

sive, ropy, adhesive mucus, of a red color, in consequence of blood

being blended with it. Sue!) cases as these are unfavorable for the

operation. It may hasten the patient's death ; or more frequently the

patient will die in spite of it, and the operation will have the credit

of having occasioned his dissolution. I have twice performed the

operation under the circumstances which I just mentioned. In neither

case did I recommend it, but the contrary. The patients, however,

required it -of me, being driven to it by excessive suffering ; and I per-
formed it in compliance with their wishes, as a matter of duly. I

will tell you the result. The first patient experienced great and im-

mediate relief. The wound granulated, and was completely healed

in less than three weeks ; but nevertheless it was evident that there

was something wrong. The patient was languid and listless, incapable
of exertion, and not even desiring to make it. At the end of a fort-

night, or rather more, he began to complain of pains, like those of

rheumatism, but more severe, in the shoulder, arm, and other parts
of the body. He had rigors, gradually became weaker and weaker,
and died about a month after the operation. On examining the body,
the mucous membrane of the bladder was found still bearing the marks

of much inflammation. The inflammation had extended to the cellu-

lar membrane external to the bladder, which was, in some parts, in-

filtrated with lymph and serum; and a small quantity of pus had been

effused in the neighborhood of one ureter. One of the kidneys was

almost completely wasted; but this was manifestly the result of dis-

ease at some former period, and, in all probability, had no immediate

connection with the patient's death. In the second case there was

also great immediate relief: so that for some days there were no bad
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symptoms of any description, and T told the patient's friends that all

danger from the operation was at an end. But at the end of about a

week from the time of the calculus having been extracted, he began
to sink. It was difficult to say what he ailed, but it was evident that

his physical powers were on the decline; and in the course of four or

five days more he died. On examining the body, the mucous mem-
brane of the bladder was found to be of a dark color, in consequence
of its vessels being very much loaded with blood. The same ap-

pearance was traced along the membrane of the ureters to the pelves
and infundibula of the kidneys, and these last-mentioned parts were
distended with what appeared to be an admixture of pus and adhesive

mucus.
From what I have seen in some other cases, I am led to believe

that these patients would have died nearly as soon, perhaps quite as

soon, if the operation had not been performed. They died, as I

have already said, in spite of the operation, and not in consequence
of it. But these are distinctions which the public, and even some
members of our own profession, do not comprehend. It is desirable,

on all accounts, to avoid, if possible, performing an operation under

these peculiar circumstances. Such cases only tend to bring it into

disrepute, and prevent some other persons submitting to it, in whom
there might be scarcely a doubt as to its success.

In the last-mentioned case there was disease in the kidneys, the

consequence of inflammaiion extending upwards along the ureters,

from the mucous membrane of the bladder. But disease originat-

ing in the kidney, where the bladder itself is in a healthy state, equal-

ly adds to the danger of the operation. The patient is unable to bear

the shock which the operation gives to his nervous system, and dies

either immediately after the operation, or before the wound is healed.

It is true tliat he labors under a mortal disease; and that he would

have died sooner or later if the operation had not been performed;
but the operation hastens his death, and is therefore to be avoided.

A boy sixteen years of age, a midshipman in the navy, 'had for

many years labored under severe pain in the loins, and
latterly had

suffered from the usual symptoms of calculus in the bladder. The

poor fellow, however, went on doing his duty on board ship, until

he could do it no longer. He was then placed under my care. His

sufferings from the calculus were excessive; and, in addition to these,

he had severe pains in the loins, and occasional rigors. The urine

was turbid, and when exposed to heat, or on the addition of nitric

acid, exhibited a large deposit of albumen; and Dr. Prout, who was
consulted with me, detected some other circumstances connected with

its chemical composition, which he had never before noticed, except
in combination with organic disease of the kidney. Besides all this,

the patient was depressed and languid, and losing flesh. Under these

circumstances, Dr. Prout and myself strongly advised that he should

not undergo the operaiion. Some time afterwards, however, his

sufferings from the disease became so severe; that he declared he

would rather die than submit to them any longer; and, at the earnest
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at two such operations. In the first of these cases the operation was
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symptoms of any description, and T told the patient's friends that all
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pearance was traced along the membrane of the ureters to the pelves
and infundibula of the kidneys, and these last-mentioned parts were
distended wilh what appeared to be an admixture of pus and adhesive

mucus.
From what I have seen in some other cases, I am led to believe

that these patients would have died nearly as soon, perhaps quite as

soon, if the operation had not been performed. They died, as I

have already said, in spite of the operation, and not in consequence
of it. But these are distinctions which the public, and even some
members of our own profession, do not comprehend. It is desirable,
on all accounts, to avoid, if possible, performing an operation under

these peculiar circumstances. Such cases only tend to bring it into

disrepute, and prevent some other persons submitting to it, in whom
there might be scarcely a doubt as to its success.

In the last-mentioned case there was disease in the kidneys, the

consequence of inflammation extending upwards along the ureters,

from the mucous membrane of the bladder. But disease originat-

ing in the kidney, where the bladder itself is in a healthy state, equal-

ly adds to the danger of the operation. The patient is unable to bear

the shock which the operation gives to his nervous system, and dies

either immediately after the operation, or before the wound is healed.

It is true t!iat he labors under a mortal disease; and that he would
have died sooner or later if the operation had not been performed;
but the operation hastens his death, and is therefore to be avoided.

A boy sixteen years of age, a midshipman in the navy, had for

many years labored under severe pain in the loins, and latterly had

suffered from the usual symptoms of calculus in the bladder. The

poor fellow, however, went on doing his duly on board ship, until

he could do it no longer. He was then placed under my care. His

sufferings from the calculus were excessive; and, in addition to these,

he had severe pains in the loins, and occasional rigors. The urine

was turbid, and when exposed to heat, or on the addition of nitric

acid, exhibited a large deposit of albumen; and Dr. Prout, who was
consulted with me, delected some other circumstances connected with

its chemical composition, which he had never before noticed, except
in combination with organic disease of the kidney. Besides all this,

the patient was depressed and languid, and losing flesh. Under these

circumstances, Dr. Prout and myself strongly advised that he should

not undergo the operation. Some time afterwards, however, his

sufferings from the disease became so severe; that he declared he

would rather die than submit to them any longer; and, at the earnest
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request of himself and his friends, I removed the stone from the

bladder. It was of a middle size, and composed of the oxalate of

lime. Every thing in the operation and immediately after it was as

favorahle as possible. For the first week, the paiient seemed to go
on well; he was free from pain, and happy, and his health improved.
The only remarkable circumstance was an enormous secretion of

urine, amounting to diabetes. At the end of a few days this ceased,
but it was followed by a profuse diarrhoea. There was a succession

of watery evacuations from the bowels, which nothing could check.

He became weaker and weaker, had a shivering, and died before the

usual re-action took place, about a fortnight after the operation. On
examining the body an enormous abscess was found in one kidney,
and connected with it, five or six calculi of the oxalale of lime, of va-

rious sizes and of irregular shapes.
The following remarkable case occurred in this hospital in the year

1803. Sir Everard (then Mr.) Home performed the operation for

stone in the bladder on a boy seventeen years of age. The patient
was in a state of depression previous to the operation; but with such

knowledge as existed at that time on these subjects, it was not sup-

posed that there were any sufficient reasons why he should not under-

go it. In the course of the following night, however, he died. On
dissection, the bladder was found inflamed, and the mucous membrane
ulcerated. The ureters, pelves, and infundibula of the kidneys were
dilated. The kidneys themselves were of a pale color, and in the up-

per part of each of them was a laige abscess. The abscess connect-

ed with the right kidney had burst into the abdomen (probably at the

time of the operation), and not less than half a pint of pus had become
effused into it immediately below the liver.

Before determining on lithotomy, you have no more important duty
to perform than that of inquiring into the state of the kidneys. I have

already explained to you what symptoms mark the existence of dis-

ease in the kidneys, connected with calculi. One thing to be espe-

cially attended to, with a view to a correct diagnosis, is the stale

of the urine. The urine may be alkaline, and thus in an unnatural

state, and yet the kidneys may be free from organic disease, and the

patient a proper subject for the operation. It is purulent and turbid

urine, loaded with albumen, by which your apprehensions as to the re-

sult of an operation will be chiefly excited* Albuminous urine, how-
ever, where all other circumstances are quite favorable, is not a suffi-

cient reason for your declining the operation. I had a patient with

stone in the bladder, a gentleman sixty years of age, whose urine was

constantly turbid when first voided, depositing albuminous or fibrinous

matter afterwards. At first, I hesitated to recommend the operation;
but finding that he had no other bad symptoms, my opinion altf-red.

I performed the operation; the patient recovered without the smallest

untoward circumstance occurring, and lived for several years, dying at

last of another complaint.
Success in lithotomy must undoubtedly depend in a great degree on

the manual skill of the surgeon, and on the mode in which the opera-
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lion is performed; but it depends still more on the condition of the

panent with respect to his general health, especially on the existence

or non-existence of organic disease. Not a little may be attributed to

accident, which may at one time throw in your way a succession of
cases which are favorable, and at another time a succession of cases

which are unfavorable, to the operation; and hence it has often hap-
pened, that a surgeon who has been fortunate in the results of his

practice as a lithotomist atone period, has been unfortunate at another.

An experienced surgeon has generally had an advantage over others,
in consequence of his greater skill in diagnosis, by which he is enabled
to determine whether the constitution is, or is not, oppressed by any
organic disease, especially of the urinary organs, and parts in imme-
diaie connection with them. What I have said in former Lectures,
will, I trust, be found of use to you on these occasions. But let me
give you one caution more: never hastily proceed to an operation
where a calculus has existed in the bladder for a great number of years.
It is in such cases especially that you are to expect it to be of great

magnitude, and that you are also to apprehend the existence of dis-

ease in the bladder or kidneys, or abscess in the cellular membrane of

the pelvis. Be assured, that the operation seldom fails where it is re-

sorted to at an early period; but that there is always danger in delay.

Many an individual, influenced by his own fears, or in compliance with

the absurd advice of his friends, has missed the period at which an

operation would have been almost free from danger; has dragged on
an anxious and uncomfortable existence, month after month, and even

year after year; trying, at one lime medicines prescribed by regular

physicians, and, at another time, medicines prescribed by quacks all

to no purpose; and at last has been driven by his sufferings to make up
his mind to undergo the operation, when his condition has become so

altered, that a prudent surgeon would either altogether decline to un-

dertake it, or would perform it with great unwillingness, and solely
as an act of duty, or, if you please, of humanity, towards a suffer-

ing fellow-creature.

On some other Methods of Lithotomy.

Whatever advances may have made in the other parts of surgery,
it may be confidently asserted, that there has been no real improve-
ment in the lateral operation of lithotomy since it was practiced by
Cheselden, more than a century ago. The method which I have de-

scribed to you is, indeed, that of Cheselden, from whom it has been

adopted generally, not only by the operators of this country, but by
those of the continent of Europe.

There have not been wanting, however, ingenious persons, who
have endeavored to extract calculi from the bladder in other ways, in

the expectation of discovering an operation simpler, or safer, than that

of Cheselden. Of late years, an attempt has been made in Paris to

revive the high operation, in which the incision of the bladder is made
23



178 ON SOME OTHER METHODS OF LITHOTOMY.

at its fundus, where it lies behind the pubes, and immediately below the

part at which the peritoneum is reflected over it. The high operation

was, indeed, recommended by Cheselden himself, in the early part of

his career; but he soon abandoned it for the lateral operation, from

which last method he never deviated afterwards. The late advocates for

the high operation, however, suppose that they have made in it in

essential improvement, inasmuch as they adopt means for keeping the

bladder empty of urine afterwards, so as to allow the wound in its fun-

dus to heal, without the danger of an effusion taking place into the sur-

rounding cellular membrane. For this purpose some make an incision

into the urethra from the perineum, from which they introduce ap

elastic gum canula into the bladder: while others employ the simpler

expedient of a gum catheter introduced, by the urethra in the usual

manner. I have been present on three or four occasions, when the

high operation was performed; but nothing that I have witnessed

would lead me to recommend it to you; nor, indeed, does it appear
to me that you would be justified in the performance of it, except in

the case of a thin person, with a stone of so large a size, that the ex-

traction of it by the usual method would be either impracticable, or

attended with the greatest risk to the patient's life. But even for

cases such as these, it may be a question, whether there is not a bet-

ter method of proceeding, in the recto-vesical operation; in which

the incision of the perineum is made to extend through the tunics of

the rectum and the sphincter ani muscle. Here the parts which af-

ford the chief resistance to the extraction of a large stone are divided;

and, although the incision of the neck of the bladder extends beyond
the boundaries of the prostate, the ill consequences arising from the

escape of urine into the cellular membrane are likely to be in great
measure obviated, in consequence of the free opening which has been
made into the rectum. If you refer to a case which I have already

related, in which, some days after the removal of a calculus by the

usual method, I was induced to lay the wound of the perineum, as far

as the neck of the bladder, completely into the rectum, you will find

in it much in favor of the recto-vesical operation in those cases, in

which the great bulk of the stone makes an extensive incision of the

prostate and bladder necessary. Further than this, I have little to

offer, from my own experience, on this subject. In the only instance

in which I performed the recto-vesical operation, the patient, who had
suffered from a stone in the bladder for more than twenty years, died

in about three weeks, with abscesses in the kidneys, and a large ab-

scess on one side of the pelvis, having no communication with the

wound, and which I believe to have existed long before he came un-

der my care. The stone in this case had been supposed to be of an

unusual magnitude. It proved to be much smaller than was expected;
but I felt convinced at the time, that if it had been many times larger
than it was, it would, nevertheless, have been extracted with the great-
est facility.
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Calculi of the Prostate Gland.

Calculi occasionally form in the ducts of the prostate gland. In
the museum of this hospital there is a preparation of an enlarged pros-
tate, in every part of which are found minute calculi, none of them

bigger than a pin's head, and too numerous to be counted. In gene-
ral, however, they are fewer in number, and larger in size; 1 have
seen them as large as a pea, or even as a horse-bean. They are

composed of the phosphate of lime, of a light brown color, and not

unfrequently are smooth and somewhat glossy on the surface. 1 be-
lieve that they frequently exist for a considerable time, without the pa-
tient being aware that he labors under any kind of disease. In other
cases they cause a sense of irritation, referred to the perineum and
neck of the bladder, and sometimes a difficulty of making water; so

that patients have applied to me, supposing themselves to labor under
a stricture of the urethra, whose real complaint was the formation of

prostatic calculi.

We know of no medicine that is capable of preventing the forma-
tion of this kind of calculus; and in ordinary cases there seems to be

nothing for us to do, beyond the occasional introduction of a full-sized

bougie, to keep the urethra dilated, and thus favor the escape of the

calculi, as fast as they become disentangled from the ducts of the

prostate, in which they have been generated.
There are some cases in which a number of these calculi are col-

lected in a cyst in the prostate gland, plainly perceptible by means of
a metalic sound introduced into the urethra, and just before it enters

the blndder; to be felt also from the rectum, sliding on each other un-

der the pressure of the finger. In a case of this kind you may intro-

duce a staff into the urethra: and with this for your guide, make an

incision in the perineum extending to the prostate, but not into the

bladder, and thus extract the calculi. Several years ago in a case of

this kind I succeeded in removing a large number of prostatic cal-

culi wiih the assistance of Weiss's urothra forceps. There is always

danger of some of these calculi finding iheir way into the bladder, and
thus laying the foundation of calculi of th&t organ. This happened
in the case to which I have just referred; so that, after I had com-

pletely emptied the cyst of the prostate, I had to remove a considera-

ble number of calculi, of a still larger size, but of the same chemical

composition, from the cavity of the bladder.

Treatment of Calculus of the Female Bladder.

In women, calculi of a small size are expelled, as they are in the

male sex, without ulceration, or other injury to the urethra, and with-

out the palient suffering any inconvenience afterwards.

Calculi of a very considerable size occasionally escape from the fe-

male bladder; but) the natural cure in these cases is effected by a less
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simple process. A woman was admitted into our hospital, under the

care of the physicians. On inquiring into her case, the apothecary of

the hospital found a large calculus tying in the vagina, and he extract-

ed it with his fingers. The urethra and vagina had ulcerated, and the

calculus had passed through the ulcerated opening. The patient was

thus relieved of the disease under which she had for a long time la-

bored; but it left another and very distressing disease behind it, namely
an incontinence of urine. Many cases similar to this have been re-

corded by writers; and you will find a paper on the subject, which is

well worthy of your attention, by Dr. Yellowly, in one of the volumes

of the Medico-Chirurgical Transactions. There is reason to believe

that incontinence of urine always follows the natural cure, where the

calculus has made its way out of the bladder by ulceration.

The peculiar structure of the female urethra renders it much more

capable of dilatation than the urethra of the other sex ; and stones of

considerable size may be removed in this manner, without the aid of

any cutting instrument. If you look over the early volumes of the

Philosophical Transactions, you will find that this is no new invention ;

but the operation had fallen into disuse, and, indeed, I may say that

it had been forgotten, when it was revived by Mr. Thomas. Mr.
Thomas was called to a lady, who, I know not for what purpose, had

deposited an ivory toothpick, three inches long, in her bladder. He
introduced a piece of sponge tent into the urethra ; as the sponge
swelled, the urethra became dilated, and the toothpick was then easily
extracted. Since then the same operation has been performed by
Sir Astley Cooper, and various other surgeons. I have myself em-

ployed this method in several instances. In the first, I accomplished
the dilatation by means of a piece of sponge tent ; in the others, I

made use of the dilator which Mr. Weiss has invented for this pur-

pose, and which is undoubtedly to be preferred to the sponge tent, as

it enables you to dilate the parts very gradually, and does not inter-

fere with the free escape of the urine. None of these suffered from

actual incontinence of urine, but one of them in whom the calculus

was of large size could not retain more than two or three ounces of

urine in the bladder afterwards.

When you attempt the dilatation of the female urethra, I would
advise you to proceed gradually. The process, however, may in

most instances be completed, and the stone extracted, in less than

twenty-four hours. If you use the sponge tent, it should be of that

kind which is made by compressing a piece of wet sponge between

two pieces of board in a vice, or under a heavy weight, and not

that prepared with wax ; and the tent should be once or twice remov-
ed and renewed, in order that it may be increased in size, and also

that the patient may not suffer from retention of urine.

But the method of dilatation is not to be recommended except
in cases of calculi of moderate size. Where the stone is large, an

incision of the urethra is necessary for its extraction; and this may
be accomplished in the following manner : Introduce a director or

straight staff into the urethra and bladder, and then, by means of a
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cutting gorget, a common straight bistoury, or the bistouri cache divide

one side of the urethra, dilating that canal to a sufficient size for the

introduction of the forceps. It has been most usual lo make the in-

cision of the urethra obliquely downwards and outwards, so as to in-

clude a small portion of the vagina. The bladder is completely with-

in reach of the finger, and nothing can be more easy or expeditious
than the method which I have just described. But the patient is gene-

rally subject to the great inconvenience of an incontinence of urine

afterwards. I need not tell you how important it is that such a result

should be avoided. The late Mr. Hey of Leeds, in one instance,

after the operation, introduced a tent, formed of a roll of linen, into

the vagina : I conclude that this was done with a view to keep the

cut surfaces in a state of apposition, and cause them to unite by the

first intention : at any rate the experiment succeeded, and the patient
was able to retain her urine afterwards. I repeated Mr. Hay's ex-

periment in a case in St. George's Hospital, but not with the same
success. The patient, however, was a young and restless child: it

was difficult to retain the tent in the vagina, and I do not think that,

in this instance, the method was fairly tried. I have not repeated the

experiment, as I have been informed that it has failed in other hands.

I was led to believe that the whole of the female urethra could be

dilated easily, and to a great extent, with the exception of the exter-

nal orifice, and, under this impression, in the next case which came
under my care, I tried another modification of the operation. Having
introduced a straight staff into the urethra, I .made a small incision

extending through the peculiar structure which surrounds the orifice of

that canal, but no further. The wound did not extend more than one

third of an inch in any direction. I was then enabled gradually, and

with very little force, to introduce a pair of forceps, and extract the

calculus. The patient after the operation was not troubled with actual

incontinence of urine. She could retain it lor one or two hours, but

not so long as an ordinary person. The calculus, however, in this

case, was not above an average size; and I do not suppose that the

same method of operating would be found applicable to a case in

which it was of large dimensions.

Soon after this I had an opportunity of trying another method of

operating, which, as I was informed, had been adopted by an eminent

provincial surgeon, and which had not been followed by the usual in-

continence of urine. I introduced a bistouri cache into the urethra,

having previously fixed the screw in the handle of the instrument, so

that the cutting edge could not be made to project more than to a

very small extent; perhaps to about one sixth of an inch. Then draw-

ing out the bistouri, with the cut ling edge turned directly upwards, I

endeavored to divide the membrane of the urethra immediately be-

low the symphysis of the puhes, xvithout allowing the incision to ex-

tend into the contiguous cellular structure. The next step of the ope-
ration was to introduce Weiss' s dilator, and dilate the urethra, so as

to allow of the introduction of the finger, and afterwards of the for-

ceps, into the bladder, As the urethra now offered no resistance,
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this dilatation was readily effected in the course of a few minutes;
and thus the stone was extracted. The patient, like the preceding
one, did not suffer from actual incontinence of urine after the opera-
tion; she could not, however, retain it for so long a time as before
the disease existed; I believe not longer than two hours.

But I have performed the same operation since in several other
cases wiih a still more favorable result. In two of them I ascer-
tained thai the urine was perfectly retained afterwards. The stones,
however, in these cases were of moderate size. Where the stone is

large, I suspect that there is no method of removing it entire from
the female bladder without an incontinence of urine, to a greater or less

extent, being a consequence of the operation.

LECTURE XV.

LITHOTRITY.

UNTIL within the last few years, lithotomy was the only method

practised by surgeons for the purpose of extracting calculi from the

bladder. In the year 1821, Sir Astley Cooper first succeeded in

the removal of small calculi by means of the urethra forceps. Since
then a still more important addition has been made to our means of

relieving patients afflicted with this malady, by the invention of an

operation which has for its object to crush the calculus, and thus enable
it to escape, or be withdrawn from the bladder and urethra in frag-
ments.

Various individuals have claimed some share of the credit of in-

troducing this operation to the world. As long ago as the year 1775,
General Martin, then a resident in India, contrived to pass an instru-

ment through his urethra into the bladder, which he employed as a rasp,

by means of which he was enabled to detach small fragments of a

calculus. It was generally believed that he had succeeded in effect-

ing a cure of his complaint. Bui the report was exagarated, as is

proved by the singular history of his case, published by Sir Everard
Home at the end of the second volume of his Observations on
Diseases of the Prostate Gland.

In the year 1817, Mr. Elderton, formerly a student in attendance

on my lectures, sent for my inspection the plan of an instrument which

he proposed to make with a view to this kind of operation; but, as

far as I know, no such instrument was ever employed on the living

person.
But whatever may have been thought, or said, or planned by others,

there seems to be no doubt that the individual who first actually prac-
tised this method of treating calculous disorders was M. Civiale of
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Paris, and to him therefore the world is mainly indebted for this great

improvement in surgery.
It scarcely ever happens, however, that an invention is perfect in

the first instance; and the operation which I am about to describe is

not that which was introduced by M. Civiale formerly, nor which that

distinguished surgeon himself practices at the present time.

Many years ago Mr. Weiss made an instrument on the principle
of what I have called ihe sliding forceps, having a screw attached to

it for the purpose of dividing calculi, while still in the bladder, into

fragments; but it was of rude construction, as it then was, was cer-

tainly not fitted for use on the living person.
Some time after M. Civiale had begun to practice the mechanical

destruction of calculi in Paris, Baron Heurteloup engaged in the same

undertaking in this country. At first he pursued M. Civiale's meth-
od of operating; but finding it liable to some very serious objections,
he adopted the principle of sliding forceps invented by Mr. Weiss,
at the same time modifying its shape so as to render it more conve-
nient for being passed into the bladder, and for seizing and retaining the

stone afterwards. Besides this he made another change in the instru-

ment, rejecting the screw, and substituting for it a peculiar apparatus
which enabled him to crush the calculus by the stroke of a hammer.
Now the first of these alterations made by Baron Heurteloup I believe

to have been of essential importance; in fact, without it the instru-

ment would have remained wholly inapplicable to any useful purpose.
But as to the second alteration 1 cannot say that any thing that I have

seen, either in my own practice or in that of others, would lead me to

regard it as being any improvement whatever. On the contrary, all

the experience which I have had would lead me to believe that in those

cases, to which this operation can be properly applied, there is nothing
that can be done by the hammer which may not be done quite as ef-

fectually by the screw, while the latter method is not liable to many
serious objections which may be urged against the former.

It is not, however, my intention to enter into any critical discussion

of the comparative merits of these two methods of proceeding. My
principal object in these lectures is to give you the results of my own

experience, to put you as nearly as I can do so in my own place; and
I shall, therefore, without further comment, proceed to explain the

steps of the operation which I have myself adopted, and which I

would recommend you to practice.
The instrument made by Mr. Weiss, and which seems to me to

be not capable of much improvement, consists of a very strong sliding

forceps, having adapted to it a handle, in which is a screw, by means
of which the forceps may be closed with sufficient force to break the

calculus, which is seized between the blades. The average length of

Mr. Weiss's instrumeut is about eleven inches exclusive of the han-

dle. It is quite straight for about the first nine inches, while the re-

maining two inches, or two inches and a half, at the extremity remote
from the handle, are bent with a more sudden turn than is usual in a

catheter. You will require to be provided with several instruments
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of this kind of various sizes, and wilh some variety of shapes. For

calculi of a small size the construction (except as to the addition of the

screw) need scarcely differ from that of ihe common urethra-forceps

which I described formerly; but for larger ones the opposite blades

of the forceps should be furnished with projections or teeth; and for

those of a still larger size you will find it convenient to be provided
with a forceps, in the fixed blade of which there is a longitudinal slit,

while there is a corresponding wedge-like projection, fitted to enter

the slit, in the opposite surface of the movable blade. In using this

instrument you will extract no fragments of the calculus at the time;

they will drop into the bladder through the longitudinal aperture; hut

there is this advantage in it, that it will enable you to crush a calculus

which might not be easily crushed otherwise, and, in fact, one of any

magnitude.
On some occasions you will require an instrument of greater length

than those which I have mentioned. 1 have one thirteen inches long,
which I had made for a patient with an enormous irreducible inguinal

hernia, and in whom the common forceps would scarcely reach the

neck of the bladder.

The diameter of the lithotrity-forceps may vary according to the

size of the calculus and that of the urethra. As a general rule, and

as a measure of security, it should be as large as the urethra will readi-

ly admit. With the same view care should be taken that the steel is

properly tempered, sufficiently so to prevent it being liable to bend,
and not so much as to make it brittle.

For obvious reasons the lithotrity-forceps should be of a cylindri-
cal form in every part, except, of course, in the handle. You will,

however, find it convenient to be provided with one, the blades of

which beyond the curvature are somewhat flattened, and in proportion
broader than elsewhere. I saw such an instrument in the hands of M.
Civiale, and have found it very useful for the purpose for which he

recommends it; namely, the seizing and crushing the smaller fragments
after all the larger ones have been disposed of.

I shall point out to you hereafter the class of cases to which, as it

appears to me, this operation is especially applicable. But it being
admitted that a particular case is of this description, still it is neces-

sary that the patient should be placed in the most favorable condition

for the performance of the operation, and some preparatory measures

are usually required for this purpose.
As I have observed on a former occasion, the forceps should never

be used in an empty bladder, nor in one which cannot retain at least

six ounces of water without inconvenience. Often when you are first

consulted the bladder is so irritable that the patient strains to empty it

even when there is not more than two ounces of urine in it. Under
these circumstances he ought to remain, not only in a state of repose,
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but absolutely in the recumbent posture, and once daily, or in some

instances on the alternate days, a catheter having been introduced,

some ounces of tepid water should be injected into the bladder by
means of a syringe. In this manner the bladder will be gradually ren-

dered more capacious, so that in the course of a week or ten days you
will be enabled to proceed to the operation.

It may be that the bladder is not only irritable, so that it will not con-

tain more than a very small quantity of liquid, but that its lining mem-
brane is affected with a chronic inflammation, causing a large deposit
of adhesive mucus in the urine. Here, also, it is advisable to defer the

operation, and in addition to the recumbent poslure, and the injection

of tepid water, you may prescribe narcotics, the decoction of thejpa-

reira brava, and such other remedies as are useful in cases of chronic

inflammation of the bladder under other circumstances. An abun-

dant formation of adhesive mucus always forms a great objection to any

attempt being made to crush a calculus; first, because it indicates such

a condition of the bladder as would render it but ill capable of bearing

the disturbance which the operation must in a greater or less degree

occasion; and, secondly, because the circumstances of the fragments
of the calculus being liable to become entangled in the viscid secretion

forms a considerable impediment to their being seized by the forceps,
as well as to their escape afterwards. It is otherwise where the mucus

exists only in small quantity. This forms no objection to the perform-
ance of the operation: and indeed it will often happen that the bladder

is sensibly relieved, and that the mucus altogether disappears after the

first crushing of the calculus, and even before there has been time for

any of the fragments to come away.
It is necessary that the urethra should be capable of admitting an

instrument of sufficient size and strength for crushing the calculus. A
small urethra may be required to be dilated by the occasional intro-

duction of a bougie. In some instances there is a natural contraction

of the urethra immediately behind, or even within the glans, which

cannot easily be dilated by common means, and which it is best to di-

vide with a bistoury.
I shall explain hereafter that there are certain states of enlarged

prostate gland which are very unfavorable to the operation, making
it either very difficult or wholly impracticable. There are other cases

in which there seems to be a tumid condition of the prostate gland,

forming no small impediment to the introduction of the instrument, and

rendering the part liable to bleed on the attempt being made, but which

being the result of accidental causes will subside after a few days of

constant repose in the recumbent posture. I have observed this state

of things to exist especially after travelling in a carriage; and it forms

one of many reasons, where the patient has come from a distance, for

not recommending the operation to be had recourse to until he has had

ample time to recover from the fatigues of his journey.
It being supposed that the necessary precautions have been taken,

and that there is no reason for further delay as to the performance of

the operation, we have to consider the steps of the operation itself,

24
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The patient should be placed in the recumbent posture, lying on

his back, either on a sofa, or on the edge of a bed, with his feet sup-

ported by two chairs. In the former case the surgeon will be on one

side, and in the latter he will be immediately in front of the patient.

A bolster or thick cushion should be placed under the pelvis so as to

keep the neck of the bladder somewhat elevated. A silver catheter

is then to be introduced into the bladder, through which, by means of

a syringe, such a quantity of tepid water should be injected as can

be easily borne. The catheter used for this purpose should be pro-
vided with a stopcock, and the extremity of it should not be prolong-
ed a great deal beyond the curvature. It may then be used, not on-

ly as a catheter, but also as a sound, for the purpose of exploring the

bladder, and ascertaining in what part of the bladder the calculus is,

at that time, lodged. This knowledge is always useful, but it is by
no means indispensable; and I have often been able to seize a small

stone with the forceps which I had not been able to detect by other

methods previously. The injection of the bladder having been com-

pleted the catheter is to be withdrawn, and the lithotrity-forceps is to

be introduced in its place. In consequence of the peculiar shape of

the latter this is less easily accomplished than the introduction of the

catheter. The mere depression of the handle is not always sufficient

to make it enter the bladder; and it is often necessary at the same
time to apply a moderate but steady force during the time that the

curved part of the instrument is passing through the neck of the blad-

der. This is especially the case where the_ prostate gland is in any

degree enlarged. You will know when the instrument has fairly en-

tered the bladder by the facility with which you can move it any direc-

tion, and by your being able to open the bladder to any extent without

giving the patient pain. You may then explore the bladder with the

forceps, and endeavor to ascertain the exact situation of the calculus

in it. If it be lying on one side, by opening the blades and then gen-

tly and cautiously turning them towards it, you will probably be enabled

to seize it. If you do not succeed by this method, by the following

you will rarely fail.

Raise the handle of the forceps so as to bring the convexity of the

fixed blade in contact with the posterior part of the bladder; then

open the movable blade, at the same time making a moderate pres-
sure downwards in such a manner as to depress the bladder towards

the rectum. The instrument being then gently shaken by a lateral

motion of the hand the calculus, in whatever part of the bladder it

may be situated, will roll between the blades and will be seized by

closing them. Having been thus carefully secured, by turning the

screw it is broken into fragments. The whole of this is a very sim-

ple process, requiring but little practice to make you a perfect master

of it. When the calculus has been once broken, the fragments are

to be seized and crushed in the same manner. They will fall one

after another into the grasp of the forceps; and there is no limit to

the number that may be crushed at one lime, except what is afforded

by the diameter of the urethra. Every fragment that is crushed adds
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to the accumulation of calculous matter; and if the accumulation be

very large, it becomes difficult, or impossible, to withdraw the instru-

ment without injury to the membrane of that canal. The marks on
the handle of the instrument inform you of the exact extent to which
the blades are separated; and you must use your own discretion,

founded on your knowledge of the size of the urethra, as to the point
at which you should stop. The forceps first used being then with-

drawn, you may use a second, and even a third, in the same manner;
and thus you may not only crush a great number of fragments at one

operation, but you may remove from the bladder a great deal of what
has been crushed.

I have said that, iest the urethra should be injured in this part of

the operation, you are to be careful to withdraw the forceps before the

blades are too much separated from each other by the calculous matter

collected between them. With the same view you should withdraw

it slowly and gently, as it is better that the urethra should be forcibly

stretched, or bruised, or lacerated.

The directions which I have just given will apply to all cases in

which the calculus is of moderate dimensions. But when you have

reason to believe that it is of larger size it will be more prudent to

use, in the first instance, the lithotrity-forceps which I have already
described as having a longitudinal slit in the fixed blade, and a corres-

ponding wedge-like projection in the movable blade. I believe that

there is scarcely any calculus, however large, which will not yield to

the pressure of this instrument. It is true that it will simply break it

into fragments, and that none of the latter will be brought away be-

tween the blades. But it is required only in the first instance, and the

common forceps, which answers both purposes, may be used after-

wards.

When as much has been done as you think can be done with pru-
dence at one operation, the catheter should be again introduced, and

the bladder emptied of the water which it contains. Another syringe-
full of water may then be injected, which the patient may be left to

void by his own efforts, or which may be drawn off by means of a

large catheter, with two appertures near the extremity of sufficient size

to allow some of the smaller fragments to escape through them.

I have heard of a patient being allowed to walk about as usual im-

mediately after the operation. But I am satisfied that this is a most

unsafe and imprudent practice, and that it is much wiser to insist on

his remaining quiet on a sofa or in bed. It is often prudent to ad-

minister a dose of opium afterwards; and at any rate this should always
be done when the forceps has had a good deal of calculous matter ac-

cumulated in it, so that the urethra must have been forcibly dilated

during their extraction. Such forcible dilatation or stretching of the

urethra is in the greater number of instances followed by a rigor; and

a dose of opium administered after the operation will seldom fail to pre-
vent this ill consequence. An aperient pill composed of the com-

pound extract of colocynth, combined with the pilula hydrargyri,

may be administered in the evening, with a view to counteract the in-
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fluence of the opium in stopping the action of the bowels and the se-

cretion of the liver.

It is necessary that you should watch the patient afterwards, lest he

should suffer from retention of urine, produced by the lodgment of

some of the remains of the calculus in the urethra, and which might
render the introduction of a small catheter necessary. But this is an

inconvenience which very rarely occurs, where the patient remains in

a state of repose after ihe operation; and, indeed, it is remarkable,

that the fragments left in the bladder often do not seem to find their

way into the urethra for the first day or two after the calculus has been

crushed. From this period they begin to pass away with the urine;

and the patient should be desired to collect and preserve them, in

order that you may be enabled to form some kind of opinion as to the

bulk of the calculus which has been broken down. For the most pan
the escape of the fragments takes place without difficulty, and with

little inconvenience to the patient. I never met with but two instances

in my own practice, in which the lodgment of them in the urethra

was productive of any real harm, and of these I shall give you an

account hereafter.

Where a calculus is of small size, and there is no unusual irritability

of the bladder, a single operation is often sufficient for the patient's

cure. In less favorable cases it may be necessary to repeat it several

times. The intervals between the respective operations must vary

according to circumstances; the only rule that can belaid down being,
that the operation should never be repeated until the patient has re-

covered from the effects of what had been done previously, and that

it should not be delayed long afterwards.

It is, of course, of essential importance that every portion of the

calculus should find its way out of the bladder; and a principal ob-

jection made to this operation has been, that the smallest fragment, if

it so happens that it has been left behind, will occasion a recurrence

of the disease. To prevent so great an evil it is necessary that you
should explore the bladder carefully, not only with the sound, but with

the forceps, at least twice after you have had reason to believe

that the cure was complete; and with this precaution, according to

my experience, in cases in which the patient is able to empty the

bladder by his own efforts, the chance of a fragment remaining to form

the nucleus of a future calculus is so small that it need not enter into

your calculations. But it is quite otherwise in those cases in which

the patient, in consequence of an enlargement of the prostate gland,
is unable to empty the bladder by his own efforts. Hence only a

small portion of the crushed calculus will come away in the stream

of urine, and you must be satisfied with washing out the remainder of

it through the catheter by repeated injections of tepid water. Mr.

Weiss has invented a forceps which, when the blades are opened in

the bladder, answers at the same time the purpose of a catheter, and

this is oiten very useful ;
still on ordinary occasions you will find no-

thing to answer the purpose better than a silver catheter of as large a

size as tha urethra, with two very large apertures near the closed ex-
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tremity, not placed laterally, as in ordinary catheters, but one on the

anterior or concave, and the olher on the posterior or convex sur-

face. It may indeed be said, that, in the case now referred to, this

kind of operation ought not to be recommended. But it will some-

times happen, that although the patient may have had no difficulty of

emptying the bladder before the operation, the prostate may be ren-

dered tumid in consequence of its being irritated by the repeated in-

troduction of instruments, so that he is unable to empty the bladder

afterwards. Besides, although this state of things adds to the diffi-

culty of the operation, it is not in itself sufficient to prevent it being

brought to a successful termination; and in cases in which there is

good reason to believe that the calculus is of a small size, it forms no

objection to it.

The effects of a surgical operation are seldom merely negative;

and a prudent surgeon before he undertakes it will feel that it is his

duty to look, not merely at the favorable, but also at the unfavorable

results, by which it may be followed. We can by no other means

form a just estimate of what the operation is really worth, and in this,

as in all other cases, the first step towards avoiding a threatened evil,

is to know what the evil really is, and what are the peculiar circum-

stances to which its existence may be traced.

It may be said, that haemorrhage is one of the inconveniences at-

tendant on the operation of lythotrity. It may arise from the forcible

introduction of the lithotrity-forceps through the neck of the bladder,

where the prostate gland is somewhat enlarged ; or, from the dilata-

tion of the prostate and urethra in the act of withdrawing the forceps,

when the blades are charged with a considerable accumulation of the

crushed calculous matter. The loss of blood, for the most part, does

not amount to more than a few drops ; but in some instances I have

known it to be sufficient to discolor the urine for one or two days af-

terwards. In a former Lecture I have referred to certain cases of

enlarged prostate, in which the vessels of that gland are so turgid with

blood as to be liable to bleed profusely, even on the introduction of a

catheter, and I conclude that, in such cases, considerable hemorrhage
would also follow the use of the lithotry-forceps. They must, how-

ever, be of rare occurrence, as I have met with no instances in which

haemorrhage has taken place to such an extent as to interfere with the

complete performance of the operation.
The occurrence of rigors is another ill consequence of lithotrity

in some instances. I have already mentioned that a rigor is usually

produced by the stretching of the urethra at the time of the forceps

being withdrawn from the bladder, and that in most instances, it may
be prevented by the exhibition of a dose of opium immediately
after the operation. This symptom may, however, arise from other

causes; as, for example, from a fragment of calculus finding its way
into the urethra, which is too large to be expelled by the pressure of

the stream of urine; and it sometimes happens that the effect of a

dose of opium is, not to prevent the rigor altogether, but to cause it to

be deferred until the following day. The liability to rigors, however,
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where due precautions are used, is seldom such as to interfere in any

great degree with the process necessary for the patient's cure, and his

ultimate recovery ;
and I never met with a case in which it could be

said to have done so, unless, indeed, we suppose it to have exercised

an unfavorable influence, by hastening the progress of disease of a kid-

ney, in a case, the particulars of which I shall have occasion to men-
tion before this Lecture is concluded.

I have already referred to two cases in which there is reason to be-

lieve that a fragment of a calculus impacted in the membrane of the

urethra had been concerned in producing an urinous abscess of the

perineum. In each of these there was a good deal of pain, and con-

stitutional disturbance, until the abscess was opened, and this being
done, the symptoms were immediately relieved. The first of these

patients labored under symptoms of rental disease, under which he

gradually sunk, and died at the end of about two months after the ab-

scess was opened ; a tumor having some time before his death present-
ed itself in the abdomen, which I believe to have had its seat in one
of the kidneys, though I had not the opportunity of ascertaining the

fact by a post-mortem examination. In the other case, the opening
in the perineum healed, under very simple treatment, and the patient
was soon restored to health. The rule of practice which applies to

other abscesses in the perineum applies to these also. They cannot
be opened at a two early period, and they become dangerous when
this operation is delayed.

In some instances the patient complains of pain referred to the

whole canal of the urethra, in consequence of a considerable num-
ber of fragments escaping at the same time. In others, he expe-
riences much irritation of the bladder, and an incessant desire to void
his urine, apparently produced by a fragment remaining for some time

lodged in the urethra, close to the neck of the bladder. It is evi-

dent that the lodgment of a large portion of a calculus, or an ac-

cumulation of small ones in any part of the urethra, may occasion an
absolute retention of urine. This is, however, a rare occurrence, as

I have not met with it, except where it lasted only for a limited pe-
riod of time, in my own practice. Of course, a diminution, and of-

ten a great diminution, of the stream of urine is always to be looked

for, while the fragments are corning away, and the involuntary strain-

ing to make water, which this occasions, is a principal agent in the

final expulsion of them from the urethra.

With a view to promote the escape of the fragments, by increas-

ing the flow the of urine, the patient may be directed to drink plen-

tifully of barley water and other diluting liquors. Where any kind

of inconvenience arises from the retention of the fragments in the

urethra, a catheter, of a middle size, may be introduced carefully
into the bladder. In some cases it will, by making even a slight al-

teration in their position, enable them to come away easily, though

they seemed to be almost immovable before. In other cases it may
push them back into the bladder, to be more minutely crushed at the

next operation. I have sometimes given the patient relief by extract-
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ing portions of a calculus which lay in the anterior part of the ure-

thra, with a long slender forceps, and I suppose that cases may oc-

cur, in which a fragment may be so completely impacted in the ure-

thra, as to make it necessary to make an incision in the perineum or

penis for its removal. I have not, however, ever had occasion to

resort to this expedient in my own practice.
But in all cases prevention is better than cure, and the means of

preventing the evils which have been just described are very much
in our own power, and in that of our patients. A state of perfect

repose, in the recumbent posture, except when it is necessary to re-

move from one room to another, should be considered as indispensa-
ble after the operation, and I venture to say, that where this rule is

observed, it will very seldom happen that the passage of the frag-
ments along the urethra is productive of any serious inconvenience.

Inflammation of the mucous membrane of the bladder, indicated

by a deposit of adhesive mucus from the urine, and a too frequent
micturition, with more or less of a febrile excitement of the system, is

sometimes an immediate result of the operation, subsiding spontane-

ously in the course of two or three days. Occasionally it seems to

be connected with the lodgment of some fragments of the calculus

in the neck of the bladder, and continues until they are removed
from that situation, either by passing forwards along the urethra, or

by being pushed backwards into the bladder by the catheter. Sev-
eral years ago I was called to see a case in consultation, in which,
after the breaking of a calculus, severe inflammation of the bladder

followed, continuing, in spite of ail remedies employed, until, at the

end of three or four weeks, it terminated in the patient's death. The
calculus, in this case, had been of a very large size, and the numer-

ous fragments into which it had been divided might reasonably be

supposed to have been an abundant source of irritation. But, in ad-

dition to this, I have good reason to believe, that the patient had not

remained in that state of complete repose, which, for other reasons,
I have already recommended, and which seems to be, on every oc-

count, necessary to his security after the operation.
It is due to you, that you should be made acquainted with the un-

favorable circumstances which may attend on this mode of treatment;
but you are not to suppose that it often happens that these exist to any
considerable extent, or that the probability of their occurrence is suffi-

cient to counterbalance the great advantages which the new operation
often presents over that of lithotomy. It would be a great error to

represent it as preferable on all occasions; but it is so in a great many
instances; and I shall next endeavor, as a guide for your future prac-

tice, to explain by what signs you may distinguish from each other the

cases to which it is applicable, and those to which it is not.

In boys under the age of puberty lithotomy is so simple, and so

generally successful, that we ought to hesitate before we abandon it

for any other kind of operation.
There is also a manifest objection to lilhotrity in these cases, on

account of the small size of the urethra, which is such that it would
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not admit of the introduction of instruments of sufficient strength to

crush a calculus of more than moderate dimensions.

In the female sex, the extraction of calculus from the bladder by
the ordinary methods is attended with little danger; while the opera-
tion of crushing it is rendered difficult, in consequence of the short

and wide urethra allowing the water which has been injected into the

bladder to escape by the side of the lithotrity-forceps before the ope-
ration is completed.

In cases in which the calculus has attained a very large size, it is

often difficult to seize it with the lithotrity-forceps; the operation of

crushing requires to be repeated a great number of times, so

that many weeks may elapse before the cure is accomplished; a

larger quantity of fragments is left in the bladder, of which the ne-

cessary consequence is a great liability to inflammation of the mucous
membrane; and of course the inconvenience produced by the passage
of the fragments along the urethra is multiplied as compared with
what happens when the calculus is smaller. These circumstances
form a sufficient objection to the operation of lithotrity in those cases.

It is true, that there are unfavorable cases for lithotomy also; but I
have little doubt that the latter method is the safer of the two. It

admits of a question, whether, in such cases, the two modes of ope-
rating may not be advantageously combined, the calculus being crush-

ed into three or four pieces first, and extracted by the usual incision

afterwards. The operation of lithotrity, as I have already observed,
is not well adapted to those cases of enlargement of the prostate

gland, in which the patient is enabled to empty the bladder by his own
efforts, unless the calculus be of a small size, so that there may be no

great difficulty in washing the minute fragments, into which it has been-

crushed, out of the bladder through a large catheter.

There is also another objection to the operation in some cases of

enlargement of the prostate, namely, that the tumor which projects
from it into the cavity of the bladder, makes it difficult to elevate the

handle of the forceps sufficiently to seize the stone easily in the usual

manner.

I have described the dangers which attend on lithotomy in those

cases in which a calculus of the bladder is complicated with disease

of the kidney. One of the principal of these is connected with the

loss of blood, which that operation must always occasion to some ex-

tent, and not unfrequently to a great extent, in spite of the best exer-

tions of the surgeons to prevent it. I have no doubt that, i such

cases, the operation of crushing is the safest method of proceeding;
but a small shock to the system will sometimes destroy the life of a

patient who labors under renal disease, and it will be often more pru-
dent to trust to the means which we possess of palliating his sufferings,
than to run the risk of shortening his life in the endeavor to obtain a

cure. The case which I am about to describe b, in many respects,

interesting, and especially so as it serves to illustrate the ill consequen-
ces which may follow even a trifling operation, where there is a con-

siderable disease of the kidney.
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A gentleman consulted me in the year 1836 on account of calculi 'n

the bladder. Six months previously he had been placed under cir-

cumstance? which compelled him to retain his urine for an imiisiul

length of lime, and he experienced great distress in consequence.
From that period he had suffered more or less from pain in the loi is,

to which the usual symptoms of calculi of the bladder were superadd-
ed afterwards. He presented no appearance of ill health otherwise.

Having injected the bladder with tepid water in the usual manner, I

seized two very small stones with the lilhotrity-forceps, and crushed

them, extracting nearly the whole of the fragments between the blades
of the instrument. All this was accomplished without the smallest

delay or difficulty; but the patient was seized with a rigor afterwards.

At the end of about forty-eight hours he was suddenly attacked by a

most severe and agonising pain referred to the loins, which could only
be mitigated by a large dose of opium. In the course of a few hours
the pain had subsided, and the pulse, which had been very frequent
while the pain lasted, was reduced to the ordinary standard. After
two days more he had another similar attack, which subsided like the

former one, leaving him apparently perfectly recovered. Subsequent-
ly he had many other attacks of the same kind, lasting for a longer
time, and recurring at shorter intervals, one of them being preceded
by a severe rigor. The pulse now remained always increased in fre-

quency, the skin was hot, delirium alternated with drowsiness, and the

patient gradually sunk, and died on the tenth day after the operation.
On examining the body, the bladder was found in a perfectly healthy
state, except that it contained four small calculi, not larger than horse-

beans, which, if the patient had survived, would have been easily
crushed by another operation. The right kidney was very little alter-

ed from its natural condition. The left kidney was of double the ordi-

nary size. The investing membrane adhered more closely to the sur-

rounding adeps than to the kidney itself, and when it was removed the

surface of the kidney presented a mottled appearance, in consequence
of a great number of depositions of straw-colored lymph in its sub-

stance. The membrane of the infundibnla and pelvis was inflamed,
and these cavities contained a considerable quantity of dark-colored

muco-purulent fluid.

With the exception of such cases as those which have been enume-

rated, there are few to which this method of treatment may not be

advantageously applied. It may be said that the exceptions are nu-

merous; but they are the result chiefly of delay. If a patient seeks

the assistance of a competent surgeon within six or even twelve months
after a calculus has descended from the kidney into the bladder, the

urine having remained acid, it will rarely happen that he may not ob-

tain a cure by a single operation, and with so small an amount of dan-

ger that it need scarcely enter into bis calculations. As lime advances,
25
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the facility with which he can be relieved diminishes, and after the

lapse of two or three years, especially if the urine has become alka-

line, it is probable that the calculus will have attained such a size as to

render the old operation preferable, and that the access of disease in

the bladder or kidneys niiiy render any operation hazardous. It would
be absurd to say, and it would be unreasonable of human-kind to ex-

pect, that an operation which has for its object to relieve them of a

disease so terrible as that of a stone in the bladder, can be always
free from inconvenience, and difficulty and danger. Nevertheless,
from what experience I have had, 1 arn satisfied that the operation of

lithotrity, if had recourse to only in proper cases, is not only much
more successful than that of lithotomy, but that it is liable to fewer ob-

jections than almost any other of the principal operations of surgery.

THE END.
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653 pages.

Ellis' Medical Formulary, 8th ed., much improv-
ed, 1 vol. 8vo., 272 pages.

Griffith's Medical Botany, a new work, 1 large
vol. 8vo., 704 pp., with over 350 illustrations.

Mayne's Dispensatory and Formulary, by Griffith,

1 vol. 12mo., 330 pages. A new work.

Pereira's Materia Medica and Therapeutics, by
Carson, 2d edition, 2 vols. 8vo., 1580 very

large pages, nearly 300 wood-cuts.

Royle's Muteria Medica and Therapeutics, by
Carson, 1 vol. 8vo., 689 pages, many cots.

OBSTETRICS,

Churchill's Theory and Practice ofMidwifery, by
Huston, 3d ed., 1 vol. 8vo., 526 pp., many cuts.

Devvees' System of Midwifery, llth ed., 1 vol.

8vo., 660 pages, with plates.
Ramsbotham on Parturition, with many plates, 1

large vol. imperial Svo., new and improved
.edition, 520 pages.

CHEMISTRY AM) HTGIEXE.

Brigham on Excitement, &c., 1 vol. 12mo., 204 pp.

Dunglison on Human Health, 2d ed.,8vo., 464 pp.
Fowne's Elementary Chemistry for Students, 2d

ed., 1 vol. royal 12mo., 460 pages, many cuts.

MEDICAL JURISPRUDENCE, EDUCATION, &c,
Bartlett's Philosophy of Medicine, 1 vol. 8vo.,
312 pages.

Dunglison's Medical Student, 2d ed. 12mo.,312 pp.
Man's Power over himself to Prevent or Control

Insanity, 18mo., paper, price 25 cents.

Taylor's Medical Jurisprudence, by Griffith, 1

vol. Svo., 540 pages.

Taylor on Poisons, by Griffith, 1 vol . 8vo., 688 pp.
Traill'sMedical Jurisprudence, 1 vol. Svo. ,234 pp.

NATURAL SCIENCE, &c,
Arnott's Elements of Physics, new edition, 1 vol.

8vo., 484 pages, many cuts.

Ansted's Ancient World, Popular Geology, in 1

12mo. volume, with numerous cuts, 382 pages.
Bird's Natural Philosophy, 1 vol. royal 12mo.,
402 pages and 372 woodcuts.

Brewster's Optics, 1 vol. 12mo. 423 pp. many cuts.

Babbage's
"
Fragment," 1 vol. 8vo., 250 pages.

Buckland's Geology and Mineralogy,2 vols. 8vo.,
with numerous plates and maps.

Bridgewater Treatises, with many plates, cuts,

maps, &c., 7 vols. 8vo., 3287 pages.

Carpenter's Popular Vegetable Physiology, 1 vol.

royal 12mo., many cuts.

Dana on Corals, being vol. 8 of Ex. Expedition,
royal 4to., extra cloth.

Hale's Ethnography and Philology of the U. S.

Exploring Expedition, in 1 large imp. 4to. vol.

Herschel's Treatise on Astronomy, 1 vol. 12mo.,
417 pages, numerous plates and cuts.

Introduction to Vegetable Physiology, founded on

DeCandolle, Lindley,&c., 18mo., paper, 25 cts.

Kirby on Animals, plates, 1 vol. Svo., 520 pages.
Kirby and Spence's Entomology, from 6th Lon-
don ed., 1 vol. Svo., COO large pages; plates

plain or colored.

Miiller's Physics and Meteorology, 1 vol. 8vo.,
636 pp., with 540 woodcuts and 2 col'd plates

Philosophy in Sport made Science in Earnest,
vol. royal 18mo., 430 pages, many cuts.

Rowel's Animal and Vegetable Physiology, with
400 cuts, 2 vols. Svo., 872 pages.

Small Hooks on Great Subjects, 12 parts, done up-
in 3 handsome 12mo. volumes, extra cloth.

Somerville's Physical Geography, 12mo., cloth.

Weisbach's Mechanics applied to Machinery and

Engineering, Vol. I. Svo. ,486 pp. 550 woodcuts.

VETERINARY MEDICINE,
Claterand Skinner's Farrier, I vol. l~mo., 220 pp.

Gardner's Manual of Medical Chemistry, 1 vol. I Youatt's Great Work on the Horse, by Skinner,
12mo., cuts. A new work, 1848, 400 pp.

Griffith's Chemistry of the Four Seasons, 1 vol.

1 vol. Svo., 448 pajes, many cuts.

Youatt and Clater's Cattle Doctor, 1 vol. 12im>.,

royal 12mo., 451 pages, many cuts.

Knapp's Chemical Technology, by Johnson, Vol.

I., 8vo., 504 pp., 214 large cuts.

Practical Organic Chemistry, 18mo.
, paper, 25 cts-

Simon's Chemistry of Man, 8vo., 730 pp., plates.

Neill and Smith's Analytical Compond of Practical Medicine, Surgery, Anatomy, Midwifery, Dis-

eases of Women and Children, Materia Medica and Therapeutics, Physiology, Chemistry and

Pharmacy, with numerous illustrations, 1 vol. 12mo., 900 pages.

282 pages, cuts.

Youutt on the Dog, by Lewis, 1 vol. demy 8vo.,
403 pages, beautiful plates.

Youatt on the Pig, a new work with beautiful il-

lustrations of all the different varieties, 12mo.

NEW BTEDICAL AND SCIENTIFIC B^OKS.
LEA & BLANCHARD have in Preparation for early Publication,

Mnclise's Surgical Anai. -Miiiili on Parturition.

Hi.-irpey ;: "iny. eriiied l>y Joseph T.eidy. M D. In two handsome octaTO
volume*, with man

rgery, by Brittftin, in 1 vol. with cutsj

Mohr and I. rriciirul Pharmacy. wi;ii many niusiraiions. revised liy W. Procter, Lecturer ia

the Philadelphia (,'ollegy oi Pharmacy. Griffith's Universal 1'ormulary, 1 vol. fr-vo.

Meigs' New Work on Midwifery, with numefou* woodcuts. 1 vol. Svo.
CtrarchilloBthe Management and more import;* !' In fancy and Childhood. 1 vol. Svo.
Stille's Ivenifiits oi (ienerai I 1 vol tvo. Golding Bird's Therapeutics.
Carpenter's Comparative Anmomy and Physical" v. rrvlxr.l !>v the author, with heamifiil wood-cuts.
West's Lecturer on the Diseases ofInfancy and Childhood. A .\<-\v 'A'ork on Popular Medicine, 1 vol.Svo.
A Cyclopaedia of Anatomy and Phy- \\-<>r!v ci'Todd, 1 vol. Svo. illusti

Todil nnd Kowman's Physiological Anatomy nn<' of Man. Tn !>> complete in 1 vol. Svo. with
many cuts. De la Heche's New Work on (icoloiry. with ntmi'-nius woo.'

Knapp's Technology, or Chemistry Applied to the Arts and to Manufactures, edited by Johnson, Vol. II.,

8vo., with many hundred illustrations. Barlow on Medicine. 1 vol Svo.
Weisbach's Mechanics Applied 10 Machinery and Engineering) edited by Johnson. Vol. II., with 500 illus-

trations. Bowman's Practical Chemistry.
Graham's Elements of Chemistry, edited hy Bridges, 2d ed., 1 vol. Svo., with several hundred illustrations.

With various other Important \Vorit.
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PROFESSOR MEIGS' NEW WORK. Now Ready.

FEMALES AND THEIR DISEASES;
A SERIES OF LETTERS TO HIS CLASS.

BY C. D. MEIGS, M. D.,
Professor of Midwifery and the Diseases of Women and Children in the Jefferson Medical College, Phila-

delphia, &c. &c.
In one large and beautifully printed octavo volume of six hundred and seventy pages.

We think thai Dr. M. hag done to his class, and to the profession generally, a service for which they will

be grateful, and for which he merits the approbation of all. He has endeavored to perform his task, he tells

us. in a spirit of "freedom and abandon," very different from the dulness which has hitherto characterized

medical writings; and we think he has succeeded in producing a very agreeable, amusing, clever and in-

structive book, which will be read wilh pleasure, and be likely to be impressive. JV. y. Annalist.

He has evidently seen almost every form and variety of female disease, and not only seen, but observed
and reflected, and if we may judge by the innate evidence afforded by the volume itself, practised success-

fully. His volume contains many practical hints and suggestions which will repay perusal. The Charleston

Medical Journal and Review.
The work is written in a free, animated conversational style, and is replete with sound practical instruc-

tion. The Western Lancet.

We warmly commend the work of Professor Meigs as a highly interesting and instructive volume. N. Y.

Journal of Medicine.
The remaining affections of the womb, included in the volumes before us, are treated of very learnedly, and

much valuable instruction is communicated concerning them. Dr. Meigs' views as to the nature and causes
of these affections are generally correct, while his long and extensive experience gives to his practical direc-

tions no trifling weight. The work contains a very large fund of valuable matter, and will, in all probability,
become a very popular one. American Medical Journal, Jan. 1843.

His great repulation, the change in the book from the usual manner of writing, and the intrinsic merits with
which the work abounds, will give it a wide spread circulation, and a very general perusal. Northern and
Western Medical and Surgical Journal.
The style is certainly not faultless, but yet it is one which, we venture to believe, will prove acceptable to

most of the readers to whom it is especially addressed. It is fresh, buoyant, varied and sprightly, and one is

carried along by it without weariness.
"As to the doctrine and the precept of these letters," we think with the author, that "he had a right, at his

time of life, to be heard upon them," and we are quite sure that he will be heard with great advantage.
Whatever difference of opinion there may be respecting the manner of the letters, there can be no diversity
as to the matter. They are full of instruction It would be difficult to point to a volume containing more
valuable information relative to females and their diseases.

We take leave of these Letters with the conviction that they will be productive of great good. They will

be read with attention by many who would not have patience to wade through an elaborate, systematic treatise

on diseases of females, and there is something in the dashing, random style which serves to impress their sen-
timents upon the memory. We do not undertake to say that the style is the best; it would probably be hazard-
ous to assert that it is even a proper one for such a subject; but we must say, that it has contributed its share
towards the pleasure with which we have read this volume. The Western Journal of Medicine and Surgery,

MEIGS ON CHILDREN Nearly Ready.

ON CERTAIN DISEASES OF INFANTS.
BY C. D. MEIGS, M. D.

In One Octavo Volume.

New Edition- --Revised for this Country, 1848,

THEORY AND PRACTICE OF MIDWIFERY,
BY FLEETWOOD CHURCHILL, M. D.,

Hon. Fellow of the Royal College of Physicians of Ireland, &c. &c
WITH NOTES AND ADDITIONS

BY ROBERT M. HUSTON, M. D., &c.

Third American Edition, Revised and Improved by the Author.
WITH ONE HUNDRED AND TWENTY-EIGHT ILLUSTRATIONS.

In one very handsome octavo volume.

Preface to the Third American Edition by the Author. I have been requested by the American

publishers to revise this edition of my book, and to make such additions as the progress of science

may have rendered necessary.
This I have done so far as time permitted ;

and though I confess that the work is far from being
as complete as I could wish, yet I see no reason to modify or change the principles therein incul-

cated. An extended experience will of course, in all such cases, involve the insertion of new mat-
ter

; and, owing to the industry of my friend Dr. Huston, I feel satisfied that few facts of importance
have been omitted.

I owe a large debt of gratitude to my American friends,which I gladly take this opportunity of

acknowledging, and also to the profession in America for the flattering reception they have given
to my volumes. No reward could be more highly valued by me, nor could anything make me more
anxious, by labor and study, to make my works as perfect as possible, than the knowledge that their

usefulness may extend to another hemisphere. Dublin, November, 1847.
As we have formerly called the attention of our readers to the extraordinary merits of this work, we need

onlyadd, that it continues to occupy the foremost rank among publications connected with the obstetric art.

The author has added also to its utility by posting up all the new facts and observations which have trans-

piredsmce the appearance of the last edition. N. Y. Journal of Medicine.
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Now Complete THE GREAT SURGICAL LIBRARY.

A SYSTEM OF SURGERY.
BY J. M. CHELIUS,

Doctor in Medicine and Surgery, Public Professor of General and Ophthalmic Surgery, &c. &c. in the

University of Heidelberg.

TRANSLATED FROM THE GERMAN,
AND ACCOMPANIED WITH ADDITIONAL NOTES AND OBSERVATIONS,

BY JOHN F. SOUTH,
Surgeon to St. Thomas' Hospital.

EDITED, WITH RBFERENCE TO AMERICAN AUTHORITIES,
BY GEORGE VV. NORRIS, M. D.

Now complete, in three large 9t-o. volumes of nearly twenty-two hundred pages, or in 17 numbers, at 50 cents,

This work has been delayed beyond the time originally promised for its completion, by the very
extensive additions of the translator, and by the size of the very complete Index, extending to over
170 large pnges in double columns. In answer to numerous inquiries, the publishers now have the

pleasure to present it in a perfect state to the profession, forming three unusually large volumes,
bound in the best manner, and sold at a very low price.
The mosl learned ind complete systematic treaiise now extant Edinburgh MedicalJournal.
No work in the English language comprises so large an amount of information relative to operative medl

cine and surgical pathology. Medical Gazette.
\Ve have, indeed, seen no work which so nearly comes up to our idea of what such a production should be,

both as a practical guide and as a work of reference, as this; and the fact lhat it has passed through six edi-
tions in Germany, ami been translated into seven languages, is sufficiently convincing proof of hi value. It

U methodical and concise, clear anil accurate ; omitting all minor details and fruitless speculations, it gives us
all the information we want in the shortest and simplest form. The New York Journal of Medicine.

ENCYCLOPAEDIA OP MATERIA MEDICA. Amply Illustrated.

THE ELEMENTS OF

MATERIA MEDICA AND THERAPEUTICS,
COMPREHENDING

THE NATURAL HISTORY, PREPARATION, PROPERTIES, COMPO-
SITION, EFFECTS AND USES OF MEDICINES.

BY JONATHAN PEREIRA, M.D., F.R.S. AND L. S.,
Member of the Society of Pharmacy of Paris; Examiner in Materia Medica and Pharmacy of the University

of London
;
Lecturer on Materia Medica at the London 1 lospital, &c. &c.

Second American, from the last London Edition, enlarged and improved.
WITH NOTES AND ADDITIONS BY JOSEPH CARSON, M.D.

In two volumes octavo, containing Fifteen Hum/red very large pases, illustrated by Two Hundred and
Seventy-fire Wood cuts.

Notwithstanding the large size of this work, and the immense quantity of matter contained in its closely
printed pag'-s, it is offered at a price so low as to pluce it within the reach of all.

This encyclopaedia of Maleria Medica. for such it may justly he entitled, gives the fullest and most ample
exposition of materiamedica and its associate branches of any work hitherto published in the English language.
It abounds in research and erudiiion; its statements of facts are clear and methodically arranged, while its

the rapt utical explanations are philosophical, and in accordance with sound clinical experience. It is equally
adapted as a text-book for students, or a work of reference for the advanced practitioner, and no one can con-
suit its pages without profit The editor ha performed his task with much ability and judgment. In the first

American edition he adopted the Plnnuacopcria of the United States, nnd the formulae set forth in that stand-
ard authority ;

in the present he has introduced an account of substances that have recently attracted auemioa
by their therapeutic employment, together with the mode of forming the characters and uses of new phanna-
ceutic preparations, and the details of more elaborate and particular chemical investigations, with respect to

the nature of previously known and already described elementary principles: all the important indigenous
medicines of the United Stales heretofore known are also described. The work, however, is too well known
to need any further remark. We have no doubt it will have a circulation commensurate with its extraordi-

nary merits. The New York Journal of Medicine.

CONDIE ON CHILDFJEJN New Edition, 1847.

A PRACTICAlTfREATISE ON

BY I). FRANCIS CONDIE, M. D.,
Fellow of the College of Physicians; Member of the Am-rican Philosophical Society, Ac.

Second Edition. In One large Octavo Volume.

The publishers would particularly call the attention of the profession to an examination of this

work, which has been extensively introduced as a text-book throughout the Union.

The best treatise on the diseases of children in the Knglish language. Medical Examiner.
A far more complete exposition of its subject than any oilier treatise on the diseases of children in the Eng-

ish language. American Medical Journal.

From Professor Fallen, of the University of St. Louis.
"I consider it the best treatise on the diseases of children that we poesess, and as such have been in the

tabit of recommending it as a text- book to my classes."
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MANUALS FOR EXAMINATION
NOW READY.

AN ANALYTICAL COMPENDIUM
OF THE VARIOUS BRANCHES OF MEDICAL SCIENCE,

FOR THE USE AND EXAMINATION OF STUDENTS.

BY JOHN NEILL, M. D.,
DEMONSTRATOR OF ANATOMY IN THE UNIVERSITY OF PENNSYLVANIA.. LECTURER ON ANATOMY IN THE MEDICAL

INSTITUTE OF PHILADELPHIA, ETC.,

AND

FRANCIS GURNEY SMITH, M.D.,
LECTURER ON PHYSIOLOGY IN THE PHILADELPHIA ASSOCIATION FOR MEDICAL INSTRUCTION, ETC. ETC.

Forming One very large and handsomely printed Volume in royal duodecimo, of over Nine Hundred

large pages, with about Three Hundred and Fifty Wood Engravings, strongly bound in leather,

with raised bands.

The great progress of the Medical Sciences, and the increasing number and size of the standard
text-books in the various departments of Medicine and Surgery, have created a necessity for Com-
pends or Manuals, to assist the student in the prosecution of his labors, and the practitioner in

refreshing his recollection of former studies.

The present work has been prepared solely to meet this want. No one could pretend to com-
press into a limited space all the information necessary to the student or practitioner; but the authors

hope to have succeeded in embodying in its pages the elements of medical science; as much, indeed,
as is compatible with its character as an analysis. While, therefore, the volume is not offered as a
substitute for the ordinary text-books, or to lessen the necessity of regular attendance on lectures,
or close office study, it can hardly fail to be of practical use in facilitating the acquisition of know-
ledge by the student. It is hoped, also, that the arrangement adopted will be found at once con-
cise and intelligible, and that the mechanical execution of the work, its copious illustrations, and
neat, cheap and compendious form will prove all that can. be desired by the student and prac-
titioner.

To adapt it still further to the use of the student, the work is divided into,seven portions, cor-

responding to the leading divisions of medical and surgical science. These are paged separately,
and may he had done up in stout covers, each being perfect in itself, and forming convenient vol-
umes to carry in the pocket to the lecture room, or fitting them to be sent by mail. It will thus
be seen that this work affords, at a price unprecedentedly low, a series of digests of the medical
and surgical sciences, clearly and conveniently arranged, and forming a complete set of

HANDBOOKS FOR STUDENTS,
as follows:

ANATOMY;
J80 large pages, with 157 Illustrations.

Price 75 Cents.

PHYSIOLOGY;
134 pages, with 40 Illustrations.

Price 60 Cents.

SURGERY;
122 pages, with 51 Illustrations.

Price 60 Cents.

OBSTETRICS;
114 pages, with 37 Illustrations.

Price 50 Cents.

MATERIA MEDICA AND
THERAPEUTICS;

116 pages, with 29 Illustrations.

Price 50 Cents.

CHEMISTRY;
94 pages, with 19 Illustrations.

Price 40 Cents.

THE PRACTICE OP MEDICINE;
152 pages, with 3 Illustrations.

Price 50 Cents.

Any one of which may be had separate; or, the whole will be done up and mailed, with the post-
age prepaid, on- the remittance of $4; or, if $5 is remitted, The Medical Mews will be sent in
addition.

It should be noticed that the amount of matter on n page is unusually large, thus making these
Handbooks not only low priced, but extraordinarily CHEAP.
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DISPENSATORY AND FORMULARY Now Ready.

A DISPENSATORY AND THERAPEUTICAL REMEMBRANCER,
COMPRISING THE ENTIRE LISTS OF MATERIA MEDICA,

WITH EVERY PRACTICAL FORMULA I'OXTAIAED L\ THE

THREE BRITISH PHARMACOPOEIAS
With Relative Tables subjoined, Illustrating by upwards of 660 Examples,

THB EXTEMPOHANEOUS FORMS AND COMBINATIONS SUITABLE FOR THE DIFFERENT MEDICINES.

BY JOHN MAYNE, M. D., L. R. C. S., EDIN., &c. &c.

Edited, with the addition of the Formulae of the IT. S. Pharmacopeia,
BY R. EGLESFELD GRIFFITH, M. D.,

Author of li Medical Botany," &c.

In One Duodecimo Volume, of over three hundred large pages.

There is no work before the Profession, presenting in Ilie same compass what the author and editor have
attempted to embrace in this little volume namely nu unabridged practical formulary of the three i' .

Pharmacopeias, ami thai of the United Slates ;
and this in addition to a full amount ol collective infoi

as to the uses ol the different medicines, and other important points relating to remedial meunsaiul app Lance*.
The various advantages derivable from possession of a clear and comparative view such as is herein

submitted of the officinal preparations directed by the high authorities referred to, are self-evident, and must
be appreciated by the prrsn iber as well as the dispenser of medicines.
Another feature of originality, which it is expected will prove highly serviceable, is the introduct'on,

whenever dt i-ni' >1 veijiiiMie. cl' e xirmporaneous formulas into the work These are separated from Uie pliar-
maoopocial or coolinoou* text of each page in the lorm of foot-notes; and it need scarcely be explained, are
intended to assist the practitioner's memory, by suggestions of forms and combinations most suitable for l?.e

medicinal substances to which they are annexed.

Mr DEAR MAIM;: I have looked over the proofs. Your little work will be exceedingly
useful. I shall be very glad to see a copy of it, and to notice my name as you propose to

place it. Believe me, &c. &c. ROBERT LlaTOX.
CLIFFORD ST., Nov. 3, 1847.

The neat typography, convenient size, and low price of this volume, recommend it especially to physi-
cians, apothecaries and students in want of a pocket manual.

SARGENT'S MINOR SURGERYA New 'Work, 1848.

ON BANDASINB, AND OTHER POINTS OF MINOR SURGERY.
BY F. W. SARGENT, M. D.

In en handsome volume, royal 12mo., with nearly 400 Pages, and 128 Wood-cuts.

CONTENTS.
PART I Chapter 1, Instruments used in Dressing. Chapter 2 3urgicnl Dressings. Chapter 3. General Rn'ei

for Dressing. Chapter 4, On the use of Water (Irrigation, Douche, Bathing, Water and Vapor Bailis), Fumi-

gation, and Disinfecting Agents.
PART II- i; / their Application. Chapter 1. The Rolltr or Simple Bandage; Compound Band-

ages; M. Mayer's System of Bandaging. Chapter 11. Regional Bandaging, (head and neck, trunk, upper

extremity, lower extremity.)
PART lit Bandages and Apparatus for the Treatment of Fraflures. Chapter 1. General Considerations.

Chapter 2. Frnciuresof the Bones ol ilie "l lead and Trunk ampler ') Fractures of the Bones of the Sli.

Ciiapi"r4. Fractures of the Huinerus, Forearm, Wrist and Hand. Chapters, Fractures of the Hones of the

Lower I'xiremity.
I'tCKt IV- M'c'hnnicalmeans employed in the Treatment nf Dislocations. Chapter 1, Bones ofthe Head and

Trunk. Chapter-..'. Hones of trie Upper Extremity. Chapter 3, Bones of the Lower Extremity. Chapter 4,

Compound Dislocations.

PAHT V Minor Surgical Operations. Chapter 1. Blood-letting, (General and Topical Bleeding )

2. Modes of effecting Counter irritaiion. (Uubrfae.enis. Vesu-anis Suppuralive Counter-irritants) Chnpter.3,

Modes of Arresting Hemorrhage. Chapter 4. Dressing of Wounds. Chapter 5. Introduction of the Catheter.

Chap. G, Adminitiration of Injection*; Means of 1> in nulling Pain during Operations. Appendix of tormuliB.

LIBRARY OF OPIITIIAnilC MEDIUM: AM) Sl'llliCRY-Broiight lip to 1847.

A TREATISE ON THE^DISEASES OF THE EYE,
BY W. LAWRKNCK, F.R.S.,

Surgeon Extftordinary to ihe Queen; Surgeon to Si liarlholomew'i Hospital, &c. &c.

A NEW EDITION,
With many Modifications and Additions, and the Introduction of nearly Two Hundred Illustration.

i;v ISA \r IIAVS, M.D..

Surgeon to Wills' Hospital ; Physician to the Philadelphia Orphan Asylum, Ac. Ac.

In one very lar%e ortnvo volume of near 900 i>agd, with 12 plul'S ami n iimtrom wood-cuts through M

This is among the largest and mo*t complete works on this interesting and diffipult branch of Medical Science.
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ATLAS OP ANATOMY, for the Medical Student

Price only five Hollars, in parts,
H Jlftf1< flOfUl IGH| A

AN ANATOMICAL ATLAS
ILLUSTRATIVE OF THE STRUCTURE OF THE HUMAN BODY.

BY HENRY H. SMITH, M.D.,
Fellow of the College of Physicians, &c.

UNDER THE SUPERVISION OF

, .,r WILLIAM E. HORNER, M.D..
Professor of Anatomy in the University of Pennsylvania

In One large Volume. Imperial Octavo.

This work consists of five parts, whose contents are as follows : .

PART I. The Bones and Ligaments, with one hundred and thirty engravings.
PART II. The Muscular and Dermoid Systems, with ninety-one engravings.
PART III. The Organs of Digestion and Generation, with one hundred and ninety-one engravings.
PART IV. The Organs of Respiration and Circulation, with ninety-eight engraving*.
PART V. The Nervous System and the Senses, with one hundred and twenty-six engravings.

Forming altogether a complete System of Anatomical Plates, of nearly SIX HUNDRED AND FIFTV
FIGURES, executed in the best style of art. and making one large imperial octavo volume. Those who do
not want it in parts can have the work bound in extra cloth or sheep at an extra cost.

HORNER'S ANATOMY, New Edition.

SPECIAL ANATOMY AND HISTOLOGY,
BY WILLIAM E. HORNER, M. D.,

Professor of Anatomy in the University of Pennsylvania, &c. &c.

SEVENTH EDITION.

With many improvement's and additions. In two octavo volumes, with illustrations on wood.

The name of Professor Horn^r is a sufficient voucher for the fidelity and accuracy of any work on anatomy;
but if any further evidence could be required of the value of the present publication, it is afforded by the fact

of iis having reached a seventh edition. It is altogether unnecessary now to inquire into the particular merits

of a work which has been so long before the profession, and is so well known as the present one, but in an-

nouncing a new edition, it is proper to state that it has undergone several modifications, and has been much
extended, so as lo place it on a level with the existing advanced state of anatomy. The histological portion
has been remodelled and rewritten since the last edition; numerous wood-cuts have been introduced, and spe-
cific references are made throughout the work to the benutiful figures in the Anatomical Atlas, by Dr. H. II.

Smith. The American Medical Journal for January 1847.

HORNER'S DISSECTOR.

THE UNITED STATES DISSECTOR;
BEING A NEW EDITION, WITH EXTENSIVE MODIFICATIONS, AND ALMOST REWRITTEN, OF

"IIOKXJGR'S PRACTICAL ANATOMY."
In One very neat Volume, royal l'2mo., with many Illustrations on Wood.

Anything emanating from the pen of Professor Homer, on anatomical science, is sure to be at once clear
and correct. For more than 20 years this valuable little work has been before the profession, and during thut

period, sustained the high reputation of its author as a great practical anatomist. It is at the same time con
ciae and simple in its arrangement, beginning with the alphabet of the science, and gradually leading the sm
dent onward to the more ample part of the study. Every student who wishes to acquire a correct knowledge
of Anatomy, should have a copy of this book spread before him on the dissecting table. The New Orleans
Medical and Surgical Journal.

Much Enlarged Edition Now Ready,

THE HISTORY, DIAGNOSIS AND TREATMENT
OF THE

FEVERS OF THE UNITED STATES.
BY ELISHA BARTLETT, M. D.,

Professor of the Theory and Practice of Physic in the Medical Department of Transylvania University, &c.

In One Octavo Volume of 550 Pages, beautifully printed and strongly bound.

Decidedly.the most valuable treatise on Fe
contai"

" "'" ' '" II: "

Typtu
ct
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DUWGLISOW'S PRACTICE OF MEDICINE,

Enlarged and Improved Edition, Brought up to 1848.

THE PRACTICE OF MEDICINE;
A TREATISE ON

SPECIAL PATHOLOGY A]N
T D THERAPEUTICS.

THIRD EDITION.

BY ROBLEY DUNGLISON, M. D.,
Professor ofthe Institutes of Mfdicine in the Jtfferson Mtdical College; Lecturer on Clinical Medicint. fe

In Two Large Octavo Volumes of Fifteen Hundred Pages.
Professor Dunglison's work lias rapidly passed to the third edition, and is now presented to the

profession as probably the most complete work on the Practice of Medicine that has appeared in

our country. It is especially characterized by extensive and laborious research, minute and accu-
rate pathological, semeiological and therapeutical descriptions, together with that fullness of detail
which is so important to the student.
The present edition has been considerably enlarged ;

indeed the indefatigable author seems to
have explored all of the labyrinths of knowledge, from which important facts and opinions could be
gleaned, for the instruction of his readers. We cheerfully commend the work to those who are not

already familiar with its merits.

It is certainly the most complete treatise of which we have any knowledge. There is scarcely a
disease which the student will not find noticed. Western Journal of Medicine and Surgery.
One of the most elaborate treatises of the kind we have. Southern Medical and Surg. Journal.
The work of Dr. Dunglison is too well known, to require at our hands, at the present time, an

analysis of its contents, or any exposition of the manner in which the author has treated the several

subjects embraced in it. The call for a third edition within five years from the appearance of the

first, is, of itself, a sufficient evidence of the opinion formed of it by the medical profession of our

country. That it is well adapted as a text-book for the use of the student, and at the same time as
a book of reference for the practitioner, is very generally admitted ; in both points of view, for accu-

racy and completeness, it will bear a very advantageous comparison with any of the numerous co-

temporary publications on the practice of medicine, that have appeared in this country or in

Europe. The edition before us bears the evidence of the author's untiring industry, his familiarity
with the various additions which are constantly being made to our pathological and therapeutical
knowledge, and his impartiality in crediting the general sources from which his materials have
been derived. Several pathological affections, omitted in the former editions, are inserted in tho

present, while every portion of the work has undergone a very thorough revision. It may with
truth be said, that nothing of importance that has been recorded since the publication of the last

edition, has escaped the attention of the author
;
the present edition may, therefore, be regarded

as an adequate exponent of the existing condition of knowledge on the important departments of
medicine of which it treats. The American Journal of the Medical Sciences, Jan. 1848.

The Physician cannot get a better work of the kind than this, and when he masters its contents,
he will have mastered all that such treatises can afford him. St. Louis Med. $ Surg. Journal,
June 1848.

DUNGLISON ON NEW REMEDIES.
NEW EDITION.

NEW REMEDIES.
BY ROBLEY DUNGLISON, M. D., &c. &c.

Fifth edition, with extensive additions. In one neat octavo volume.

A work like this is obviously not suitable for either critical or analytical review. It is. so far as it ffoe*, a

dispensatory, in which an account is given of the chemical uiul physical properties of all the articles rect-utly
lulili-ii to tin- Maieria Medica and their preparations, with a notice of the diseases for which they are pre-
scribed, the doses, mode of administration, &c. The Mtdical Examiner.

THE MEDICAL STUDENT, OR AIDS TO THE STUDY OF MEDICINE.
A REVISED AND MODIFIED EDITION.

BY IIOULKY DUNGLISON, M.D.
In, one neat l'2mo. volume.

HUMAN HEALTH;
Or, the Influence of Atmosphere and Locality, Change of Air and Climate, Sea-
sons, Food, Clothing, Bathing and Mineral Springs, Exercise, Sleep, Corpo-

real and Intellectual Pursuits, &c. &c. on Healthy Man: Constituting

ELEMENTS OF HYGIENE.
\\\ UUlil.KY DfNiil.lSO.N, .M.I).

A Ktie Edition with many Modifications and Additions. In one Volume. Seo.
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THE GREAT AMERICAN" MEDICAL. DICTIONARY,
NEW AND ENLARGED EDITION,

BROUGHT UP TO SEPTEMBER, 1848.

NOW READY,
MEDICAL LEXICON;

A DICTIONARY OF MEDICAL SCIENCE,
CONTAINING

A CONCISE EXPLANATION OF THE VARIOUS SUBJECTS AND TERMS, WITH
THE FRENCH AND OTHER SYNONYMES; NOTICES OF CLIMATE

AND OF CELEBRATED MINERAL WATERS;
FORMULAE FOR VARIOUS OFFICINAL AND EMPIRICAL PREPARATIONS,

ETC.

BY ROBLEY DUNGLISON, M. D.,
Pr.OFESSOK. OF THE INSTITUTES OF MEDICINE IN THE JEFFERSON MEDICAL COLLEGE, PHILADELPHIA,

ETC. ETC.

SEVENTH EDITION,
CAREFULLY REVISED AND GREATLY ENLARGED,

In One very large and beautifully printed Octavo Volume of over Nine Hundred Pages, closely printed
in double columns. Strongly bound in leather, with raised bands.

Since its first publication, many years since, this work has been steadily advancing in reputation
and increasing in favor with the profession, till it may now safely be pronounced

THE STANDARD AMERICAN MEDICAL DICTIONARY.
Never having been stereotyped, the author has been able, in the successive reprints, to embody
all the novelties and improvements of science as fast as they have appeared, to accomplish which

great industry as well as great judgment has been necessary. As an exemplification of the man-
ner in which this work is kept up to the day, it may be stated that this edition contains

OVER SIX THOUSAND WORDS AND TERMS
not embraced in the preceding, which, in its turn, had

TWO THOUSAND FIVE HUNDRED
more than the. Fifth Edition. The profession, therefore, can understand the manner in which this

work has gradually increased until it contains satisfactory definitions of

OVER FORTY-FIVE THOUSAND WORDS.
Thus becoming a vast reservoir of medical Science in all its branches. It will thus be seen why
it is regarded as the

STANDARD WORK OF REFERENCE FOR THE MEDICAL PROFESSION.
Every means has been employed in the preparation of the present edition, to render its me-

chanical execution and typographical accuracy in every way worthy its extended reputation and
universal use. The size of the page has been enlarged, and the work itself increased more than
A hundred pages; the press has been watched with great care; a new font of type has been used,

procured for the purpose; and the whole printed on fine clear white paper, manufactured expressly.
Notwithstanding this marked improvement over all former editions, the price is retained at the

original low rate, placing it within the reach of all who may have occasion to refer to its pages.

From among numerous notices of former editions, the publishers append a few.

Tlie most complete Medical Dictionary in the English language. Western Lanret.
We but express the general opinion when we say that Dr. Dunglison's Dictionary has not its superior, if,

indeed, its equal, in the English language. So much for the preceding; editions. The present is, of course, an
improvement on it? predecessors, and contains all the new terms employed by advancing science. \Ve hearti-

ly recommend this Dictionary to medical men. as they will lie able to tind in it almost every term used in the
medical and collateral sciences, and almost every topic embraced by these long and voluminous annals.

It is u work destined to constitute the proudest monumenlof iis author's industry and learning to perpetuate
/ituries the memory of his name and his services to science to reflect honor on American

Mid. and Surg. Journal.

The dictionary of Professor Dunglison might, without any great stretch of propriety, be called a Cyclopedia
of Medical Science, so comprehensive is it in its scope, and so minute in its details. In this respect it pos-

;i great tulvanlage over iis contemporary publications of the kind. Whatever cue may expect to meet
with in a dictionary of terms, he is pretty sure to find in its ample pages, br'sidrs a vastlleal of matter not

commonly embraced in medical lexicons; and not readily found mother publications. The Medical Examiner.
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A NEW EDITION l)F DUJiGLlSON'S HUMAN PHYSIOLOGY,

HUMAN P H~Y S I O L O G Y .

WITH THREE HUNDRED AND SEVENTY
ILLUSTRATIONS.

BY ROBLEY DUNGLISON, M.I).,
PROFESSOR OF THE INSTITUTES OF MEDICINE IX THE JEFFERSON MEDICAL COLLEGE, PHILADELPHIA, ETC. ETC.

Sixth edition, greatly improved. In two large octavo volumes, coutaiuuig iieurjy 1350 pages.
T]r* work has !>>en so Ions; received throughout the Union as the leading text-book on Physiology, that in

presenting this edition the publisher* deem it necessary only to remark thai they have endeavored to render
the Mechanical execution of the work in some decree worthy its acknowledged ineriis by an advance in ! mil
the number and lieuuiy of the illustrations, and un improvement in the style of printing. The name 01" the
author is sufficient guarantee that each new edition fully keeps pace with the advance of science.

THKEAPEimCS-Ntw and JIueli Improved edition. V

GENERAL THERAPEUTICS AND MATERIA MEDICA.
With One Hundred and Twenty Illustrations.

ADAPTED FOR A MEDICAL TEXT-BOOK.

BY ROBLEY DUNGLISON, M. D.,
Professor of Institutes of Medicine, &.e. in Jefferson Medical College; late Professor of Materia Medica, &c.

in the Universities of Virginia and Maryland, and in Jefferson Aiuuicul College.

Third Edition, Revised and Improved, in Two Octavo Volumes, well bound.

Our jnnior brethren in America will find in these volumes of Professor Dun-rlison a "THESAURUS MEDICA-
JUNUM" more valuable lhan a large purse of gold London Medico- CMrurgical Review.

GRIFFITH'S UNIVERSAL FORMULARY Nearly Ready.

THE UNIVERSAL FORMULARY:
A SYNOPSIS OF THE PHARMACOPtEIAS, DISPENSATORIES AND

FORMULARIES OK EUROPE AND AMERICA.
\ NUMEROUS MAGISTERIAL FORMULAS FROM VARIOUS SOURCES,

BY R. E. GRIFFITH, M.D., &c. &c.,
Author of "Medical Botany," &c. &c.

In One Octavo Volume.

This work is intended to embrace all that is of practical importance in the numerous PharmRcopcei as, Form-
ularies and Dispensatories of Europe and of this country, as well as such formulas as appeared deserving of
notice in the Medical Journals. Treatises of Medicine, &c. &c.. together with many others, derived from pri-
vate sources, which have never been hitherto published. It will therefore include all that is really useful in

Redwood's Edition of Gray's Supplement to the Pharmacopeias, in .Tourdan's Pharmacop^e, and the several
works of Ellis, Fee, Paris, Thomson, Beasley. Cotten-mi. Cooley, Bonehardat, &c. As, in accordance wiOi
its title of a Universal Formulary, it will not be confined solely to medical formulas, the publishers hope thnt

the numerous scientific receipts embraced, will render it of much practical importance to the CHEMIST and
MANUFACTU&EB. It will contain

UPWARDS OF SIX THOUSAND FORMULAS,
alphabetically arrnnged, with copious indexes, pointing out the diseases in which the preparations are to b

used, &c. Ice., and thus combining the advantges of all the different modes of arrangement and reference.

NEW AND COMPLETE MEDICAL BOTANYLately Published.

\

OR, A DESCRIPTION OF ALL THE MORE IMPORTANT PLANTS USED IN MEDICINE, AND
OF THEIR PROPERTIES, USES AND MODES OF ADMINISTRATION,

BY R. EGLESFFU) (illlFFITir, M. D., &c. &c.

In One large Octavo Volume, handsomely printfd. with nearly Three Hundred and Fifty Illustrations

on Wood.
The author of the volume is well known to be particularly qualified for this undertaking, by his botanical,

as well as medical and pharmaceutical knovv.i cli;e ; an '

. on cursory i-xainn at .on, thai it has
been prepared with much care and faithfulness, and tl.at it will lake its place at once as the standard work
on the subject in this country. .

A succinct introductory ct M tin- anatomy and structure of

plants, their classical composition and products, and the o .mm. Tin- officinal plants are
introduced under their several natural orders, which, whh the

dolle, are thrown into <*ro> manner of Dr. Lindley. Tin-
|> are really important

J\l:M.T.a Medica an a< ihe oliicinal part or p> !. others are more
noticed; and the references, which are faithfully made, both to tin- botanical ami medical uuihoi.t.-.

serve in all cases lo direci the inquirer to ihe original sources of information. SilUnian's Journ!.
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A NEW DISPENSATORY,
NOW READY.

A DISPENSATORY,
COMMENTARY ON THE PHARMACOPEIAS OF GREAT BRITAIN

AND THE UNITED STATES:

COMPRISING

THE NATURAL HISTORY, DESCRIPTION, CHEMISTRY, PHARMACY, ACTIONS, USES
AND DOSES OF THE ARTICLES OF THE MATERIA MEDICA.

BY ROBERT CHRISTISON, M.D., V.P.R.S.E.,
PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, PROFESSOR OF MATERIA MEDICA IN THK

UNIVERSITY OF EDINBURGH, ETC.

Second Edition, Revised and Improved,

WITH A SUPPLEMENT CONTAINING THE MOST IMPORTANT NEW REMEDIES.

WITH COPIOUS ADDITIONS,
AND TWO HUNDRED AND THIRTEEN LARGE WOOD ENGRAVINGS,

BY R. EGLESFELD GRIFFITH, M. D.,
AUTHOR OF "A MEDICAL BOTANY," ETC.

SPECIMEN OF THE ILLUSTRATIONS.

Artemisia Absinthium, "Wormwood."

In One very large and handsome Octavo Volume of over One Thousand closely printed Pages, with

numerous Wood-cuts, beautifully printed, on fine white paper.

Presenting an immense quantity of matter at an unusually low price.
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CHRISTISON AND GRIFFITH'S DISPENSATORY Continued.
The Dispensatory of Professors Wood & Bache has so long and so satisfactorily supplied the

wants of the profession that the publishers, in presenting a new work of the same description, feel
that it should possess additional attractions to entitle it to notice. The value of the original work
of Dr. Christison is well known in England, where it has long occupied a position similar to that
of the U. S. Dispensatory in this country. To this it is entitled by its clearness, conciseness, and

completeness, and the care with which the author has kept it on a level with the improvements of
medical science, by corrections, and embodying in it all the new articles of the materia medica,
&c. In preparing it for the use of the profession in this country, Dr. Griffith has made very exten-
sive additions, introducing all the processes of the U. S. Pharmacopoeia, as well as a full medical,
pharmaceutical and botanical history of all articles recognized by our national standard which have
been omitted by the author. In addition to this, the editor has made free use of all European and
American authorities on Materia Medica, among which may more particularly be mentioned Red-
wood's Second Edition of Gray's Supplement to the Pharmacopoeia, just issued, which has supplied
him with much useful information, and from which he has endeavored to convey all that appeared
to him to possess especial interest among other things, some very extended and useful tables, and
accounts of various new remedial agents not as yet mentioned in the Pharmacopoeias of Great Bri-

tain or of this country. In addition to this, over two hundred wood-cuts have been introduced,
illustrative of articles of the Materia Medica, rendering this the only Dispensatory now before the

profession presenting illustrations of the principal articles described therein.

The attention of practitioners and students, as well as of all druggists and pharmaceutists, is

especially invited to this work as one embodying in the smallest practicable space and at an exceed-

ingly low price, an immense amount of indispensable information, and as presenting a complete view

of the present practical state of the materia medicos of the four leading pharmacoptzias, clearly

arranged and concisely expressed.

From T. ROMEYN BECK, M. D., Prof, of Mat. Med. in the Albany Medical College, and author of
" Medical Jurisprudence."

Albany, Stpt. 8, 1848.
"I received from you this morning a copy of the Second Edition of Christisoa's Dispensatory, edited by

Griffith. I beg you to receive my thanks for this most acceptable present.
'

I have been a diligent reader of the first edition and know its value. 1 only regret that the Circular ofour

College has been published, or ( would have placed it among my text-books. Next spring I will certainly do
so if I live and hold the professorship."

From VV. T. WILSON, M.D., Prof, of Mat. Med. in the Washington University of Baltimore.
Salt/more. Aug 31, IMS.

"Allow me to thank you most sincerely and cordially for your kind present of a copy of Ciiristison and
Griffith's Dispensatory, just published by you. After a cursory glance at the volume, which I shall peruse
more at leisure hereafter, I most heartily join in your opinion in regard to its great merit?, containing, as it

does, all the most modern discoveries and improvements in the materia medica and pharmacy, and rendered
still more acceptable to the American profession by its beautiful illustrations, the addition of Dr. Griffith, und
the handsome style in which you have succeeded in bringing it out. I trust that your enterprise will be libe-

rally responded to by those for.whom the work is chiefly intended."

There is not in any language a more complete and perfect Treatise. N. Y. Annalist. Sept., 1849.

It is not needful that we should compare it with the other pharmacopeias extant, which enjoy and merit
the confidence of the profession : it is enough to say that it appears to us as perfect as a Dispensatory, in the

present state of pharmaceutical science, could be made. If it omits any details pertaining to this brunch of

knowledge which the student has a right to expect in such a work, we confess the omission hag escaped our
scrutiny.
We cordially recommend this work to such of our readers as are in need of a Dispensatory. They cannot

make choice of a better. The Western Journal of Medicine and Surgrry, September. 1&48.

In conclusion, we need scarcely say that we strongly recommend this work to all classes of our readers
As a Dispensatory and commentary on the Pharmacopoeias, it is unrivalled in the English or any other lan-

guage. The Dublin Quarterly Journal, July 1848.

We earnestly recommend Dr. Chrisiison's Dispensatory to all our readers, as an indispensable companion,
not in the Study only, but ill the Surgery also. British and Foreign Medical Review.

It is exactly the work we would give to the student for daily reading, or to the practitioner for regular refer-

ence. Without being encumbered withninnecessary detail or research, it is sufficiently explicit in its litera-

ture to render it nn ample encyclopedia of its sulyect; and at the same time, its practical information is so
condensed and summary, yet without a sacrifice of ven the least important fact, that to the student it cannot
but be a text-book invaluable in its kind.
Had we said less concerning this volume we should have been wanting in common duty ;

but it i. not ne-
, thru \ve should say more to convince our numerous readers that we consider ChrUtison's Dispensa-

tory to be the best English work extant upon the subject it embraces. The Medical Times. June 1648.

It comes not within our plan to enter into minute or detailed criticism of a work like the present. Its merits
as a treatise on materia medica, chemical pharu acy. aiij pharmacology, we on a former occasion explained.
It is sufficient to say that the reader will find the character given in that article most ably sustained by the

present edition. The natural and chemical history of the articles is given with great clearness and accuracy.
'I'll'- important subject of adulterations and sophistications is throughout treated in detail. The phurmacolo-
pical instruction-" show very great practical experience and knowledge, which can be oMa ned by experience
alone. And lasily, the thrrupeiilic directions are expound <ms manner, avoiding the extremes of

great confidence and unrt uspnuble skepticism. In short, the work may be justly reeonimrmK-d as an excel-
lent treatise on Miiteria Mi ilica, Chemical Pharmacy, and Pharmacology. The Edinburgh Medical and Sur-

gical Journal, July 1643.

S.tnTL,ETT O.V CEHTJIIJVTV /.V JIEDIC'I.VE .>Vfc Heady.

AN INQUIRY INTO THE DEGREE OF CERTAINTY IN MEDICINE,
AND INTO THE NATURE AND KXTKNT OL< ITS L'OWKK OVER DISEASE.

BY KUSII.Y BAIUXETT, M.I).,

AUTHOR OF "FEVERS OF THK TNITKII STATUS," "PIIII.OS.MMIY OF MEDICAL SCIESCK.''

In One small Volume, crown Svo, extra cloth.
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FOWNES' CHEMISTRY FOR STUDEiNTS.
A NEW AND IMPROVED EDITION.

ELEMENTARY CHEMISTRY,
THEORETICAL AND PRACTICAL.
BY GEORGE FOWNES, PH. D.,

Chemical Lecturer in the Middlesex Hospital Medical School. &c. &c.

With Numerous Illustrations. Second American edition. Edited, with Additions,

BY ROBERT BRIDGES, M. D.,
Professor ofGeneral and Pharmaceutical Chemistry in the Philadelphia College of Pharmacy, &c. &c.

In one large duodecimo volume, sheep OT extra cloth.

Though this work has been so recently published, it has already been adopted as a text-book by many of
the Medical Institutions throughout the country. As a work for the first class student, and as an introduction
to the larger systems of Chemislry, such as Graham's, there has been but one opinion expressed concerning
it, and it may now be considered as

THE TEXT-BOOK FOR THE CHEMICAL STUDENT.
An admirable exposition of the present state of chemical science, simply and cleariy written, and display-

ing a thorough practical knowledgeof ilsdetails. as well as a profound acquaintance with its principles. The
illustrations, and the whole geiting-up of the book, merit our highest praise. British and Fortign Med. Rev.^
Remarkable for its clearness, and the most concise and perspicuous work of the kind we have seen, admi-

rably calculated to prepare the student for the more elaborate treatises Pharmaceutical Journal.
From JAMES REN WICK, Professor of Chemistry, Columbia College, New York.

"The very best manual of Chemistry with which 1 am acquainted in the English language."NEW YORK, Feb. 12th, lS4a
This work of Fownes, while not enlarging on the subject as much as Graham, is far more lucid and ex-

panded than the usual small introductory works. Professors recommending it to their classes may rely
upon its being kept up to the day by frequent revisions.

MANUALS ON THE BLOOD AND URINE:
CONSISTING OF

I. A PRACTICAL MANUAL, CONTAINING A DESCRIPTION OF THE GENERAL, CHE-
MICAL AND MICROSCOPICAL CHARACTERS OF THE BLOOD AND SECRETIONS

OF THE HUMAN BODY,
AS WELL AS OF THEIR COMPOUNDS, INCLUDING BOTH THEIR HEALTHY AND DISEASED STATES: WITH

THE BEST METHODS OF SEPARATING AND ESTIMATING THEIR INGREDIENTS. .ALSO, A SUCCINCT
ACCOUNT OF THE VARIOUS CONCRETIONS OCCASIONALLY FOUND IN THE BODY AND

FORMING CALCULI.

BY JOHN WILLIAM GRIFFITH, M. D.. F.L.S., &c.

II. ON THE ANALYSIS OF THE BLOOD AND URINE IN HEALTH AND DISEASE,
AND ON THE TREATMENT OF URINARY DISEASES.

BY G. OWEN REES, M. D., F. R. S., &c. &c.

III. A GUIDE TO THE EXAMINATION OF THE URINE IN HEALTH AND DISEASE,
FOR THE USE OF STUDENTS.

BY ALFRED MARKWICK.
The whole forming One large royal 12mo. Volume, of Four Hundred and Sixty Pages,

With, about one hundredfigures on five plates.

The three works embraced in the volume were published in London, separately, but the imme-
diate connection of the subjects treated, and their increasing importance, have induced the Ameri-
can publishers to embody them in a volume suitable for reference and preservation.
Although addressed especially to students, it contains almost all the information upon these matters which

the practitioner requires. Dublin Medical Press.

The chemical processes recommended are simple, yet scientific; and the work will be very useful to the

medical ahimni lor whom it is intended. Medical Times.
The author must be admitted to have attained his object in presenting a convenient bedside companion.

Dr. Rankings Abstract.

CHURCHILL ON FEMALES Edition of 1847.

THE DISEASES OF FEMALES,
INCLUDING THOSE OP PREGNANCY AND CHILDBED,

BY FLEETWOOD CHURCHILL, M.D.,
Author of -'Theory and Practice of Midwifery," &c. &c.

FOURTH AMERICAN, FROM TIIF, SKfOXD LONDON" EDITION, WITH ILLUSTRATIONS.

EDITED, WITH NOTES,
BY ROBERT M. HUSTON, M.D., &c. &c.

In One Volume, Octavo.

The rapid sale of three editions of this valuable work stamps it so emphatically with the approbation of the

profession of this country, that the publishers, in presenting a fourth, deem it merely tu-cessary to observe,
that every care has been taken, by the editor, to supply any deficiencies which may have existed in former

impressions, and to bring the work fully up to the date of publication.
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New and Enlarged Kill t ion, lirouglit up to 1848.

WILLIAMS' PATHOLOGY. Now Ready.

PRINCIPLESl)F MEDICINE,
COMPRISING

GENERAL PATHOLOGY AND THERAPEUTICS,AND A BRIKF GKNKKAL VIP.W OK

ETIOLOGY. NOSOLOGY, SEAIKIOLOCV, DIAGNOSIS. PROGNOSIS,
AND HYGIENICS.

BY CHARLES J. B. WILLIAMS, M.D., F.R.S.,
Fellow of the Royal College of Physicians, &c.

EDITED, WITH ADDITIONS, BY MEREDITH CLYMER, M. D.,
Consulting Physician to the Philadelphia Hospital, &c. kc.

Third ^Iniertcaii, from the Second and JEnlarg-ed JLontlon JEilitton,

In One Volume Octavo.

The delay which has prevented the appearance of this edition until the present lime, has arisen from the

extensive modifications and improvements introduced l>y the author, bringing the work fully up to a level
with the present state of knowledge on the numerous and important subjects ot wh oh lie treats. These ad-
ditions pervade almost every portion of the work, but they preponderate in the following subjects, in which
we can mention in ETIOLOGY, mechanical, chemical, anil dietrtic causes of diseases, defective cleanliness, ven-

tilation and drainage. In PATHOLOGY, the tabular views of the elements of disease ; rrflex action and sympa-
thy ; elementary changes in the blood; congestion; determination of blood ; inflammation, in its nature,

manifold results, and modes of treatment; degeneration of textures ; eacoplastie and aplastic deposits and
their treatment, with a notice of the action of cod liver oil ; and the whole chapter on HYGIKSICS. comprising/bod/
clothing, air and temperature; exercise; sleep; mental occupation and excretion. In addition to this, the

editor ha* introduced much new matter in the section* on ETIOLOGY, DISEASES OF THE CONSTITUENTS or
THE VLOOD. STRUCTURAL DISEASES, SEMEIOLOGY, PROGNOSIS AND HYGIENICS, and he has also added a section on
the SIGNS OF DISEASE.

Jt will be seen from this rapid summary, that the additions to this edition of Dr. Williams'^ Principles will

fully maintain iis hiph reputation, and render it worthy a continuance of the favor which has caused its in-

troduction as a text-book into so many colleges throughout the Union.
It is entitled to claim the reader's best attention, and its perusal and study will be amply remunerative. It

is a work calculated to elevate the character of medical science, from its correct and lucid exposition of the

great principles of scientific investigation, and its plain, practical character, will recommend, it to the student
and practitioner of medicine and surgery. Am. Medical Journal. July Ib48.

ROYLE'S NEW WORK.
MATERIA MEDICA AND Til KRAPEUTICS ;

INCLUDING THE PREPARATIONS OF THE PHARMACOPO3IAS OK LONDON. EDINBURGH,
DUBLIN, AND OF THE UNITED STATES,

WITH MANY NEW MEDICINES.

BY J. FORBES ROYLE, M. D., F.R.S.
Late of the Medical Staff in the Bengal Army, Professor of Materia Medica and Therapeutics, King's College

London, &c. &c.

EDITED BY JOSEPH CARSON, M. D.,

Professor of Materia Medica in the Philadelphia College of Pharmacy, &c. &c.

WITH NINETY-EIGHT ILLUSTRATIONS.

In one large octavo volume of about 700 pages.

Being one of the most beautiful Medical works published in this country.
This work is ably done the botanical part with great skill, anil the chemical, natural history, and thera

peutic department, most perfect and complete. Edinburgh, Medical Journal.
is another of that beautiful and cheap series of manual* published by Mr. Churchill. In the execution

of the wood cuts, of plants, flowers and fruits. Mr. Bagg seems almost to have exceeded his former doings.
The work is, indued, a most valuable one. It would be injustice to the learned author not to state tiiat, in addi-

tion to what other wocka on the subject necessarily contained, the reader will find here not a little that is

1. or utirodiieed fur the first time, more especially in the details of botany and natural history. British-

and Foreign Medical lieuiew.

RAMSBOTHAM'S MIDWIFERY.

THE PRINCIPLES AND PRACTICE OF

OBSTETRIC MEDICINE AND SURGERY,
IN REFERENCE TO TIIE PROCESS OF PARTURITION.

ILLUSTRATED BY
One hundred and fort i/-ri flit Lars;e Figures on 55 JMhog-raphtc Platei.

BY FRANCIS II. KAMSI'.OTIIAM, .M.D., &c.
A NEW KIHTIO.N. FROM THF. I'M , A K( i KM AM) i:i.VI>Kl> LONDON EDITION.

In one large imperial on-, "'til bound.
It is the book of Midwifery for students : clear. Imt not too nrnu 1 -ml sound in its practical

instructions It is illustrated^by plate* (adm ated), that th student rfiut
be stupid, indeed, who d< euce, so far, at least, as u

lion can make them intelligible. Dublin Joutnal of Medical Science.
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Now Ready, brought up to July 1848,

A New Edition of WILSON'S HUMAN ANATOMY, much Improved.

A SYSTEM OF HUMAN ANATOMY,
GENERAL AND SPECIAL.

BY ERASMUS WILSON, M. D.
FOURTH AMERICAN, FROM THE LAST ENGLISH EDITION.

EDITED BY PAUL B. GODDARD, A.M. M.D.,
Professor of Anatomy in the Franklin Medical College, Philadelphia.

WITH TWO HUNDRED AND FIFTY ILLUSTRATIONS.
Beautifully printed in One large Octavo Volume of nearly Six Hundred pages.

In passing through numerous editions, both in England and this country, this work has received

many improvements and modifications, and it may now be confidently presented to the profession
as containing all the important facts in general and special anatomy in a clear and lucid manner,
fully brought up to the present level of science. It has long been known as the favorite text-book
in this department of medical science, and it is now used in a large proportion of the colleges
throughout the country, to which it is further recommended by its admirable series of illustrations,
its beautiful mechanical execution, its neat and convenient size, and the very low rate at which it

is furnished.
In many, if not all the colleges of the Union, it has become a standard text book. N. Y. Medical Journal.

From GRANVILLE SHARP PATTISON, M. D., Professor ofAnatomy in the University of New York.
"I have a very high opinion of the work of Wilson, and I feel that you have conferred a favor on the pro-

fession by the very handsome edition of it which you have published."
From J. N. BYBEE. M. D., Professor ofAnatomy in the Memphis Medical College.

"I look upon this book as one of the best, if not the very best, in the English language, for the practical
anatomist."

From Professor W. R. GRANT, of the Pennsylvania Medical College.
"I have heretofore considered Wilson's Anatomy as one of the best books for the use particularly of stu-

dents, and as such have recommended it to the classes of the Pennsylvania Medical College."

FERGUSSON'S SURGERY-New and Improved Edition of 1848, Now Ready,

A SYSTEM OF PRACTICAL SURGERY.
BY WILLIAM FERGUSSON, F.R.S.E.,

Professor of Surgery in King's College, London, &c. &c.

THIRD AMERICAN, FROM THE LAST ENGLISH EDITION.

With Two Hundred and Seventy-four Illustrations by Bagg, Engraved by Gilbert,

In One large and beautifully printed Octavo Volume of Six Hundred and Thirty large Pages.
It is with unfeigned satisfaction that we call the attention of the profession in this country to this excellent

work. It richly deserves the reputation conceded to it, of being the best practical surgery extant, at least in
the F.nglish language. Medical Examiner.

Professor Fergusson'a work, we feel persuaded, will be as great a favorite as it deserves, for it combines
the powerful recommendations of cheapness and elegance, with a clear, sound, and practical treatment of
every subject in surgical science. The illustrations, by Bagg, are admirable in his very best style. Edin-
burgh Journal of Medical Science.

DRUITT'S SURGERY, NEW EDITION,NOW READY, 1848.

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY.
BY ROBERT DRUITT.

A NEW AMERICAN, FROM THE LAST AND IMPROVED LONDON EDITION.

EDITED BT F. W. SARGENT, M. D., AUTHOR OP " MINOR SURGERY,"

With One Hundred and Ninety-three Beautiful "Wood Engravings.
In One well printed octavo Volume of Five Hundred and Seventy-six Pages.

The improvement of this edition will be found fully to warrant a continuance of the favor so long
extended to this excellent work. The size of the page has been increased, and the volume itself

enlarged by about fifty pages, giving ample space for the addition of all new and interesting matter
which the progress of the science has rendered necessary since the appearance of the last edition.

The wood-cuts have been thoroughly revised, many of them rejected and their places supplied by
better designs, and numerous new engravings added. The amount of these changes may be esti-

mated from the fact, that over half of the illustrations in this edition have appeared in no former
one. The mechanical execution will also be found much improved.
An unsurpassable compendium not only of surgical but of medical practice. London Medical Gazette.
This work merits our warmest commendations, and we strongly recommend it to young surgeons as an

admirable digest of the principles and practice of modern Surgery. Medical Gazette.
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TAYLOR'S TOXICOLOGY. JUST PUBLISHED.

ON POISONS
IN RELATION TO MEDICAL JURISPRUDENCE AND MEDICINE.

BY ALFRED S. TAYLOR, F.R.S.,
Lecturer on Medical Jurisprudence and Chemistry in Guy's Hospital, and author of "Medical Jurispru-

dence," &.C. &.C.

Edited, with Notes and Additions,
BY R. EGLESFELD GRIFFITH, M. D.

In one large octavo volume, to match the "Medical Jurisprudence" of the lame author.

It is, BO far as our knowledge extends, incomparably the best upon the subject; in the highest
degree creditable to the author, entirely trustworthy, and indispensable to the student and prac-
titioner, and likely to prove of immense service to the local practitioner, whether engaged in the duty
of prosecuting the criminal or defending the innocent from condemnation. N. Y. Annalist..

Ii is safe to say, that the volume of Mr. Taylor forms one of the most complete treatises on poisons extant,
and that it is a work which ought to be in the hand? of every physician and lawyer. It is an elaborate
epitome of all that is known on the subject of poisons. The subject is one of deep interest. We shall avail
ourselves of the earliest opportunity to say more about this excellent treatise. The Western Journal of Me-
dicine and Surgery.We can most unreservedly recommend Mr. Taylor's treatise to our readers as the most complete, and at
the same time, condensed system of Toxicology extant, and as the one which, we feel assured, will hence-
forth rank in this country as the chief authority on the subject. Medieo-Chirurgical Revieio.
The reputation acquired by Mr. Taylor, by his researches in Toxicology and Legal Medicine, is prirnA

facie evidence in favor of anything coming from his hands; and we accordingly find that in the present treat-

ise, he has not fallen short of his reputation. It, moreover, Alls up what has been a gap in the science of
Toxicology. Dr. Christison and M. Orfila have rather endeavored to elucidate the chemical history, modes
of detection, and treatment in cases in poisoning. Dr. Taylor, on the contrary, with fewer chemical details,
hag directed his inquiries towards a careful review of the symptoms peculiar to each poison, theexamination
and comparison of the symptoms of each with the other, and with similar symptoms which may be developed
by diseased actions in the economy. His work thus, besides being an excellent guide to the medical prac-
titioner, in assisting his diagnosis in cases of poisoning, is also valuable to the medical man who is called
upon to give his testimony before a court in criminal cases. The Charleston Medical Journal and Review.
For ourselves, we feel confident that it will ere long be the table-book of every medical practitioner who

has the least regard for his own reputation, and be found in the circuit-bag of the Barrister, in company with
Archbold's Criminal Pleadings, and Roscoe's Criminal Evidence. The Dublin Quarterly Journal.

Jfust Published.

THE HUMAN BRAIN;
ITS STRUCTURE, PHYSIOLOGY AND DISEASES,

WITH A DESCRIPTION OF THE TYPICAL FORM OF THE BRAIN IN THE
ANIMAL KINGDOM.

BY SAMUEL SOLLY, F. R. S., &C.,
Senior Assistant Surgeon to St. Thomas' Hospital, &c.

FROM THE SECOND AND MUCH ENLARGED LONDON EDITION.

In One Octavo Volume j
with One Hundred and Twenty Wood-cuts.

The most complete account of the anatomy, physiology, and pathology of the brain that has hitherto ap-
peared. We earnestly advise all our professional brethren to enrich their libraries with this admirable
treatise. Medico- Chirvrgicai Review.

In the arrangement of this admirable treatise we have, first, an excellent structural anatomy; second, a
deeply interesting comparative anatomy, extending over many of the species of the different genera which
make up the great classes of the animal kingdom; third, au account of the protective apparatus; fourth, a
chapter on the weight; fifth, on the configuration of the brain. We have then an elaborate account of its

dissection, and that of the spinal cord, of the cerebral nerves and circulation, of the development oflhe brain,
and lastly some remarks (and here occurs the only deficiency we have to complain of) on the physiology of
the cerebro spinal axis, and some phrenological observations. All the preceding topics being treated of ac-

cording to the improved mode of dissection of the organ adopted at the present day, assisted by microscopi-
cal research, and written professedly in elucidation of its internal structure, \c.. by one of the ablest cere-
bro anatomists, if we may coin a word, of the day, it is useless to say that this treatise is an unsurpassed guide
to the student in his investigations oflhe delicate and complex structure, of this beautiful and curious organ.
The pathological portion of the volume occupies about one half of the whole, and we know of none better,

and few as good. Tin- various diseases to which the brain is liable are treated of scientifically, concisely,
sufficiently, and alily : and ninny valuable and well recorded cases an; related in illustration of symptoms,
effects, and treatment: and the whole is characteri/ed by a profound knowledge of anatomy, and pathologi-
cal anatomy, descriptive, hislological and chemical. We should suppose that neither the encephalon, nor

ases could I" studied 'tfitKout reference to this volume The Annalist.
We have felt great satisfaction in atrain accompanying Mr. Solly in his lucid description of the exquisite

structural arrangements of this wonderful organ: and we can unhesitatingly say, that the student will find

comprehended in the ln>t i. n chapters of Mr. folly's treatise, a series of the most comprehensive and inte-

resting anatomical details in the I'liglish language. \\V shall, however, chietly confine our remarks to the
eleventh and concluding purl of the n ;

i. by the by. rather exceeds in quantity of letterpress the
whole of the other ten inkc i 1'i-rether. 1 containing what the nmhor modestly terms an ''outline of the i! -

of the brain.'
1

but which we do mil hesitate to characterise as a very excellent and practical description of
this important and obscure class of maladies. * * * * This woik is one which fully deserves,
and will certa'iily obta.n a place among our medical classics. The subjects of which it treats, like almost all

questions in anatomy and pathology, will doubtless, as M numerous ai'ilii.c.n.-i :md
modifications; but the scope of the In .inple. find the arrangement of its various topics so judi-

cious, that we believe il need never be superseded as a standard work ol" reference. London Alcd. Gazette,
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WATSON'S PRACTICE.
A NEW EDITION.

LECTURES ON THE

PRINCIPLES AND PRACTICE OF PHYSIC.
DELIVERED AT KING'S COLLEGE, LONDON.

BY THOMAS WATSON, M.D., &c. &c.

Third American from the last London Edition,

REVISED, WITH ADDITIONS,

BY D. FRANCIS CONDIE, M. D.,
Author of a Work on the " Diseases of Children," &c.

In One Octavo Volume.
Of nearly ELEVEN HUNDRED LARGE PAGES, strongy bound with raised bands.

The rapid sale of two large editions of this work is an evidence of its merits, and of its general favor with
the American practitioner. To commend it still more strongly to the profession, the publishers have gone io
a great expense in preparing this edition with larger type, finer jiaper and stronger binding with raised
bands. It is edited with reference particularly to American practice, by Dr. Condie; and with these nume-
rous improvements, the price is still kept so low as to be within the reach of all, and to render it among: the
cheapest works offered to the profession. It has been received with the utmost favor by the medical press,
both of this country and of Europe, some of the notices of which may be seen in the Supplement to the
Medical News for June 1847.

CARPENTER'S HUMAN PHYSIOLOGY.
LATELY ISSUED.

A NEW, MUCH IMPROVED AND ENLARGED EDITION OF

THE PRINCIPLES OF HUMAN PHYSIOLOGY,
WITH THEIR CHIEF APPLICATIONS TO PATHOLOGY, HYGIENE, AND FORENSIC MEDICINE.

BY WILLIAM B. CARPENTER, M. D., F.R. S.,
Fullerian Professor of Physiology in the Royal Institution of Great Britain ; author of " Elements

of Physiology,"
"
Principles of General and Comparative Physiology," "Principles of

Animal Physiology," &c. &c.

THIRD AMERICAN FROM THE LAST LONDON EDITION,
WITH NOTES AND ADDITIONS BY

MEREDITH CLYMER, M. D.,
Consulting Physician to the Philadelphia Hospital, &c. &c.

Containing Three Hundred and Seventeen Wood-cut and other lustrations.

In One Large and Beautifully Printed Octavo Volume of orer seven hundred andfifty pages, strongly bound.

THE GREAT nftEDZCAXi LIBRARY.

THE CYCLOPEDIA OF PRACTICAL MEDICINE;
COMPRISING

Treatises on the Nature and Treatment of Diseases, Materia Medica and The-

rapeutics, Diseases of Women and Children, Medical Jurisprudence, &c. &c.

EDITED BY

JOHN FORBES, M. D., F. R.S., ALEXANDER TWEEDIE, M.D., F.R. S.,

AND JOHN CONOLLY, M. D.

Revised, with Additions,

BY ROBLEY DUNGLISON, M. D.
THIS WORK IS NOW COMPLETE, AND FORMS FOUR LARGE SUPER-ROYAL OCTAVO VOLFMES.

Containing Thirty-two Hundred and Fifty-Four unusually large Pages in Double Columns, Printed
on Good Paper, with a New and Clear Type.

The whole well and strongly bound, with Raised Bands and Double Titles.

Or, to be had in Twenty-four Parts, at Fifty Cents each.
For a list of Articles and Authors, together with opinions of the press, see various Supplements to the Medical

News and Library.
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OTHER WORKS
IN

VARIOUS DEPARTMENTS
OF

MEDICINE AND SURGERY.
PUBLISHED BY

LEA AND BXiANCHARD.
AMERICAN JOURNAL OF THE MEDICAL SCIENCES. Edited by Isaac Hays, M.D. Pub-

lished quarterly nt $5 per annum.
ARNOTT'S PHYSICS. The Elements of Physics in plain or non-technical language. A nevr

edition, edited by Isaac Hays, M. D. In 1 vol. 8vo., sheep, with 176 wood-cuts.
ABERCROMHIE ON THE STOMACH. Pathological and Practical Researches on Diseases of

tin- Stomach, Intestinal Canal, &c. Fourth edition, in 1 vol. 8vo., sheep.
ABERCROMBIE ON THE BRAIN. Pathological and Practical Researches on the Diseases of the

Brain and Spinal Cord. A new edition, in one octavo volume, sheep.
ASHWELL ON FEMALES. A Practical Treatise on Diseases Peculiar to Women, edited by

Goddard. New edition, 1848, 1 large vol.Svo.
ALISON'S PATHOLOGY. Outlines of Pathology and Practice of Medicine; in three parts; con-

taining Preliminary Observations, Inflammatory and Febrile Diseases, and Chronic or Non-Febrile
Diseases. In one neat octavo volume, sheep.

BENNET'S PRACTICAL TREATISE ON INFLAMMATION, ULCERATION AND INDURA-
'] ION OF THE NECK OF THE UTERUS. In one small 12mo. volume, cloth.

BURROWS ON CEREBRAL CIRCULATION. On the Disorders of the Cerebral Circulation, and
on the Connection between Affections of the Brain and Diseases of the Heart. With colored

plates, I vol. 8vo., IMS.
BIUD ON URINARY DEPOSITS. Urinary Deposits, their Diagnosis, Pathology and Therapeu-

tical Indications. In one neat octavo volume, cloth, with numerous wood-cuts.
BIRD'S NATURAL PHILOSOPHY. Being an Experimental Introduction to the Study of the

Physical Sciences. Especially intended for the Use of the Medical Student. In one handsome
royal 12mo. volume, with 372 cuts.

BERZELIUS ON THE KIDNEYS AND URINE. In 1 vol. 8vo., cloth.

BUCKLAND'S GEOLOGY. Geology and Mineralogy, with reference to Natural Theology; a

Bridijewater Treatise. In two octnvo volumes, with numerous maps, plates, &c.
BLAKISTON ON THE CHEST. Practical Observations on certain Diseases of the Chest, and on

the Principles of Auscultation. 1 vol. 8vo., cloth, 1848.
BRODIE'S SURGICAL LECTURES. Clinical Lectures on Surgery. 1 vol. 8vo., cloth.

BRODIE ON THE JOINTS. Pathological and Surgical Observations on the Diseases of the

Joints. 1 vol. 8vo., cloth.

BRODIE ON URINARY ORGANS. Lectures on the Diseases of the Urinary Organs. 1 vol. 8vo.,
cloth.

%* These three works may be had neatly bound together, forming a large volume of
" Brodie's Surgical Works."

BUDD ON DISEASES OF THE LIVER. In one octavo volume, sheep, with beautiful colored

plates and numerous wood-cuts.
BRIDGEWATER TREATISES. The whole complete in 7 vols. Svo., containing Roget's Animal

and Vegetable Physiology, in 2 vols., with many cuts ; Kirby on the History, Habits, and In-

stinct of Animals, 1 vol., with plates; Prout on Chemistry; Chalmers on the Moral Condition of

Man; Whewell on Astronomy; Bell on the Hand; Kidd on the Physical Condition of Man
;

and Buckland's Geology, 2 vols., with many plates and maps.
BARTLETT'S PHILOSOPHY OF MEDICINE. Essay on the Philosophy of Medical Science.

In two parts ; one neat octavo volume, extra cloth.

BRIGHAM ON MIND, &c. The Influence of Mental Excitement
(
and Mental Cultivation on

Health. In one neat 12mo. volume, extra cloth.

BILLIMl'S PRINCIPLES OF MEDICINE. The First Principles of Medicine. From the fourth

London edition; in one octavo volume, cloth.

BENEDICT'S CHAPMAN. Compendium of Chapman's Lectures on the Practice of Medicine.
One neat vol., Svo.

CHAPMAN'S LECTURES ON THORACIC AND ABDOMINAL VISCERA. 1 vol. Svo.

niAP.M \N-S i.i.rn I;K<ON ITA r.us. DROPSIES, GOUT, RIIKI MATISM, &c. fcc. ivoi.Svo.

CARPKY! '

H'.NTS OF PHYSIOLOGY. For the Use of the Medical Student. One

large vol. Svo, , with 1M) illustrations.

CARPENTER'S VKC, I'.TA iil.K I'll VSIOLOGY. A Popular Treatise on Vegetable Physiology.
With numerous wood-cuts; in one 12mo. volume, extra cloth.

CLATER AND SKINNER'S F.MU! I Kll. E\ <TV M;in Ins own Farrier; containing the Causes,

Symptoms, and most approved Methods of Cure of the Diseases of Horses. From the 28th

London edition ; edited by Skinner; in ono l'2mo. volume, cloth.

CLATER AND YOUATT'S" CATTLE D( CTOK. Every Man his own Cattle Doctor; containing
the Diseases of Ox.-n. sh. ![>. Swine, &.c. Edited by Youatt, and revised by Skinner; with

wood-cuts; in one volume lun>.
COOPER (SIR ASTI.EY) ON THE ANATOMY AND TREATMEJTT OF ABDOMINAL
HERNIA. 1 large vol., imp. 8vo., with over 130 lithographic figures.
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COOPER ON THE STRUCTURE AND DISEASES OF THE TESTIS, AND ON THE THYMUS
GLAND. 1 vol., imp. 8vo., with 177 figures on 29 plates.

COOPER ON THE ANATOMY AND DISEASES OF THE BREAST, WITH TWENTY-FIVE
MISCELLANEOUS SURGICAL PAPERS. 1 large vol., imp. Svo., with 252 figures on 36 plates.

COOPER ON DISLOCATIONS AND FRACTURES OF THE JOINTS. Edited by Bransby
Cooper and'J. C. Warren. 1 vol., Svo., with 133 cuts.

CLYMER AND OTHERS ON FEVER. Fevers, their Diagnosis, Pathology and Treatment. In
one large vol. Svo.

DURLACHER ON CORNS, BUNIONS, &c. A Treatise on Corns, Bunions, the Diseases of Nails,
and the General Management of the Feet. In one 12mo. volume, cloth.

DEVVEES'S MIDWIFERY. A Comprehensive System of Midwifery, for the Use of the Medical
Student. Eleventh edition, 1 vol. 8vo., with plates.

DEWEES ON FEMALES. A Treatise on the Diseases of Females. Ninth edition, 1 vol. 8vo.,

plates.
DEWEES ON CHILDREN. A Treatise on the Physical and Medical Treatment of Children.

Ninth edition, 1 vol. Svo.

DUFTON ON DEAFNESS AND DISEASES OF THE EAR. In 1 12mo. vol., cloth, with a plate.
ELLIS'S FORMULARY. The Medical Formulary, being a Collection of Prescriptions derived

from the Writings and Practice of the most eminent Physicians of America and Europe ;
to

which is added an Appendix, containing the usual Dietetic Preparations and Antidotes for

Poisons. By Benjamin Ellis, M. D. Eighth edition, with extensive alterations and additions.

By Samuel George Morton, M. D. In one neat Svo. volume.

ESQUIROL ON INSANITY. Mental Maladies, considered in relation to Medicine, Hygiene and
Medical Jurisprudence. Translated by E. K. Hunt, M. D., &c. In 1 vol. Svo.

FOWNES' ELEMENTS OF CHEMISTRY for the Use of the Medical Student. In one handsome
volume, royal 12mo., with numerous cuts. Second American edition, by Bridges.

GRIFFITH'S CHEMISTRY OF THE FOUR SEASONS Spring, Summer, Autumn and Winter.
One neat vol. 12mo., with cuts.

GUTHRIE ON THE BLADDER, &c. The Anatomy of the Bladder and Urethra, and the Treat-
ment of the Obstructions to which those Passages are liable. In 1 vol. Svo.

HARRIS ON MAXILLARY SINUS. Dissertation on the Diseases of the Maxillary Sinus. In
one small octavo volume, cloth.

HOPE ON THE HEART. A Treatise on the Diseases of the Heart and Great Vessels. Edited

by Pennock. 1 vol. 8vo., with plates.
HARRISON ON THE NERVES. An Essay towards a correct Theory of the Nervous System.

In one octavo volume, sheep.
HUGHES ON THE LUNGS AND HEART. Clinical Introduction to the Practice of Auscultation,

and other Modes of Physical Diagnosis, intended to simplify the Study of the Diseases of the
Heart and Lungs. By H. M. Hughes, M. D., &c. In one 12mo. volume, with a plate.

HOBLYN'S MEDICAL DICTIONARY. Dictionary of the Terms used in Medicine. Edited by
Hays. 1 vol. royal 12mo.

BASSE'S PATHOLOGICAL ANATOMY. An Anatomical Description of the Diseases of the Or-

gans of Circulation and Respiration. Translated and edited bySwaine. In one octavo volume.
INTRODUCTION TO PRACTICAL ORGANIC CHEMISTRY; based on the Works of Brande,

Liebig, and others. In one volume 18mo., paper, price 25 cents.

INTRODUCTION TO VEGETABLE PHYSIOLOGY. With reference to the Works of De Can-
dolle, Lindley, &c. In one volume, 18mo., paper, price 25 cents.

KIRBY ON ANIMALS. The History, Habits, and Instinct of Animals. A Bridgewater Treatise.
In one large volume 8vo., with p ates.

KIRBY AND SPENCE'S ENTOMOLOGY. An Introduction-to Entomology; or Elements of the
Natural History of Insects; comprising an Account of Noxious and Useful Insects, of their

Metamorphosis, Food, Stratagems, Habitations, Societies, Motions, Noises, Hybernation, In-

stinct, &c. &c. In one large octavo volume, neat extra cloth, with plates, plain or beautifully
colored. From the sixth London edition.

LISTON AND MUTTER'S SURGERY. Lectures on the Operations of Surgery. One large vol.

8vo., with 216 cuts.

LALLEMAND ON SPERMATORRHCEA. The Causes, Symptoms, and Treatment of Sperma-
torrhoea. Translated and edited by Henry J. M'Dougall, M. D. 1 vol. Svo., 1848.

LAWRENCE ON RUPTURES. A Treatise on Ruptures, from the fifth London edition. In one
octavo volume, sheep.

MILLER'S PRINCIPLES OF SURGERY. One large vol. 8vo., 2d American edition, 1848.

MILLER'S PRACTICE OF SURGERY. One large vol. Svo.

MAN'S POWER OVER HIMSELF TO PREVENT OR CONTROL INSANITY. One vol. ISmo.,
paper, price 25 cents.

MAURY'S DENTAL SURGERY. A Treatise on the Dental Art, founded on Actual Experience.
Illustrated by 241 lithographic figures and 54 wood-cuts. Translated by J. B. Savier. In one
octavo volume, sheep.

MEDICAL NEWS AND LIBRARY, published monthly at One Dollar per annum.
MULLER'S PHYSIOLOGY. Elements of Physiology. Translated by Wm. Baly, M.D., and

edited and arranged by John Bell, M.D. In one large octavo volume, sheep.
MEIGS' COLOMBAT ON FEMALES. Treatise on the Diseases of Females, and on the Special
Hygiene of their Sex. Translated by C. D. Meigs, M. D. In 1 vol. large Svo., with cuts.

MATTEUCCI ON LIVING BEINGS. Physical Phenomena of Living Beings. Edited by Pereira.
1 vol. royal 12mo., with cuts.

PRACTICAL ORGANIC CHEMISTRY. 18mo., sewed, price 25 cents.

PROUT ON THE STOMACH. On the Nature and Treatment of Stomach and Renal Diseases. In

one octavo volume, sheep, with colored plates.
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PHILIP ON INDIGESTION. A Treatise on Protracted Indigestion. In 1 vol. 8vo.

PHILLIPS ON SCROFULA. Scrofula, its Nature, its Prevalence, its Causes, and the Principles
of its Treatment. In one neat octavo volume, cloth, with a plate.

ROGKT'S PHYSIOLOGY. A Treatise on Animal and Vegetable Physiology, with over 400 illus-

trations on Wood. In two octavo volumes, cloth. A Bridgewater Treatise.

ROGET'S OUTLINES OF PHYSIOLOGY. Outlines of Physiology and Phrenology. In one large
octavo volume, cloth.

RICORD ON VENEREAL. A Practical Treatise on Venereal Diseases; with a Therapeutical
Summary, and a special Formulary. In one vol. 8vo., cloth.

ROBERTSON ON TEETH. A Practical Treatise on the Human Teeth, with Plates. One small

volume, octavo, cloth.

SIMON'S CHEMISTRY OF MAN. Animal Chemistry with reference to the Physiology and Pa-

thology of Man. One large vol. 8vo., with plates.
TODD & BOWMAN'S PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN, with nu-
merous illustrations. Publishing in the Medical News and Library.

TAYLOR'S MEDICAL JURISPRUDENCE. With numerous Notes and Additions, and Refer-
ences to American Practice and Law. By R. E. Griffith, M. D. In one vol. Svo.

THE CONNECTION BETWEEN PHYSIOLOGY AND INTELLECTUAL SCIENCE. 1 vol.

18mo., paper, price 25 cents.

THOMPSON'S SICK ROOM. Domestic Management of the Sick Room, Necessary in Aid of
Medical Treatment for the Cure of Diseases. Edited by R. E. Griffith. In one large royal
12mo. volume, extra cloth, with wood-cuts.

TRAILL'S MEDICAL JURISPRUDENCE. Outlines of a Course of Lectures on Medical Juris-

prudence. Revised, with numerous Notes. In one octavo volume, cloth.

VOGEL'S PATHOLOGICAL ANATOMY. The Pathological Anatomy of the Human Body.
Translated by Day. One large vol. 8vo., with plates.

WALSHE ON THE LUNGS. Physical Diagnosis of the Diseases of the Lungs. In one neat
12mo. volume, extra cloth.

WILLIAMS AND CLYMER ON THE CHEST. A Treatise on the Diseases of the Respiratory
Organs, including the Larynx, Trachea, Lungs, and Pleura. With numerous Additions and

Notes, by Meredith Clymer, M. D. In one neat Svo. volume, with cuts.

WHITEHEAD ON ABORTION AND STERILITY. The Causes and Treatment of Abortion
and Sterility, being the Result of an extended Practical Inquiry into the Physiological and Mor-
bid Conditions of the Uterus. 1 vol. 8vo., 1848.

WILSON'S DISSECTOR. THE DISSECTOR, OR PRACTICAL AND SURGICAL ANATOMY.
With 106 illustrations. Modified and re-arranged by Paul B. Goddard, M. D., &c. In one

large royal 12mo. volume, sheep.
WILSON ON THE SKIN. Anatomy and Diseases of the Skin. 2d edition, improved, 1 vol. Svo.

%* Same work, with colored plates; also the plates sold separate.
YOUATT ON THE HORSE. The Horse: containing a full account of the Diseases of the

Horse, with their Mode of Treatment; his Anatomy, and the usual Operations performed on

him; his Breeding, Breaking, and Management; and Hints on his Soundness, and Purchase and
Sale. Together with a General History of the Horse

;
a Dissertation on the American Trotting

Horse, how Trained and Jockeyed ;
an Account of his Remarkable Performances ;

and an

Essay on the Ass and the Mule. By J. S. Skinner, Assistant Postmaster-General, and Editor of

the Turf Register. In one volume octavo, with numerous cuts.

GARDNER'S MEDICAL CHEMISTRY NowReady.

MEDICAL CHEMISTRY, FOR~THE USE OF STUDENTS:
BEING A MANUAL OF THE SCIENCfc WITH ITS APPLICATIONS TO TOXI-

COLOGY. PHYSIOLOGY, THERAPEUTICS, HYGIENE, &c. &c.

BY D. PEREIRA GARDNER, M. D.,
Late Professor of Chemistry in the Philadelphia College of Medicine, and of Chemistry and Nat. Philos.

in Hampden Sidney College, &c.

In One handsome royal \-2mo. Volume, with Illustrations.

This work, while embodyins a full course of modern Chemistry, has been prepared especially for the use

of the student of medicine. With this view, the author has endeavored not go much to make a treatise on

abstract Chemistry, as to present all the applications of the science to the various departments of medicine.

There appears to be a necessity for a book of this kind, which has not as yet been supplied among the nu-

inerous and excellent textbooks before the profession. The limited time devoted to iho stuily in our medical

colleges does not permit the teacher to point out the numerous and important applications of modern Che-

mistry to Medicine, or enable the student to discover them for himself. These topics, therefore, have been

dwelt on at large by the author, while he has passed cursorily over those objects which are known only aa

chemical or mineralogical curiosities.

JONES ON THE EYE Lately Published.

THE PRINCIPLES AND PRACTICE
OF OPHTHALMIC MEDICINE AND SURGERY.

BY T. WHAFvTON JOXKS. K.K.S.. Ja-. &c.
WITH ONE HUNDRED AND TEX ILLUSTRATIONS.

EDITED BY ISAAC HAYS, M.D., &c.
In one very neat volume, large royal V2mo., with Four Plates, plain or colored, and 98 well executed Woodcuts.
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ILLUSTRATED SERIES OF SCIENTIFIC WORKS,
NOW PUBLISHING- BY LEA & BLANCHARD.

Thi* series comprises works of the highest character on the various brandies of practical science. In
their illustration and inecliuniral exe.-cution they are prepared wiihout regard to expense, and the publishers

present them as equal, if not superior, to anything as yet executed. Kacli volume is superin ended by a

competent editor, wno makes such additions as the progress of science in this country may require, and at

the same time corrects such errors as may have escaped the press in Iiondon. The publishers, therefore,
hope that these works may attract the approbation of the scientific public by their intrinsic value, the cor-

rectness of the text, the beautiful btyle iu which they are produced, and the extremely low rate at which they
are furnished.

THE FIRST VOLUME IS

PRINCIPLES OF PHYSICS & METEOROLOGY.
BY J. MULLER,

Professor of Physics at the University of Freiburg.

WITH ADDITIONS AND ALTERATIONS BY THE AMERICAN EDITOR.
ILLUSTRATED WITH NEARLY FIVE HUNDRED AND FIFTY ENGRAVINGS ON WOOD, AND TWO COL'D PLATES.

In One large Octavo Volume.
The Physics of Muller is a work superb, complete, unique: Ihe greatest want known to TCnglish Science

could not have been better supplied. The work is of surpassing interest. The value of this contributio n to

the scientific records of this country may be estimated by the fact that the cost of the original drawings and
engravings alone has exceeded the sum of 2 000. Lancet.
The style in which the volume is published is in the highest degree creditable to the enterprise of the pub-

lishers. It contains nearly six hundred engravings executed in a style of extraordinary elegance We
commend the book to general favor. Jtis the best of its kind we have everseen. N. Y Courier Sf Enquirer.We can safely say, that, if the forthcoming works be of equal merit, and produced in similar atyle, the
series will prove one of a very invaluable character, which cannot fail to be in universal request, North,
American.

From Wm. H. Bartlett, Esq., Professor of Natural and Experimental Philosophy, U. S. Military

Academy, West Point.

I deem this work a most valuable addition to the educational facilities of the country, and
a rich source of information to the general reader, as it is truly an elegant specimen of typo-
graphy.
WEST POINT, March 15th, 1848.

THE SECOND VOLUME IS

PRINCIPLES OF THE MECHANICS
OF

MACHINERY AND ENGINEERING.
BY PROF. JULIUS WEISBACH.

EDITED BY PROFESSOR W. R. JOHNSON, OF PHILADELPHIA.
Volume I., now ready, containing about 500 pages, and five hundred and fifty wood-cuts.
Volume II., completing the work, will be shortly ready, of about the same size and appearance.
The most valuable contribution to practical science that has yet appeared in this country. The work em-

braces not only the subjects of Statics arid Dynamics, but also Hydrostatics, Hydraulics and Pneumatics
each treated in sufficient detail for every practical purpose, and no demonstration calling in the aid of higher
mathematics than elementary geometry and algebra. The work is beautifully got up as to letterpress and
illustrations, the diagrams being the most picturesque tHat we have seen. London Alhenaum.

From Professor Elias Loomis of the New York University.

I have examined Weisbach's Mechanics and Engineering with considerable attention, and
I am much pleased with it. It is a work prepared with great care and judgment. The Prin-

ciples of Mechanics are stated in a form which is clear, concise, and easily understood ;

they are reduced to precise rules or formulae, and are abundantly illustrated with numerical

examples. The diagrams are numerous, neat, and well calculated to convey clear ideas.

The portion treating of the dynamics of fluid bodies is particularly rich, and the results both

of theory and experiment are given in a brief and perspicuous form. The entire treatise is

intelligible to one who is only familiar with the lower mathematics, and it must become a
standard work with mechanics and engineers.NW YORK, May 6th, 1848.

From Henry Velhake, Esq., Professor of Mathematics in the University ofPennsylvania.
I have examined, with some care, the first volume of " Weisbach's Principles of the Me-

chanics of Machinery and Engineering," and I have been not a little gratified in doing so.

It is the most comprehensive, accurate, and best executed work, on the subject of which it

treats, with which I am acquainted in the English language; and the labors of the American
editor have considerably enhanced its original value. Let me say, too, that by presenting it,

as well as the other volumes of the series of which it is a part, to the American public, you
will, in my opinion, contribute largely to raise the standard of scholarship in our country,

especially in respect to the applications of science to the mechanical an chemical arts.

PHILADELPHIA, May 26th, 1848.
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Illustrated Series of Scientific Works Continued.

THE THIRD VOLUME IS

TECHNOLOGY; OR, CHEMISTRY
AS APPLIED TO THE ARTS AND TO MANUFACTURES.

BY F. KNAPP.
TRANSLATED AND EDITED BY

DR. EDMUND RONALDS, AND DR. THOMAS RICHARDSON,
[Lecturer on Chemistry at the Middlesex Hospital.] [Of Newcastle.]

Revised, with American Additions, by
PROFESSOR WALTER R. JOHNSON, OF PHILADELPHIA.

WITH NUMEROUS BEAUTIFUL WOOD-CUTS.

Volume I., now ready, containing about 500 pages, and 214 beautiful wood engravings.
Vol. II., preparing, of a similar size and appearance.
This volume contains complete monographs on the subjects of Combustion and Heating, Illumination and

Lighting, Manufactures from Sulphur, Manufacture of Common Salt, Soda, Alkalimetry, Boracic Acid Ma-

nufacture, Saltpetre Manufacture. Gunpowder, Manufacture, Nilric Acid Manufaciure, and Manufacture of

Soap, together with an appendix containing various miscellaneous improvements concerning the foregoing

subjects. The object of this work is purely practical, presenting in each topic, a clear and condensed view
of the present state of the manufacture, with all the improvements suggested by the discoveries of science

;

the whole illustrated with numerous large and well executed engravings of apparatus, machinery, processes,
A.C. &.C.

One of the best works of modern times JV. Y. Commercial. June 1843.

The original treatise is one of great value
;

it has been carefully translated by gentlemen themselves well

versed in the processes it describes, and consequently familiar with their technical language and it has

received from them numerous important additions in which are described the most recent improvements in

the various churn ical arts as practised in this couniry.Medico-Chirurgiial Review.
When we saylhat this volume begins another of the superb "Library of Illustrated Books," republished

from the London series by Lea & Blanchard, of which Muller's Physics and Meteorology, and Weisbachjs
Mechanics and Engineering, (the first volume of the latter) have already appeared; that the present work is

on a subject coming home to the. business and bosoms, because to the economic interests of Americans ;
that

its American editor is Prof. Walter R. Johnson, who has enriched it with numerous valuable additions, the

results of his own industrious researches in the technological sciences
;
and that it is illustrated and printed

in the same superb style which marked the previous works; we have sufficiently explained to our readers

the value of a work which will not need any other commendation. North American, June 1 --I-.

To be followed by works on PHARMACY, CHEMISTRY, ASTRONOMY, HEAT, HYDRAU-
LICS, METALLURGY, PATHOLOGICAL ANATOMY, RURAL ECONOMY, &c. &c.

Specimen* may be had on application to the J'ublinher*.

BIRD'S NATURAL PHILOSOPHY. MOW READ?.
ELEMENTS OF NATURAL PHILOSOPHY,

BEING AN EXPERIMENTAL INTRODUCTION TO THE PHYSICAL
SCIENCES.

ILLUSTRATED WITH NEARLY FOUR HUNDRED WOOD-CUTS.

BY GOLDING BIRD, M.D.,
A.-sisiant Physician to Guy's Hospital.

FROM THK THIRD LONDON EDITION.
IN ONE NEAT DUODECIMO VOLUME.

Containing about 400 pages and 372 Wood-cuts.
This work is confidently presented lo students in Natural Philosophy as a text-book, uniting advantages

scarcely possessed by any other. By the use of clear small type, a very large amount of matter has been

compressed into the limits of a single low priced duodecimo volume, embracing in a concise but intelligible
manner the elements of all tlini is known on the subjects of Statics. Dynamics. Hydrostatics, Pneumosmtics,
Hydrodynamics. ACOUSITS. Magnetism. Klertrieily, Voltnism. Kleclro-dynamics. Thermo-electricity. Gal-

ni.'Unpolarized Light, Polarized Light, The Eye and Optical Apparatus, Thermo'acs, and Photography.

"This book is written in a most pleasing style, and gives the results of abstruse researches in a form adapt-
ed to the comprehension of the common reader. It appear* 10 have been specially designed to meet the wants
of medical students, whose circumstances often forbid the study of more complete treatises: and it must

prove highly acceptable and valuable to all who seek acquaintance with Natural Philosophy, but have not

the leisure or the inclination to devote much time to ihe maiher>
ELI AS LOOMIS, Prof, of Nat. Phil, in the Univ. of N. Y.

NKW YORK, May Cth, 1848.

Now Ready ILLUSTRATED DON QUIXOTE.

DON QUIXOTE "DE LA MANCIIA.
TRANSLATED BY JARVIS.

WITH COPIOUS NOTES AND A MEMOIR OF THE AUTHOR AND HIS WORKS,
ABRIDGED FROM VIARUOi' BY THE EDITOR.

With Numerous Illustrations after Tony Johannot,

In Two handsome Crown Octavo Volumes, extra crimson cloth, half calf or morocco.
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CAMPBELL'S LORD CHANCELLORS.
Now Complete in Seven Volumes,

KEEPERS OF THE GREAT SEAL OF ENGLAND,
FROM

THE EARLIEST TIMES TO THE REIGN OF RING GEORGE IV,

BY JOHN LORD CAMPBELL, A. M., F. R. S. E.

Now complete in seven handsome crown octavo volumes, extra cloth.
'

Of the solid merit of the work our judgment may be gathered from what has already been said. We will

add, that from its infinite fund of anecdote, and happy variety of style, the book addresses itself with equal
claims lo the mere genera! reader, as to the legal or historical inquirer; and while we avoid the stereotyped
commonplace of affirming that no library can be complete without it, we feel constrained to afford it a higher
tribute by pronouncing it entitled to a distinguished place on the shelves of every scholar who is fortunate

enough to possess it. Frazer's Magazine, April 1848.

A work which will take its place in our libraries as one of the most brilliant and valuable contributions to

the literature of the present day. Athenceum, Dec. 1847.

FRANCE UNDER LOUIS PHILIPPE Wow Ready.

THE HISTORY OF TEN YEARS, 18301840:
FRANCE UNDER LOUIS PHILIPPE.OR,

BY LOUIS BLANC,
Secretary to the Provisional Government of 1848.

TRANSLATED BY WALTER K. KELLY.
In two handsome crown octavo volumes, extra cloth, or six parts, paper, atjifty cenU.

A History of the Revolution of 1830, and of the first ten years of Louis Philippe's reign, by a man who has
borne so prominent a part in the late events in Paris, cannot fail to possess striking interest at the present
moment.
This is a remarkable work. The ten years, 1830-1840, were troubled, stirring and important times to every

European nation to none so much as France. * * * 'L'Histoire de Dix Ans' is one of those works so
often libelled by being called as interesting as a novel. It is a narrative of events, real, striking, absorbing
the subjects of immense interest to all readers the style unusually excellent. Foreign Quarterly Review.

Author of " FRANCE UNDER Louis PHILIPPE," &c.

TRANSLATED FROM THE FRENCH
In one volume, crown octavo.

STEUJMETZ'S HISTORY OF THE JESUITS. Now Ready,

HISTORY OrTHE JESUITS.
FROM THE FOUNDATION OF THEIR SOCIETY TO ITS SUPPRES-

SION BY POPE CLEMENT XIV.;
THEIR MISSIONS THROUGHOUT THE WORLD ; THEIR EDUCATIONAL SYSTEM AND

LITERATURE; WITH THEIR REVIVAL AND PRESENT STATE.
By ANDREW STEINMETZ,

Author of "The Novitiate,"
<: The Jesuit in the Family."

In two handsome crown octavo volumes of about four hundred pages each, extra cloth.

HERVEY'S COURT OF GEORGE II. Now Ready.

MEMOIRS OF THE REIGN~OF GEORGE THE SECOND,
FROM HIS ACCESSION

TO THE DEATH OF QUEEN CAROLINE.
BY JOHN LORD HERVEY.

Edited from the Original Manuscript at Ickworth,
BY THE RIGHT HONORABLE JOHN WILSON CROKER, LL. D., F. R. S.

;
&c.

In two handsome volumes, royal 12mo.
}
extra cloth.
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NOW COMPLETE.

STRICKLAND'S QUEENS OF ENGLAND.
New and Improved Edition.

Livifs or

THE QUEENS OF ENGLAND.
FROM THE NORMAN CONQUEST.

WITH ANECDOTES OF THEIR COURTS;
Now First Published from Official Records, and other Authentic Documents, Private as well a* Public.

New Edition, with Additions and Corrections.

BY AGNES STRICKLAND.
In six volumes crown octavo, extra crimson cloth, or half'morocco, printed.on

fine paper and large type.

In this edition, Volume One contains Vols. 1, 2 and 3 of the 12mo. edition; Volume
Two contains Vols. 4 and 5

;
Vol. Three contains Vols. 6 and 7

;
Vol. Four contains

Vols. 8 and 9; Vol. Five contains Vols. 10 and 11; and Vol. Six contains Vol. 12. The
whole forming a very handsome series, suitable for presents, prizes, &c.

The publishers have great pleasure in presenting to the public this work in a complete form. During the

long period in which it has been issuing from the press, il has assumed the character of a standard work, and
as occupying ground hitherto untouched; as embodying numerous historical facts heretofore unnoticed, and as

containing vivid sketches of the characters and manners of the times, with anecdotes, documents, &c. &c., it

presents numerous claims on the attention of both the student of hisiory and the desultory reader.

Those who have been awaiting its completion caii now obtain it, forming a handsome get, twelve volumes
in six, in various styles of binding.

CONTENTS OF THE VOLUMES.

VOLUME I Matilda of Flanders. Matilda of Scotland.

Adelicia of Louvaine, Maulda of Boulogne, and
Eleanora of Aquitaine.

VoLfME II. Berengnria of Navarre, Isabella of An-
gouleme. Eleanor of Provence, Eleanor of Castille,

Marguerite of France, Isabella of France, Philippa
of Hainan!), and Anne of Bohemia.

VOLUMK III Isabella of Valois, Jonnna of Navarre,
Kailit-rine of Valois. Margaret of Anjou, Elizabeth
Woodville and Anne of Warwick.
These three volumes make Vol. I of the New Edition.

VOLUME IV Elizabeth of York, Katherine of Arra-

gon. Ainu 1 Boleyn, Jane Seymour, Anne of Cleves
and Katherine Howard.

VOLUMK V Katherine Parr and Mary the First.

TViese make Vol. II of the Neiv Edition.

VOLUME VI Elizabeth.

VOLUME VII Elizabeth (concluded) and Anne of Den-
murk.

These make Vol. III. of the New Edition.

VOLUME VIII Henrietta Maria and Catherine of Bra-

ganza.
VOLUME IX Mary Beatrice of Modena.

These make Vol. IV. of the New Edition.

VOLUME X Mary Beatrice of Modena (concluded),
Mary II.

VOLUME XI Mary II (concluded), Queen Anne.
These make Vol. V. of the New Edition.

VOLUMK XII Queen Anne (concluded).
Making Vol. VI. of the New Edition.

It will thus be seen that this work presents an uninterrupted history of the Court of England and of the

Royal Families from the Norman Conquest to the accession of the House of Hanover, naturally embracing
an immense amount of singular and interesting matter, to be mel with nowhere else.

These volumes have the fascination of a romance united to the integrity of history. Times.

THE AMERICAN E N C Y C L O P /E D I A .

BROUGHT UP TO 1847.

THE ENCYCLOPEDIA AMERICANA:
A POPULAR DICTIONARY

OF ARTS, SCIENCES, LITERATURE, HISTORY, POLITICS AND BIOGRAPHY,

IN FOURTEEN LARGE OCTAVO VOLUMES OF OVER SIX HUNDRED DOUBLE COLUMNED PAGES EACH.

For sale very low, in various kinds of binding.

Some years having elapsed since the original thirteen volumes of the ENCYCLOPEDIA AMERICANA
\vcn- published, to bring il up to the present day, with the history of that period, at the request of numerous
subscribers, the publisher* have just issued a

Supplementary Volume (the Fourteenth), bringing the Work up to the year 1847.
EDITED HY HENKY VETHAKE, LL. D.,

Vice-Provost and Professor of Mathematics in the University of Pennsylvania, Author of " A Treatise on
Political Economy."

In one large octavo volume of over 650 double columned pages.

POEMS.
BY ELLIS, CURRER, AND ACTON BELL,

Authors of "Jane Eyre,"
"
Wuthering Heights,"

" Wildfeld Hall," Ac.

In one handsome volume, small 12mt.
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^MISCELLANEOUS
WORKS

IN VARIOUS

DEPAETMENTS OF LITERATUEE,
PUBLISHED BY

LEA & BLANCHARD.

Acton's Modern Cookery, with cuts, 12mo.,
cloth.

American Ornithology, by Prince Charles Bona-

parte, in4 vols. folio, halfbound, colored plates.
American Military Law and Practice of Courts

Martial, by Lieut. O'Brien, U.S.A., 1 vol.

8vo., cloth or law sheep.
Ansted's Ancient World, or Picturesque Sketches

of Creation, 1 vol. 12mo., numerous cuts.

Addison on Contracts, and on Parties to Actions
ex Contractu, a new and complete work, 1

large vol. 8vo., law sheep.
Arnott's Elements of Physics, new edition, 1

vol. 8vo., sheep, with many wood-cuts.
Boz's Complete Works, in 8 vols. 8vo., extra

cloth, with numerous plates, and wood-cuts.
Same work, common edition, in paper, 9 parts,

price $4. Any Book sold separate.
Same work in 3 large vols., good paper, fancy

cloth, price $3 75. (A Fourth Volume pre-

paring.)
Benthamiana: Extracts from Bentham, in 1 vol.

12mo.
Browne's Religio Medici, 1 vol. 12mo., extra

cloth.

Bell's (Ellis, Currer and Acton, authors of "Jane
Eyre, Wildfell Hall," &c.) Poems, 1 vol. small

12mo. Now Ready.
BOLMAR'S FRENCH SERIES, consisting of

A Selection of One Hundred Perrin's Fables,
with a Key to .the Pronunciation.

A Series of Colloquial Phrases.
The First Eight Books of Fenelon's Telema-

chus.

Key to the same.
A Treatise on all the French Verbs, Regular

and Irregular. The whole forming five

small volumes, half bound to match.
Butler's Atlas of Ancient Geography, Svo., half
bound.

Butler's Geographia Classica, 1 vol. 12mo.
Bird's Elements of Natural Philosophy, from the

third London edition, 1 vol. royal 12mo., sheep
or cloth, with 372 illustrations.

Brigham on Mental Cultivation, &c., 12mo., cloth.

BRIDGEWATER TREATISES. The whole complete
in 7 vols. Svo.

,
various bindings: containing

Roget's Animal and Vegetable Physiology, in

2 vols., with many cuts.

Kirby on the History, Habits, and Instinct of

Animals, 1 vol., with plates.
Prout on Chemistry.
Chalmers on the Moral Condition of Man.
Whewell on Astronomy.
Bell on the Hand.
Kidd on the Physical Condition of Man.
Buckland's Geology, 2 vols., with numerous

plates and maps.
Roget, Buckland,and Kirby are sold separate.

Bird's Calavnr, or the Knight of the Conquest,
2 vols. 12mo., paper, price 50 cents.

Boy's Treasury of Sports and Pastimes, 1 vol.

18mo., crimson cloth, 400 illustrations; a
beautiful and cheap work.

Barnaby Rudge, by
"

Boz," paper or cloth.

Browning's History of the Huguenots, 1 vol. Svo.
Brewster's Treatise on Optics, 1 vol. 12mo., cuts.

Babbage's "Fragment," 1 vol. Svo.

Campbell's Lives of the Lord Chancellors ot

England, from the Earliest Times to 1838,
now complete in 7 handsome crown octavo

volumes, extra cloth.

CHRISTMAS STORIES The Chimes, Carol, Cricket
on the Hearth, and Battle of Life, together
with Pictures from Italy, by Dickens, 1 vol.

8vo., paper, price 37^ cents.

Complete Cook, paper, price only 25 cents.

Complete Confectioner, paper, 25 cents.

Complete Florist, paper, 25 cents.

Complete Gardener, paper, 25 cents.

Curiosity Shop, by
" Boz," paper or cloth.

C. Julii Caasaris Commentarii de Bello Gallico, 1

vol. 18mo., neat cloth ; being vol. 1 of Schraitz
and Zumpt's Classical Series for Schools.

Campbell's Complete Poetical Works, in 1 vol.

crown 8vo., cloth gilt or white calf, plates.

Cooper's Naval History of the United States,

complete in 1 vol. 8vo., cloth, with plates and

maps.
Cooper's Novels and Tales, in 23 vols., sheep

gilt, 12mo., or 47 vols. paper, at 25 cents per
volume.

Cooper's Sea Tales, 6 vols. 12mo., cloth.

Cooper's Leather Stocking Tales, 5 vols. 12mo.,
cloth.

Carpenter's Comparative Anatomy and Physio-
logy, with numerous wood-cuts (preparing).

Croly's History of the Christian Religion, to be

complete in 3 vols. (preparing).
Clater on the Diseases of Horses, by Skinner, 1

vol. 12mo.
Clater's Cattle and Sheep Doctor, 1 vol. 12mo.,

cuts.

Don Quixote, translated by Jarvis, with nume-
rous illustrations by Johannot; 2 vols., beauti-

ful crown Svo., crimson cloth or half morocco.
Davidson, Margaret, Memoirs of and Poems, in

1 vol. 12mo., paper, 50 cents, or extra cloth.

Davidson, Lucretia, Poetical Remains, 1 vol.

12mo., paper, 50 cents, or extra cloth.

Davidson, Mrs., Poetry and Life, in 1 vol. 12mo.,
paper, 50 cents, or extra cloth.

Dana on Conils, 1 vol. royal 4to., extra cloth;

being vol. VIII of the Ex. Ex. publications.

Dombey and Son, by Dickens; cheapest edition,

Svo., paper, with 16 plates, price 50 cents.

Same work, fine edition, extra cloth, with 40

plates.

Dog and Sportsman, by Skinner, plates, 1 vol.

12mo., cloth.

Dunglison on Human Health, 1 vol. Svo., cloth

or sheep.
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Evans's Sugar Planter's Manual, 1 vol. small Svo.,
extra cloth, with illustrations, (now ready).

Encyclopedia of Geography, in 3 octavo vols.,

many cuts and maps, various bindings.

Encyclopaedia Americana, 14 vols, 8vo., various

landings. Vol. 14, bringing the work up to

l
v

lli, sold separate.

King's Bench Reports, edited by G. M.
Wharton, 16 vols. in 8, large 8vo., law sheep.

Education ofMothers, 1 vol. I2ino.,clothorpap'r.
Endless Amusement, neat ISmo., crimson cloth,

with cuts.

Fielding's Select Works, in 1 large vol. Svo. , cloth.

Also, same work, 4 parts, paper, viz., Tom
Jones 50 cents, Joseph Andrews 25 cents,
Amelia 25 cents, and Jonathan Wild 25 cents.

Francatelli's Modern French Cook, in 1 vol. Svo.,
with many cuts.

Fownes' Recent Work on Chemistry, second

edition, by Bridges, 1 vol. 12mo., many cuts,

sheep or extra cloth.

Grahame's Colonial History of the United States,
2 vols. 8vo., a new edition.

Graham's Elements of Chemistry, 1 vol. large
8vo., many cuts, (new edition, in press.)

Gieseler's Ecclesiastical History, 3 vols. Svo.
Griffith's Chemistry of the Four Seasons, 1 vol.

12rno., many cuts.

Griffith's Medical Botany,! large vol. Svo., extra

cloth, 350 cuts.

Grote's History of Greece, to form a neat 12mo.
series. (Preparing.)

Hawker on Shooting, Edited by Porter, with

plates and cuts, 1 beautiful vol. Svo., extra

cloth.

Herschel's Treatise on Astronomy, 1 vol. 12mo.,
cuts and plates.

Hervey's (Lord) Memoirs ofGeorge II. and Queen
Caroline, a new and interesting work, 2 vols.

royal 12mo. (Now ready.)
Hale"'s Ethnology and Philology of the U. S. Ex-

ploring Expedition, 1 vol. royal 4to., extra cloth.

Hewitt's (Mary) Children's Year, a handsome

juvenile, square 18mo., fancy paper, crimson

cloth, or cloth gilt, with plates.
Hewitt's (William) Hall and Hamlet, or Scenes

and Characters of Country Life, 1 vol. large
12mo., paper, price 50 cents.

Henians' Complete Poetical Works, in 7 vols.

12mo.
Hemans' Memoirs, by her Sister, 1 vol. 12mo.
Holthouse's Law Dictionary, by Pcnington, 1

vol. large 12rno., law sheep.
Ililliard on Real Estate, new and much improved

edition, 2 large vols. Svo., law sheep.
Hill on Trustees, a late and complete work, by

Troubat, 1 large- vol. 8ve., law sheep.
Ingersoll's History of the Late War, 1 vol. Svo.

Illustrated Series of Scientific Works, beauti-

fully printed. Now ready, Muller's Physics,
Wiesbach's Mechanics, nnd Knapp's Tech-

nology, printed and bonnd to match. To be

followed by others in various branches.

Johnson's Dictionary of Gardcniirj, by Landreth,
1 vol. hir^t royal 1 2 mo., 650 page*, many cuts.

Knapp's T< or Clu-ini.stry Applied to

the Arts and to Manufactures. Trim.'-:

Ronalds and Richardson, and edited by W. H.

Johnson, vol. I. large 8vo., with 214 beauti-

ful wood engravings. Vol. II. preparing.
Kcble's Christian Year, in 32ino., extra cloth,

illuminated title.

Keble's Child's Christian Year, 1 vol. 18mo.,
extra cloth.

Kirby and Spence's Entomology, 1 large Svo.

vol., with plates, plain or colored.

Louis Blanc's France under Louis Philippe, or

the History of Ten Years, 2 large vol. crown
Svo., or 6 parts, paper, at 50 cents.

Louis Blanc's Hibtory of the Revolution of 1789,
Vol. I., crown Svo., cloth.

Lover's Irish Stories, 1 vol. royal 12ino., with

cuts, extra cloth.

Same work, paper, price 50 cento.

Lover's Rory O'More, 1 vol. royal 12mo., with

cuts, extra cluth.

Same work, paper, price 50 cents.

Same work, Svo., price 25 cents.

Lover's Songs and Ballads, 12mo., paper, 25 cts.

Language of Flowers, eighth edition, 1 vol.

18mo., colored plates, crimson cloth, gilt.

Laiulreth's Rural Register, for 1848, royal 12mo.,
many cuts, price 15 cents. Copies for 1847
still on hand.

Marston, or the Soldier and Statesman, by Croly,
Svo., sewed 50 cents.

Murtineau's Eastern Life, Present and Past, a
new work, 1 vol. crown Svo., extra cloth.

Matteucci's Lectures on the Physical Pheno-
mena of Living Beings, 1 vol. royal 12mo.,
cloth, with cuts.

Mackintosh's Dissertation on Ethical Philosophy,
1 vol. Svo., cloth.

Moore's History of Ireland, in 2 vols. Svo., cloth.

Second volume sold separate.
Martin Chuzzle,wit, by

" Boz," cloth or paper.
Muller's Physics and Meteorology, 1 vol. large

8vo., 2 colored plafes, and 550 wood-cuts ; a

beautiful and complete work. Just issued.

Millwrights' and Millers' Guide, by Oliver Evans,
in 1 vol. Svo., sheep, many plates.

Mill's History of the Crusades and Chivalry, in

one octavo volume.
Mill's Sportsman's Library, 1 vol. 12mo., extra

cloth.

Mirabeau, a Life History, in 1 handsome 12mo.

vol., extra cloth., (just ready.)
Narrative of the United States' Exploring Expe-

dition, by Captain Charles Wilkes, U. S. N., in

6 vols. 4to. $60; or 6 vols. imperial Svo., $25,
with very numerous and beautiful illustrations,
on wood, copper, and steel

;
or 5 vols. Svo.,

$10, with over 300 wood-cuts and maps.
Niebuhr's History of Rome, complete, 2 large

vols. Svo.

Nicholas Nickleby, by
" Boz," cloth or

p^per.
Oliver Twist, by

"
Boz," cloth or paper.

Picciola The Prisoner of Fenestrella, illus-

trated edition, with cuts, royal 12rno., beau-

tiful crimson cloth. . .

Same work, fancy paper, price 50 cents.

Philosophy ia Sport nude Science in Earnest, 1

vol. 18mo., neat crimson cloth, with cuts.

Popular Vegetable Physiology, by Carpenter, 1

vol. I2ino.. many cuts.

Pickwick Club, by
"
Boz," cloth or paper.

Ruha Court of London, 1 vol. 8vo.

Readings for the Ybnng, from the Works of Sir

Walter Scott, a handsome juvenile, just issued,
in two 18mo. volumes, crimson cloth, with

R;mku's Il^tory of t'ie Popes of Rome, 1 vol.

Ranke' the Reformation in Germany,
to be complete in 1 \<>l. Svo.

Ranke's History of the Ottoman and Spanish

Empires, hvo., price 60 runta.

Rogers' Poims, a splendid edition, illustrated,
i;il Svo.

Outlines of Physiology, 1 vol. Svo.

Roscoe's Lives of the Kings of England, a 12mo.

series, to match Miss Strickland's Queens.
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Sallustii Catalina et Jugurtha, 1 neat 18mo. vol.,

extra cloth, being Vol. III. of Schmitz and

Zurapt's Classical Series for Schools. Now-

ready.
Somerville's Physical Geography, 1 vol. royal

12mo., now ready.
Steinmetz'8 History of the Jesuits, in two crown

8vo. vols., 400 pages each, extra cloth, just

ready, 1848.

Strickland's Lives of the Queens of England,
new and improved edition, 12 volumes in 6,

crown 8vo., crimson cloth or half morocco.
N.B. This work is now complete.

Same work, in 12 vols. 12mo., paper or cloth.

For the present, any vol. of either edition sold

separate.
Strickland's Tales from History, one handsome

18mo.volume,[criinson cloth, with illustraitons.

Select Works of Tobias Smollett, one large vol.

8vo., cloth.

Also, same work, 5 parts, paper, viz., Peregrine
Pickle 50 cents, Roderick Random 25 cents,
Count Fathom 25 cents., Launcelot Greaves 25

cents, and Humphrey Clinker 25 cents.

Simpson's Overland Journey around the World,
crown 8vo., extra cloth.

Same work, 2 parts, paper, price $1 50.

Siborne's Waterloo Campaign, with maps, 1 vol.

large 8vo:

Schmitz and Zumpt's Classical Series for Schools,
in neat 18mo. volumes, in cloth.

Stable Talk and Table Talk, for Sportsmen, 1

volume 12mo.

Spence on the Jurisdiction of the Court of

Chancery, vol. I., large 8vo., law sheep.
Vol. II., embracing the Practice, (nearly ready.)
SMALL BOOKS ON GREAT SUBJECTS; a neat 18mo.

series, price 25 cents each :

No. 1. "Philosophical Theories and Philosophi-
cal Experience." No. 2. " On the Con-
nection between Physiology and Intellectual

Science." No. 3. " On Man's Power over
himself to Prevent or Control Insanity."
No. 4. "An Introduction to Practical Organic

Chemistry." No. 5. "A Brief View of
Greek Philosophy up to the Age of Pericles."

No. 6. " A Brief View of Greek Philoso-

phy from the Age of Socrates to the Coming
of Christ." No. 7. "Christian Doctrine
and Practice in the Second Century." No.
8. " An Exposition of Vulgar and Common
Errors, adapted to the Year of Grace 1845."

Together with various important w

No. 9. " An Introduction to Vegetable
Physiology, with references to the Works of
De Candolle, Lindley," &c. No. 10. "On
the Principles of Criminal Law." No. 11.
" Christian Sects in the Nineteenth Century."

No. 12. "
Principles of Grammar," &c.

Or the whole done up in 3 vols., extra cloth.

Taylor's Medical Jurisprudence, edited with re-

spect to American Practice, by Griffith, 1 vol.

8vo.

Taylor on Poisons, by Griffith, a new and very
complete work, in one large octavo volume.

Traill's Outlines of Medical Jurisprudence, one
small vol. 8vo., cloth.

Thomson's Domestic Management of the Sick

Room, 1 vol. 12mo., extra cloth.

Tokeah, by Sealsfield, price 25 cents.
Tucker's Life of Thomas Jefferson, 2 vols. large

8vo., cloth.

Virgilii Carmina, 1 neat 18mo. vol., extra cloth,

being vol. II. of Schmitz and Zumpt's Classical
Series. Now Ready.

Walpole's Letters, in 4 large vols. 8vo., ex. cloth.

Walpole's New Letters to Sir Horace Mann, 2
vols. 8vo.

Walpole's Memoirs of George the Third, 2 vols.

8vo.

White's Universal History, a new and improved
work for Schools, Colleges, &c., with Ques-
tion,s by Professor Hart, in 1 vol. large 12mo.,
extra cloth or half bound.

Weisbach's Principles of the Mechanics of Ma-
chinery and Engineering, edited by W. R.

Johnson, vol. I. large 8vo., with 550 beautiful

wood-cuts, now ready.
Vol. II., same size and appearance, (preparing.)
William the Conqueror, Life of, by Roscoe, 1

vol. 12mo., extra cloth or fancy paper.
Wheaton's International Law, 1 vol. large 8vo.,
law sheep, or extra cloth, third edition, much
improved.

Wraxall's Posthumous Memoirs, 1 vol. 8vo., ex-
tra cloth.

Wraxall's Historical Memoirs, 1 vol. Svo., extra
cloth.

Youatt on the Horse, &c., by Skinner, 1 vol. 8vo.,
many cuts.

Youatt on the Dog, with plates, 1 vol. crown
8vo., beautiful crimson cloth.

Youatt on the Pig, 1 vol. 12mo., extra cloth, with
cuts.

Same work, in paper, price 50 cents,

orks now in course of publication.

MIRABEAU AND THE NATIONAL ASSEMBLY. Now Ready.

MIRABEAU, A LIFE HISTORY,
IN FOUR BOOKS.

In one neat royal 12mo. volume, extra cloth.

MISS MARTINETU'S NEW WORK.
Now Ready.

EASTERN LIFE, PFESENT AND PAST.
BY HARRIET MARTINEAU.

In One Handsome Crown Octavo Volume.

SOMERVILLE'S PHYSICAL GEOGRAPHY. Wow Ready.
PHYSICAL GEOGRAPHY.

BY MARY SOMERVILLE,
AUTHOR OF " THE CONNECTION OF THE PHYSICAL SCIENCES," &C. &C.

In one neat 12/no. volume, extra cloth.
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In calling the attention of the profession to the high character of the American Medical Journal,

the publishers append an extract from the report of "The Committee on American Medical

Literature," to the National Medical Association at their meeting in Baltimore, May, 1848.

After adverting to other matters, they say :

"The '

Philadelphia Journal,
1 which has been

already mentioned, was succeeded by the
' Ame-

rican Journal of the Medical Sciences,' esta-

blished in 1827, and still continued, having reach-

Pepper, Hall, Dexter, Jarvis, Beck, Wharton,

Lovett, Nott, Moreton Stille, Boling, Tabb,

Taylor, Porter, Tuck, J. B. S. Jackson, Pee-

bles, Kneeland, Gardner, Buckler, Mendenhall,

ed its forty first volume. The long standing of] Lane, and R. S. Holmes. On Midwifery, and

this publication, the support which it has received ! the Diseases of Women and Children, among
from many of the best writers in different parts

|

the principal contributors of original papers

of the country, and the elevated literary charac-
\
have been Drs. Dewees, Horner, Bigelow,

ter and spirit which have distinguished it, have; Hodge, Gerhard, Geddings, Lindsay, E. War-

rendered it a favourite organ of the profession. \ ren, Roberts, Lee, Kane, Shanks, Taylor,

So much of what is valuable in our periodical! Bowen, Buel, Barwell, Bond, Sargent, Sims,

literature, during the long protracted period of and Baldwin. Many other names might be

its existence, has found a place in its pages, that added to these lists, which, however, are suffi-

it would be going beyond the limits of this re-
\
cienf evidence that the journal has been wil-

port to attempt an analysis of its contents. Here \ lingly and heartily upheld by the profession."

have been recorded many of those daring opera- \ After enumerating the other Medical Journals

tions which are dwelt upon with so much pride ] published in the United States, the report con-

by the American surgeon. Numberless cases
J
tinues :

of unusual interest have been here related by I "The committee will now proceed to a brief

their observers, often accompanied by illustra* ' enumeration of the more important articles,

tions, for the most part creditable to the art -. which have, within the past year, or at least

which has furnished them. Many of the re- E recently, been presented to the profession in the

views which it contains are conceived and exe-
J medical journals of this country, taking them

cuted in a higher spirit than the mere mechanical > up in the order in which they have been enu-

analyses and Taliacotian abstracts which sofre- < merated.

quently usurp this department of scientific as; "American Journal of the' Medical Sciences.

well as literary journals. This periodical is sol The number for January, 1847, contains one

well known through the country, and a com- of Dr. Norris's admirable resumes, a 'Table

plete series of it so generally contained in public \ showing the mortality following the operation

libraries, that a general index to it from the < of tying the iliac arteries.' It is founded upon
commencement would be one of the most ac- ! a hundred and eighteen cases gathered from

ceptable offerings which could be made to the ) various sources, which are presented in a con-

medical reader.
j
densed form and subjected to a careful analysis.

" The committee had prepared an account of
\
The committee have already fully expressed

the most prominent articles under their several their sense of the importance of Dr. Norris's

heads, but it proves to be too voluminous for a ; labours. The paper which follows, by Dr.

report like the present. The names of some of

its contributors will be enough to show how
Trask of Brooklyn, N. Y., is worthy of suc-

ceeding that just mentioned* Four very full

extensively it has been supported by the ablest ; tables containing the history of fifty-three cases

writers and practitioners of the country. Jnjof phlegmasia dolens are given in this essay,

Anatomy and Physiology, original papers have > the final object of which is to establish the pa-

been furnished by Drs. Horner, Moultrie, Coxe, j thology of the affection. Articles like the two

Mussey, Warren, Earle, Smith, Alison, Harri- jjust cited, are necessarily of permanent value,

son, Gardner, Leidy and others. In Surgery, They cannot be superseded, because they have

Drs. Godman, Mussey, Randolph, H. & J. M. Sa solid basis of fact, and even if some of their

Warren, Coates, Mott, Norris, Kirkbride, Ged- I conclusions were erroneous, the materials would

dings, Nott, Shipman, Markoe, Parrish, Met- ' remain as the basis of future results. The in-

tauer, Mutter, Horner, Pancoast, Watson, < creased number of these laborious analytical

Atlee, Hay ward, are among those who have
j surveys is one of the most encouraging features

lent their assistance, some of the best known
J
of our medical literature. In the midst of in-

among them in many elaborate articles. In the
j
terminable discussions upon the value of the

department of Practical Medicine, a great num- > numerical system, the simple fact that tabula-

ber of original Reports and Essays have been Uion affords a final result respecting a .given

supplied by Drs. Chapman, S. Jackson, Emer-
;
number of facts, which mere perusal fails to do,

son, Coxe, Horner, Hayward, Ware, Wright, ; is making itself felt like every truth which has

Jackson (of Northumberland), Parrish, Pen- -time and fair play. The next article is one by
nock, Gerhard, Fisher, Nichols, E. Warren, < Dr. Kirkbride on Hospitals for the Insane, and

Paine, Bigelow, Webber, Lindsay, Forrey, 'the fourth a brief account by Dr. Wilcocks, of

Beck, Flint, Coale, Earle, Stewardson, Kirk- the epidemic remittent and intermittent of 1846.

bride, Shanks, Parry, Mettauer, Whitney, {
Then follow four cases of acute affection of the
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spinal marrow, with dissections, by Dr. J. B. S.| have preferred the easier plan of ministering to

Jackson of Boston, marked by his accustomed this allured condition by the ingenious and stu-

accuracy of description. Several oilier cases
j
pendous system of modern therapeutics.' He

are reported in tins number, which contains two < appears to believe, and as the Committee think,

reviews of some interest, and the usual variety . very justly, that much indirect benefit may re-

in its minor departments, i suit even from the experiments of the hydro-
" The first article in the number for April 1847,

j pathist and homceopathist, notwithstanding the

is one of great practical interest. It is the
' His- illusions and impositions that surround (he foun-

tory of seven casetofPseudo-mtmbranous Laryn- tain of the Silesian boor arid the laboratory of

gitis or True Croup,' by Dr. J. F. Meigs. The
(

I he Saxon necromancer. The interest of Dr.

fact that recovery took place, in four cases where
j
Brown's account of his visit to the Cretins, in

there was fibrinous exudation on the fauces, en- the institution on the Abendberg, is owing not

titles the history of these cases to the most care- \ merely to the novelty of the subject, which is

ful examination, and affords a strong presumption 'just beginning to attract the attention of philan-
in favour of the general plan of treatment adopted, thropists, but to the agreeable sryle of the nar-

It is well known that long series of similar > native. In a country which has done as much
cases have been observed, every one of which

j
as our own for the insane, the blind and ihe

has proved fatal, and that the whole question of; deaf and dumb, it cannot be long before the

treatment is considered as involved in perplexity j
improvement of the condition of the unfortunate

by many able observers. The paper which fol- ) idiot will be felt to be a public duly. Dr. Mel-

lows, by Dr. Baldwin, Observations on the Poi-
] tauer, whose name is familiar to the records of

sonous Properties of the Sulphate of Quinine,
has been most extensively quoted, and has called

operating surgery, reports two cases of vesico-

vjginal fistula, with the operations for their

out various other communications confirming relief, one of which was perfectly successful,

the results at which he has arrived. In the ma- ; and the oilier, though repeated again and again,
larious regions of our country, where the "mon- ( was but partially so. But this, as Dr. Meltauer
ster doses" of this heroic remedy are so com- < thinks, was owing to the patient's amiable in-

raonly given, it is of vital importance that all the < discretions, and he is decidedly of opinion that

risks they involve should be generally known,
j
every case of vesico-vaginal fistula can be cured.

Then follow various reports of medical and sur- > Dr. Harris relates a case of doubtful sex, in

gical diseases, among which Dr. Earle's eleven

cages of general paralysis of the insane cannot

connection with which the editor quotes that

described by Dr. Barry, in the New York
fail to be noticed for their psychological and Journal of Medicine for January, 1847. Dr.

pathological bearings, as well as the happy way > Boiing's new sign of pneumonia of the apex of

in whijh they are related. A practical essay by ;
the lungs, needs confirmation by other observers.

Dr. Hildreih, on letting blood from the jugular <; The Committee can affirm, at lenst, that it is

in diseases of children concludes the list of, not constant. It was extraordinary if, as Dr.

original communications. [ Boling asserts, the chest remained still resonant

"The July number opens with another sta-^on percussion over the apex of the lung in a

tistical article from Dr. Norris, on the operation ;
state of hepatizalion. This number contains a

of tying the carotids, of the same high character
\ long notice of Dr. Wood's Practice of Medicine,

with those which he has furnished in previous

numbers. The next paper is one by Dr. Hal-

lowell, on cholera infantum, which he calls by
the singular name of gattro-follicular enteritis;

which would seem to imply inflammation of the

by one of the most searching and skilful review-

ers our periodicals have ever enlisted in their

service. It may be hinted, that one epithet,

however judicious, must not be repeated too

often; the accomplished reviewer remembers
intestines seated in the follicles of the stomach.

j>Gyas
and Cloamhus.

The essay is an instructive one, based on con-
' The number for October, 1847, has for ita

siderable experience and supported by two

reported cases with a tabular analysis of twelve

post-mortem examinations. A ' Note on the

frequency of the pulse and n-sjiiraliun of Ike

aged,' by Dr. Pennock, adds authority to the

lending article a continuation of Dr. Metralf'a

.^/'iti.t/if.t in Midwifery, containing the res-nits

cases observed in private practice. It is

a most creditable production to the author and

the friends by whom he was aided, and may
curious results obtained by Lenret and Milivie, serve as an encouragement and a model to other

who found the average frequency of the pui .icrasituatcd at a distance from the more

in young men to be 6.3 per minu'e., while thai (it
;
active centres of scientific industry. Dr. Michel's

the ii^ed was 73; a statement ill direct op; -nny m'an early ovum is not without interest,

to the prevailing belief on this point.
'

H<idro- ; though iis illustration is less exquisite than the

pa I
liy, or the use of cold water for (lie Pn-n ntuni.,' Icones' of Wanner, and the siyle is wanting

and Care of Disease,' by Dr. Kneeland, is the ; in the simplicity which should belong to an

title of a Boylston prize essay, here published 5 anatomical description. Dr. Harden's Essay on

without any allusion to its laureate honour?.
\ Isopathin. agrees with the general belief in

The key to the author's position is found in the

following sentence: 'Instead of leading man

back to the forsaken paths of nature, physicians

maintaining the similarity of scrofula and phthi-

sis, but will hardly be thought to have esta-

blished the doctrine, that Bright's disease ia
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isopathic with these affections. Why molluscum

should come under the same head is hard to ex-

plain. In the days of isomerism and isomorphism,

it is natural enough for a medical observer to be

pleased with the thought of introducing some

such parallelism of elements into medicine, but

it may be questioned, how much is gained by
the somewhat promiscuous erudition and finely

drawn propositions of this elaborate essay, be-

yond a harmonious name for a well known

principle. Dr. Kelley of Mobile, has given an

account of yellow fever as this disease has pre-

sented itself to his own notice, written in clear

and simple language, and keeping more closely

than many writers on this subject have done to

the strict results of observation. Some remark-

able surgical cases and operations, a case of in-

cision of the os uteri during labour on account

of its partial occlusion, some researches on the

structure and functions of the ciliary processes,

and the case of the murderer Freeman, with a

long review of some of the Boa Vista fever

documents, finish the list of original articles. In

this number, October 1847, appears a new and

distinct head of medical intelligence, entitled

ether inhalation as a means of annulling pain.

It is remarkable, that as so much patient de-

liberation was shown in preparing the abstract

of what was before the public, on this subject,

an article like that of Dr. Pickford should be

admitted, but more remarkable still, that any
sensible reader should have been frightened out

of receiving the last great gift of Mercy, by the

assertions of such a writer, as would appear to

have happened in at least one instance.

"In the number for January 1848, the leading

article is Dr. Leidy's paper on the Comparative
Structure of the Liver. This is unquestionably
the most exact and complete Essay in the de-

partment of microscopic anatomy which has

appeared in any American Medical Journal.

The patient accuracy of the measurements, the

finish and clearness of the numerous illustrations

are nothing more than would have been antici-

pated by those who know the zeal and talent of

this exquisite dissector and delineator. The
article which follows, by Dr. Frick, is one of

the first attempts at the investigation of the che-

mical changes of the blood induced by disease,
made in this country. Most of the conclusions

arrived at by the laborious observations which

served as its basis, coincide with those of pre-

vious observers. One peculiar and novel result

arrived at by Dr. Frick is, that the quantity of

the chlorides and phosphates of soda and potash
is dependent, not upon the particular disease,

but upon the season of the year in which the

examination is made, being much higher in

winter and spring than in summer and fall. Dr.

Foltz deserves credit for printing his valuable

Report on Scorbutus. It could be wished that

5 all officers in the public service would discharge
their professional debt as faithfully. Some of

the author's expressions would seem to imply
s that proteine exists only in vegetables, which

\
cannot surely have been what he intended to

\
assert. Dr. Blake's paper appears to be founded

\
on the same experiments which this ingenious

>

physiologist reported some years ago to the

\

British Association, and which have already

\ taken their place in physiological science. The
> indefatigable Dr. Earle gives a brief analysis of
> five hundred and ninety-four cases of delirium

tremens admitted into the Bloomingdale Asylum.
Then follow several reports of interesting sur-

gical cases ; under the name of '

Monograph'
we have next ' A Statistical Inquiry into the

Causes, Symptoms, Pathology, and Treatment

of Rupture of the Uterus,' by Dr. Trask, of

Brooklyn, whose labours have been already

mentioned with commendation.
" The first paper in the April number is an

account, by Dr. J. M. Warren, of Operations for

|

Fissure of the Soft and Hard Palate, with the

|
result of twenty- four cases, at the close of which

> is an important additional note upon the early

\ operation for hare-lip. Dr. Warren proposed,
some years ago, and has often executed, a new

operation, which is fully described in this paper
and the annexed cases. Dr. Peeble's

' Result

of cases of Pneumonia, treated chiefly by Tartar

Emetic,' may be well calculated to excite at-

tention to the possible ill effects of that remedy,
but is deficient in the diagnostic elements of its

cases. The third patient, for instance, may
have suffered, for all that appears, from phthisis

with ulceration of the bowels. It does not ap-

pear from the record that the previous good
health had persisted unchanged up to the period

of the acute attack. Cases of successful vaginal

hysterotomy and delivery by the forceps ; of

traumatic trismus successfully treated; of a fatal

gun-shot wound of the neck; of ligature of both

carotids ; of the extirpation of a tumour of the

uterus, simulating ovarian disease ; of cancer of

the stomach, and of melanosis, are reported in

this number certainly a very remarkable col-

lection of important medical and surgical histo-

ries, and implying an ample supply of materials

to allow of such selections. Add to this Dr.

Parson's '
Statistics of Large Surgical Opera-

tions,' the Midwifery Statistics from private

practice, by Dr. Pleasants, and the continuation

of Dr. Trask's paper on Rupture of the Uterus,

probably the most complete account of that ac-

cident to be found in print, and it must be owned

that the patriarchal quarterly has not fallen be-

low its own high standard of merit, at the point

where the Committee takes leave of it for the

present."*
* These extracts are from copies of the Report to

be furnished to the Chairman of that Committee, Dr.
Holmes of Boston.

For a more particular description of the Journal and News, with numerous notices of the press,

&c., see Supplement to the Medical News and Library for Dec. 1847.
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